
CERTIFIED COPY OF ORDER 

STATE OF MISSOURI November Sessio!l of the 0ct:)ber Adjourned Term. 20 15 
ea. 

County of Boone 

In the County Commission of said county, on the 12th day of November 20 15 

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

Now on this day the County Commission of the County of Boone does hereby approve the partial 
recommendation of bid award 25-1 5JUN 15 - Purchase of Service Contracts for Children's 
Services Fund as follows: 

Luthzran I. amiiy and Children's Services of Missouri 
Maternal Mental Health 
Contract from date of award through December 3 1,20 16 with two, optional one-year renewals 
$75,736 

Uhcenix Prdgran:~ 
APEX 
Contract from date of award through Decetnber 3 1. 20 16 wilh two, optic:n:jl o,w-year re~iewals 
1667.4Q6.68 

f3oys and Girls C:!:ibs of Columbia Arsa 
C:r ::kt Futui-ss Start Here 
LSor.tract from date of award through I,\ecembel 3 1,20! 6 with two, cy'riorlal one-yeat I etc\ve ts 
$2 50,coo 

CI-iA 1,ow Income Services, Inc. (CI-IAL,IS) 
'I'outh Community Coalition (Commnnities that Care Project) 
Contract from date of award through Dec~~nher 3 1,201 6 with two, optional one-year renewals 
$80,000 

Child Ab~rse and Neglect Emergency Shelter 
kainbom House Parerltlng Class Program 
Contract from date of award through Decen~ber 31, 201 6 with two, optioi!?l one-year rertevvals 
$10,771.20 

'Tnc terms d t h e  bid award are stipu!atted ir, ;he ~tlached Agreements It is further ordered 
the Presiding Commissioner is h;:rc5y authorizes tc sign said Agreclnents For Purchasc of 
Services. 

i>one ibis 12th day of la;(.,;wnber. 201 5. 



CERTIFIED COPY OF ORDER 

STATE OF MISSOURI 
ea. 

County of Boone 

In the County Commission of said county, on the 

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

ATTEST: \ 

day of 

Term. 20 

20 

( ~at)et M. Thompson 
\ 9 t r i c t  II Comn~issia:~es 



Boone County Purchasing 
Melinda Bobbitt, CPPO, CPPB 61 3 E.Ash St., Room 1 10 
Director of Purchasing Columbia, MO 65201 

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

MEMORANDUM 

TO: Boone County Commission 
FROM: Melinda Bobbitt, CPPO, CPPB 
DATE: October 30,20 15 
RE: RFP Award Recommendation: 25-15JUN15 -Purchase of Service 

Contracts for Children's Services Fund 

Request for Proposal 25-15JUN15 -Purchase of Service Contracts for the Children's 
Services Fund closed on June 1 5 ,20  15. 19 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. 

Lutheran Family and Children's Services of Missouri 
Maternal Mental Health 
Contract from date of award through December 3 1,2016 with two, optional one-year renewals 
$73,736 

Phoenix Programs 
APEX 
Contract from date of award through December 3 1,2016 with two, optional one-year renewals 
$67,496.68 

Boys and Girls Clubs of Columbia Area 
Great Futures Start Here 
Contract from date of award through December 3 1,201 6 with two, optional one-year renewals 
$250,000 

CHA Low Income Services, Inc. (CHALIS) 
Youth Community Coalition (Communities that Care Project) 
Contract from date of award through December 3 1,2016 with two, optional one-year renewals 
$80,000 

Child Abuse and Neglect Emergency Shelter 
Rainbow House Parenting Class Program 



Contract from date of award through December 3 1,20 16 with two, optional one-year renewals 
$10,77 1.20 

Invoices will be paid from department 21 6 1 - CCS Funding Opportunities, account 71 106 - 
Contracted Services. Eight million was budgeted in 2015. 

cc: Proposal File 
Kelly Wallis, Joanne Nelson, Children's Services 







Commission Order # 5-35. 20 15 

AGREEMENT FOR PURCHASE O F  SERVICES 
Maternal Mental Health 

THIS AGREEMENT dated the 12% day of- 15 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 Lutheran Family and Children Services of Missouri, a tax-exempt, not organized 

for profit organization or governmental entity, hereinafter referred to as LFCS. 

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 LFCS 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 LFCS 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 LFCS 

LFCS is expected to the greatest extent possible to maximize funding from all other 

sources. LFCS shall periodically, upon request, furnish to  the BCCSB information as to its efforts 

to obtain such other sources of funding. LFCS shall only request reimbursement for services not 

reimbursable by any other source. LFCS shall not invoice the Children's Services Fund for units 

of service invoiced to  another funding source. LFCS 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 and is incorporated as if fully set forth herein. LFCS will perform the services and carry 

out the activities as set forth in the Request for Funding Proposal Application. LFCS agrees to, 



and understands that services performed under this agreement are limited to  the Request for 

Funding Proposal Application. 

2. Contract Documents. th is  agreement shall consist o f  the Request for Proposal #25- 

15JUN15 (Purchase o f  Services) and LFCS's response to  the County o f  Boone's Request for 

Proposal, Requests for Clarification, responses t o  Requests for Clarification, 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 o f  the foregoing documents, the terms, conditions, 

provisions, and requirements contained in this Agreement shall prevail and control over the 

LFCS's Proposal, Requests for Clarification, responses t o  Requests for Clarification, Requests for 

Additional Information, and Best and Final Offer Responses. 

3. Purchase. The BCCSB agrees t o  purchase from the LFCS and LFCS agrees t o  furnish 

Maternal Mental Health 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 

LFCS'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 $73,736 

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 o f  contract 

execution and extend through December 31, 2016 subject t o  the provisions for termination 

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

o f  LFCS be renewed for an additional two (2) one-year periods. LFCS agrees and understands 

that the BCCSB may require supplemental information t o  be submitted by LFCS prior to  any 

renewal of  this agreement. 

5. Billing and Payment. For the Purchase o f  Service (POS) Contract, the unit costs for 

services are the mutually agreed upon rates as follows: 

Service Description 

Case Coordination 1 hour 1 $76.28 1 135 1 $10,297.80 1 
1 Outpatient Counseling 
1 (Individual/Family/Assessment) 

Proposed # 
Measurement 

Unit Rate 
of Units 

All billing shall be invoiced to  BCCSB monthly by the loth o f  the month following the month for 

which services were provided. t h e  BCCSB agrees t o  pay all monthly statements within thirty 

Total 
Requested 

1 hour $127.64 

1 1 clinic visit or 
Medication 

filled 
ManagementIMedication I prescr i~t ion 

450 

$50.00 

$57,438.00 

120 $6,000.00 I 



days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of the LFCS, the BCCSB agrees to pay interest a t  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 

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

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

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

the Requests for Clarification, responses to Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by LFCS to monitor service 

delivery and program expenditures. LFCS agrees to submit to the BCCSB an Interim Report by 

July 29, 2016 for the period beginning with the date of contract execution to June 30, 2016 and 

a Year End Final Report by January 31,2017, for the period of the term of the contract. 

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

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

submitted on time, until such time as the reports are filed and approved. Reporting 

requirements will include but are not limited to information regarding agencies' outcomes and 

indicators, client demographic information, and other information and data deemed 

appropriate by the BCCSB. LFCS agrees to submit its reports through the Apricot by CTK@ 

funding management system or another format i f  requested. 

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

within four months after the close of LFCS'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 LFCS, if reports designated here are not 

made available upon request. Audits shall be uploaded to  the Organization Profile in the 

Apricot System and continually kept up to  date. 

9. Monitoring. LFCS 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 LFCS'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, LFCS 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 LFCS 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 LFCS may be required with the request. For consideration of 

a request to modify or amend the contract, requests to the BCCSB must be submitted in writing 

at least two weeks prior to  a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

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

program funded through the Children's Services Fund shall be investigated in accordance with 

LFCS's policies and procedures and in accordance with any local/state/federal regulations. LFCS 

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. LFCS must comply 

with Missouri law regarding confidentiality of client records. 

12. Discrimination. LFCS 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. LFCS 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 LFCS's provision of such services. 

14. Accreditation/Licensure/Certifications. All organizations must comply with all 

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

laws and must remain in "good standing" with the applicable oversight entity. 

15.  Conflict of Interest. LFCS agrees that no member of i t s  Board of Directors or i ts  

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

and LFCS, and this shall include any transaction in which LFCS 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. LFCS may enter into subcontracts for components of the contracted 

service as LFCS 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 LFCS 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. LFCS 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. LFCS shall require each subcontractor to  affirmatively state in its Agreement with the 

LFCS 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 LFCS 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. LFCS agrees that there is no litigation, claim, consent order, settlement 

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

any individual acting on the LFCS's behalf, including subcontractors, which seek to enjoin or 

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

this agreement. 

19. Board Ownership. If LFCS ceases to be funded by the BCCSB or ceases to  provide 

programs and services for Boone County children, youth and their families, pursuant to  this 

contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to  Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, i f  LFCS no longer uses capital equipment, materials, or buildings purchased with CSF 

funds for its original intent, LFCS will need BCCSB approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event LFCS, 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  LFCS as set out herein. This contract will be terminated at the 

option of the BCCSB. 

21. Termination. BCCSB may terminate this agreement at will by giving at least 30 days 

prior written notice to the LFCS. 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 i f  services are otherwise not in conformity with proposal specification, or if 

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

c. BCCSB may terminate this agreement should the LFCS fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 

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

to  fund this agreement. 

22. Indemnification. To the extent permitted under Missouri law, LFCS 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 LFCS, (meaning anyone, including but not limited to consultants having a contract with the 

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

LFCS, or of anyone for whose acts LFCS 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 Organization. LFCS shall notify the BCCSB of contact with the media 

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

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

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

being invested in services and supports. LFCS 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 LFCS. The BCCSB does not recognize 

any of the LFCS'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. LFCS 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 LFCS shall be mailed or delivered to: 

Lutheran Family & Children Services of Missouri 

Heather Wall 

401 West Boulevard North 

Columbia, MO 65203 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

Lutheran Family & Children 

Services of Missouri 

Boone County, Missouri 

hildren's Services Board 

By:' 

APPROVED AS TO FORM: AlTEST: 

AUDITOR CERTIFICATION: In accordance with RSIVlo. 550.660, 1 hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to  satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

I / /  02 /'a / 5'. /2161/71106/$73,7361 

s ignatutd Date Appropriation Account 

An Affirmative ActionlEqual Opportunity Employer 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMER AND DESCRIPTION: 25-15JUN1.5 - Purchase of Sewice Contracts for the 
Children 's Services Fund 

CLARLFICATION FORM #1 

This Clarification is issued in accordance with the hstructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt(d),boonecountymo.org. 

I. CLARIFICATION - please provide a resvonse to the following requests. 

1) Is there any data on how many mothers suffer from Post Partum Depression (PPD) in Boone 
County? If so, please elaborate. If not, please provide an explanation. 

2) Clarify who will be providing the counseling, a Master's level social worker or a psychiatrist? 
Please provide justification for the answer. 

3) Provide rationale on the number of individuals to be served and how that number was derived. 

4) Provide explanation on why LFCS would provide PPD services to men. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this ~Iarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. MI signatures must be original and not photocopies. 

I .u$he iavl f;. Company Name: 

Address: 

Telephone: ( 4 7 3 )  815 -qq%- Fax: 15-73 ) 449 - "-itoqO 
el4 * 

Federal Tax ID (or Social Security #): 5 - 010521~ 50 

Title: @:eti i Wli b r ' f e c f ~ l  

Date: 77~9,/ 
E-mail: 



Lutheran Family & Children's Services - Maternal Mental Health proposal 

I. CLARIFICATION 

1) Is there any data on how many mothers suffer from Post Partum Depression (PPD) in Boone 
County? If so please elaborate. I f  not, please provide an explanation. 

Specific data for Boone County was not available, but according to the Missouri Pregnancy Risk 
Assessment Monitoring System (PRAMS- 2011), an estimated 14 percent of Missouri Women 
reported PPD symptoms. These symptoms were more common among women who were, 
younger, less than high school educated, Non-Hispanic Black, unmarried and covered by 
Medicaid for delivery. 

About 13 percent of Missouri women sought help for postpartum depression from a health care 
provider. Those seeking help for PPD were women who were 20+ years of age, less than high 
school educated, Non-Hispanic White, living in a rural area and covered by Medicaid for 
delivery. 

We estimate that Boone County is similar to the findings across the state of Missouri and 
therefore shows a need for PPD services. This estimate is validated by conversations held with 
in-home visitation programs saying they see the need for PPD services every day. 

We also estimate that of the clients we presently work with in our programs, 80% of them meet 
at least 3 of the 5 characteristics described above (younger, less than high school educated, 
Non-Hispanic Black, unmarried and covered by [Medicaid for delivery) 

2) Clarify who will be providing the counseling, a Master's level social worker or psychiatrist? 
Please provide justification for the answer. 

A Master's level social worker or counselor will be providing the counseling services. They will 
either be provisionally licensed (and under clinical supervision) or licensed in the state of 
Missouri, Master's level social workers and counselors are trained in school to provide 
counseling services. The counselor will work closely with the psychiatrist to ensure that the 
client is getting the best treatment. 

3) Provide rationale on the number of individual to be served and how that number was derived. 

LFCS is proposing to work with 40 mothers and 10 children (individually). Additional younger 
children will be seen through the use of fami[y therapy. LFCS recognizes these proposed 
numbers will not meet the need in the community but it will give us time to build the program 
and to show there is indeed a need in the community. 

4) Provide explanation on why LFCS would provide PPD services to men. 

LFCS will not be providing PPD services to men. The 5 males indicated in our proposal were 
estimated for male children we may serve individually. We estimate working with 40 mothers in 
the program and potentially 10 children individually. Other younger children will be served 
through family therapy with their mothers. 



Organization Profile 

.-" -p----.---p--p--" ------ ------ --------- 
I i 

Organization Profile Instructions 1 
I 1 
I i 

New Users: 

In  order to create a Username and Password, complete the Organization User lnformation and Primary lnformation sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once you 
click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in  your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

1 Organization User lnformation 
I 
i 

I 
1 Primary lnformation 

Organization Name (the official name of the organization that would enter into a contract): 

Lutheran Farn~ly and Children's Serj~ices of Missouri 

DBA: 

Federal EIN Number: 

43-0652650 

Organization Type: 

Tax-ExemptlNot-For-Profit 

Organization Contact lnformation 

Address 

9666 Olive Boulevard 

Suite 400 
City 

Sarnt Louis 
State 

Missouri 
County 

St Louis County 
Zip 

Creve Coeur 

Ladue Rd 

Go f2ie 
369 

Overland d' 
$- w 
e &#** 

a 8' ,,~tnlta 

i Organization Phone Number: 

1 314-757-5100 

i 
I 

Address 

9666 Olive Boulevard 

Suite 400 
City 

Saint Louis 
State 

blissouri 
County 

St LOLIIS County 
Zip 

Creve Coeur 

Overland d' 
2 y 

ra 6 3.. 

o ,Vrntta 
! 

3 
2 

x 

5 Ol~vette a 
9 -k 
z ). 

I adueRo o, 

Z I-adue .J ,i 

Map data 0201 5 Google 

Organization Fax Number: 

314-292-8542 



1 Website: 

http.l/www Ifcsrno.org 

Head of Organization I 1 Rev Alan kl. Erdrnan 

Head of Organization Title (e.g. Director, President, CEO) 

PresidentiCEO 

Head of Organization Phone: 

31 4-754-2729 

Head of Organization Email: 

alane@LFCS.org 

i Local Organization Contact lnformation (If there is a local office with differen i 
1 Local Organization Name: 

1 Lutheran Farnlly and Ch~ldren's Senuces Mid-Missour1 Office 

Local Organization Fax: 

573-449-4640 

Address Address 

401 \Nest Boulevard North 401 West Boulevard North 

City 

Columb~a 
State 

City 

Columbla 
State 

Missouri 
County 

klissouri 
County 

Boone County 
Zip 

Boone County 
Zip 

i 2 

a - 
fimadn,3y Columbia " - .c 

fl eroixrrv,, - J Columbia " 

S 
j (;(> <-:(Gdfiei j7d4i 
1 

",$ i .- 
I ,- Map data 0231 5 Google 

Local Contact Title: 

Regional Director 

Local Contact Phone: 

573-81 5-9955 

' Local Contact Name: 

I Heather A. i/'jall 

I Local Contact Email: 

I heathenv@lt;so~-g 

i General Information i 
I j 
j 

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

God's love in Jesus Christ empowers Luthel-an Fam~ly and Children's Services of blissouri to help famllles. children and individuals j 
i Mission experience greater hope and wholeness of life. 

j Statement 
1 
I 

! (Purpose): 

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

Lutheran Family and Children's Serv~ces of Missouri (LFCS) traces its h~stoty back to 1868, wlth the establshment of an 'orphan's 
home" outside of St. Louis. Ninety-nine years later, the orphanage was sold, but the commitment to the welfare of ch~ldren and 
families continued ~n ihe form of a non-residential agency. Today. ILFCS offers an array of programs a17d social services for ch~ldren 
and families across the state of b!issouri. 

Organization 

History: 

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

LFCS programs specialize in crisis pregnancy assistance, foster care, adoption. child care, youth development and tutoring 
ser\/ices. counseling, school counseling. and disaster recovery services. Goals ~ticlude 

stab~lizing lamil~es in crisis. - placing and support~ng children in inurturiny families. - preparing young children for a lifetime of learning, 
promoting healthy decis~on-making and life skills in youth, - alleviat~ng mental and emotional suffering, 
maintaming all accreditailon standards as set by Council on Accreditation. 

Brief Statement 

of Organization's 

Major Goals: 



Articles of Incorporation (MUST BE IN PDF FORMAT) 

idoctrme1itdo~~nload:f1lenamei1431364813~30405~Art1clesofAgreement-Cert1f1cateoflncorporat1on1964 pdfi 
Articles of 

Incorporation: 

Provide a copy of 

the 

organization's 

Articles of 

Incorporation. 

Organizational Chart (MUST BE IN PDF FORMAT) 

Organizational !documen~download,filename;l431364813~30406~LFCSOrgan1zattonalChartApr1I2015 pdf' 
Chart 

(must be for the 

entire 

organization): 

Briefly describe the geographic area in  which your organization provides services. (600 character limit) 
Area: Lutheran Family and Children's Services of  Vlissouri has regional offices In St. Louis. St. Charles. Cape Girardeau. Columbia, and 

Springfield. From these offices, CCCS serves cbtidren and families throughuul Missouri. 

Briefly describe the population(s) served by your organization. (600 character limit) 
Population LFCS specializes in serving women experiencing crisis pregnancy and families with young children across Missotrri. LFCS also 
Served: serves chtldrsn and families through enlergency assistance, foster care placement and case management, and a full range of 

adoption ser\jices. 

Our St. Louis c h ~ l d  care center serves children aged 2 to 5 years old. School-based after school and school counseling programs 
are available for youth ages 6-1 7 in the St. Lotrls area. Mental health counseling services are available for individuals o ia l l  ages in 
tbe St. Louis area. 

I 

Organization Governing Board: 

Please include information for all board members. Click +New to add board member information. 

Governing Board Member 

Showing 1 - 30 of 35 Livks 

Governing Board Member 

Name 

Link Info 

Active Date Board Position: 

Member 

Member 

Treasul-eriFir~a~lce Chair 

klemoe~- 

Member 

Member 

Membel- 

blernber 

Member 

iblember 

Member 

Address: 

729 Casile R i d ~ e  Drive 
Ballwin: blO 63021 MARK YAEGER 

15623 Heathersrot! Dr~ve 
Chesterfield. blO 63047 

. Addeo on 
05 13!2015 TIFFANY 'NANG 

468 Hunters 3ill Drlve 
Chesterfield, i\4U 63017 

, Added on 
051'3,2015 DON 'VOGEL 

Added on 
05113120:5 

5860 Black Walnut Koad 
St. Charles. b10 63301 TlklOTYY TRUDO 

140 Meramec Ridge Drive 
Fenton. blO 63025 LESLIE STEINMEYER 

2.1 13 Alexandria Row 
O'Fallon, i \ A 0  63368 KElTY SPEARS 

Added cn 
051 31201 5 

10146 Tanbridge Road 
St. Louis; MO 63128 KAREN SMITT-LEWIS 

3 Hunters Hill Courb 
Chesterfield, blO 830:7 

Added on 
05113120 15 JIM SCHLIE 

721 N. 17!h Street, Unit 5C8 
St. LOUIS. MO 33103 JASON RUST 

2048 Coleridge Drive 
St. Louis. M 0  63136 

Addeu on 
05i13i2015 TERA ROBERTS 

8342 Delcrest Drive. $341 
St. LOUIS. !WO 53124 

, Added on 
05/13/2315 MARK REED 
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19 Devon Road 
St LOUIS MO 63122 

Added on 
0511 3 2 0 1  5 

Member 

Memibet- 

Member 

Member 

Member 

DAVID PENNINGTON 

C JERRY NELSON 

GREG MILLER 

KATHRYN MEHLHORN 

AL LlESCHElDT 

LARRY LEMKE 

C DENNIS KEMPER 

1606 Limerick Lane 
Columbta. MO 65203 

Added on 
05i13i2015 

7332 Shaftesbury Avenue 
University City. blO 631 30 

Added on 
05il312015 

5088 E. R~verwalk Lane 
Spr~ngfield, MO 65809 

Added on 
05~13/2015 

323 Baxter Road 
Ballwin. M 0  6301 1 

Added on 
0511 31201 5 

1562 D~etr~ch Chase Lane 
Ballw~n. b10 53021 

Added on 
05i1312015 

2800 Ridgeview Drive 
St. Louts. ivlO 631 21 

1 31 5 Broadridge Drive 
Jackson, MO 63755 

Added on 
0511 312015 Member 

Member 

Member 

Mer~ber 

Secretan/ 

Added on 
05i!  31201 5 VERNON KASTEN: JR. 

Added on 
05113;2015 

1 

f 
f RICK JOHNSON i 
i 

437 'Nebster Forest 
Webster Groves. MO 631 19 

I 

' ROBIN HOUSTON 
1029 Pleasant Meadow Drive 
Lake St. Louis. ,VO 63367 

Added on f 
OSil3i2015 I 

i 
: LAURA tiOLLiNGS!NORTH 

230 lvlcDonald Place 
Webster Groves, MO 63119 

$ 
, Added on 1 

05113/2015 
1 

67 Greendale Drwe 
St LOUIS M 0  53:33  

Added on i 
05f13i2015 1 j LEAH REYNOLDS FARRIS 

Added on 
' 05t13,2015 

I 

185 Hickon/ Tree Court 
Elallwin. MO 6301 1 ! ERIC GUTBERLET Me~r lbe~ 

! 

I 
1 JOSE GOMEZ Memoer 

136 Mason R~dge Drive 
St. Charles. IvlO 63304 

Added on 1 
05113,2015 j 

16 Conway Springs Drive 
Chesio~ield, MO 5301 7 

. Added on j 
05;73:2015 j 

i 
Added on 
05i13i2015 j 

; RIATTHEVV GOEBEL 

1 
j SiJRESHFERNANDO 

4754 Alma Avenue 
St. LOUIS ;\.I0 231 ' 6  

I 

! TOM riANKENBRlNG 
' 0  S Moreland Avenue 
St LOUIS. MO 5 3 \ 2 2  

j 
Added on 1 
05i1312015 1 

i CHRISTINA DANCY 5907 Etzel. Apt B 
St. iouls, h1O 631 12 

Added on 1 
05I13f20'5 , 

I 

j MATTHEW BRICI<LER 
385 Flanders Drive 
St. Louis. IviO 63122 

, Acded on j 
0511312015 , 

Total Active Links:34. Total Deactivated i i n k s : l .  Current Active Links:30, Current Deactivated Links:O / Next j 
I 

/ Advisory Board (if applicable) 

i ' 
Organization Advisory Board (if applicable): 

j 
i Please include information for all advisory board members. Click +New to add board member information. 

j Advisory Board Member 

I Advisory Board Member 

! Name Board Position: 
! 

Link Info 
1 
I 

Active Date :. 

, Added on 
05114i2015 i 

! 

Address 

I Jayne Young Hdvlsory 
i 

160" Mills Dr~ve. Columbia. MO 65203 

1 
Karla Rumpf Adv~sonj 

I 
Added on i 
05114,2015 1 

8 

4500 E Deer Park 
C o l ~ m b ~ a  65201 
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j Stacy Peiers 
1 1 

Organization Profile 

1001 Marcassin Drive 
Columbia. MO 65201 

4 Added on j 
05i14:2015 I 

Advisorv 

Paul Moessner Advisory 914 West Blvd. South 
Colunibla, MO 65203 

Added on 
05114i2015 

Vicki Hadwig 
Added on 
05i14I2015 

Sandy Dirlts Advisory 2595 South Winding Trail Drlve 
Columbia. MO 65201 

Added on 
05i14:2015 

blelody Bezenek 
3906 Zambezl Drive 
Columbia. M 0  65202 

Added on 
05i14!2015 

Emlly Bange Advlsory 240 blorningslde Lane 
Fayette. b l0  65248 

,c3 Added or- 
05;14/2015 

Total Ac t~ve  Llnks 8. Total Deactivated Llnks 0 Current Actlve Links 8 Current Deactivated L~nks  0 

i 
I Financial Information 

I Organization Fiscal Year: 

January 1 - December 31 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) j 

1 IRS Tax Exempt Status idocuinenildowriloadlfilenameilr3 13649~~29153-2015LFCSAgencylRSDeter1ninatio~Lelter.PDF~ 1 : If applicable, upload the correspondence from 
the IRS indicating that your organization has i 

: been designated as tax exempt. 1 
! i 

Financial Statement (MUST BE IN PDF FORMAT) 
Financial Statement: /doc~1ment/c!ownloadif1lenameil431370805~29954~201JLFCSPvlOAgencyAud1i-FlNAL pdfi  
Upload your organization's most recently 
completed Financial Statement and 
corresponding communications (required for 
audited statements). Financial statements 
must be reviewed by a qualified third party and 
be accompanied by a letter or report of 
assurance (compilation, review, or audit). 

9901990 EZ (MUST BE PDF FORMAT) 
IRS 990 or 990 EZ: /dccument/downlcadifilenameilJ31365025~29955~2013AGENCY990 pdfi 
Upload your organization's most recently filed 
990 or 990 EZ. Please contact the City andlor 

i County i f  your organization is not required to 
file a 990 with the IRS. 

I 

Financial Policies and Procedures: 
Summarize the organization's policies and 
procedures regarding board oversight of the 
organization finances. (600 character limit) 

Financ~al audits and budgets are reviewed by the 
finance committee of !he board and approved by 
the board. blonthly financial statements are given 
to the finance committee of the board. The finance 
committee of the board meets at least four times a 
year and sets and reviews financial policies of the 
agency. 

j Employees Compensation 

I Top Five Compensated Employees: 
i Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

a FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) FTE = number of direct program service hours worked by 

employee per year12080 (e.g., 104012080 = .5 FTE) 

If more than one employee is  employed in the same position and the level of compensation is not identical, please list each of those 

employees separately. 
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1 Click +New to add Employee Compensation information. 
1 

Employees 

Employees Compensation 

Employee Title: Qualifications: 

Link Info 

FTE: Salary. Benefits: Active Date 

Infortnation Bache1or.s degree in Iriformation Systems or equivalent training in systems. , ,00 596,073,00 $J,842,92 Added on 
Systems netuorks and lardware. 07il512015 
Manager 

\hce Pres~dent 
of Developmenr 

BAlBS Fundralslng I~censure~accred~tation seven to ten years experience 1 00 $122 788 61 $12 075 69 8 Added 0711 51201 On 5 

\/ice President 
of Finance 

CPA License yitih ten years not-profit experierlce or equivalent 1.00 $126,991 0 0  $20.06924 4 Added On 07!15/'2015 

\/ice Pres~dent MS\N or equivalent. Ten years management experlence. Professional 
of Programs Licensure. 

1 .OO $126,991.00 $23.52728 1 Added On 
07!15i2015 

Master's degree in Social Servrce Administratton or Business Management or a 
PresidentiCEO graduate of a Tlieoloqical school with additional education n one or all of these 1.00 $194.833.25 51 I? ,046.17 4 Added 07!?5r2015 On 

fields 

Vice President BAiBS. Fundraising 1icensure:accreditation seven to !en years experrence. 1.00 $122.7813.6.1 $12.07569 B 
3f De'ielopment 0511 Ji2015 

Master's degree in Social Sermce Administration or Business Management or a 
PresldentiCEO graduate of a Theological sciiool w i h  additional education in one or all of these 1.00 $.! 94 833.25 S ?  .! '!.046.!7 d Added 05il4i2015 On 

fields 

"Ice Presrdent CPA L~cense wth ten years not-orof~t experievce or eqi,~valent 
of Finance 

1 0 0  S"26 991 00 $20 069 24 Added On 05,14,'2015 

Vice Pres~dent RIIS3,/V or equivalent. Ten years !nanao,etnent experlence. Professional 
o i  Ppsgrams Llcensure. 

lnformatlon Bachelors degree n lnformar~or, Systenis Jr eauivalent trainlng In systems 
-i 00 S96 373 00 54 842 92 

Added on 
Systems networks and haraware 05,14,20'5 
Manager 

Total Active LinKs.10 Total Deaciivated i-inks.'). Current Active Links.lO. Current Deactivated Lirlks.0 

' Accreditation: 

Accreditation: 1 
If your organization is currently accredited by one or more recognized accrediting body, please provide the name of the accreditation agency, i 
dates for the most recent accreditation, and briefly describe the accreditation process. 

, 
1 
1 

Name of the Accreditation, most recent dates of accreditation (including exp~ration date) % 

i 

i 
1 

Description 1 (600 character limit): t 

I COLI~CI  on Accred~tatiuil. through December 3':  LO1 5: The COA srandards process was applied to 14 different service domains and programs of LFCS 
j it involves an in-depth self-review of an organization or orogram against currently accepted best practice standards. an onsite visit by an evaluation team 

I comprised of expeiTs, and a subsequent review and dec~sion by the accrediting body 
I 
1 
i 

i Description 2 (600 character limit): i i 

Description 3 (600 character limit): 

Description 4 (600 character limit): 

Description 5 (600 character limit): 

! Certifications: 

Certifications: 

' Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

https //ctk.apr~cot 1nfo/documentlpr1ntl1dil5297 



! yes 
! ' Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
i amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
i amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
; applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination in  

1 employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

! If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by or 
/ in  connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services and 

employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will not 

i employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, conduct 
i no religious worship or services, engage in  no religious proselytizing, or exert no other religious influence in the provision of services under 
! this agreement. 

i Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

1 yes 
! : Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

: If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

t 
i ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

1 Transition Plan (MUST BE IN PDF FORMAT) 
! 
,..,*-..- >...,--...-- ',.---.--.-.~.p-~.~-.~-~~7.--- ~ ------.---." ..-" -.---m...--.e,,v-p- -.--------.--.-- 

-'l 

j Linked 'Proposal Cover Sheet' Records i 

Link to Proposal Cover Sheet 

Proposal Cover Sheet Link Info I 

' Organization Name (will aut ... Fund Source Funder Funding Cycle 
Name of Program or 
Project Active Date 

8 ~ ~ ; t l i e ~ - a t ~  ,?ai.i~ly ~ r ! t i  Ci l~ l t i r -~n Services >i Ciiildren's Serv~ces F'J~D' . Boot7e RF? $25- Mater.!al iLienral iiealth - ,,, Added or1 ; 
biissci~ri "0s Court)  15.iIJi.li5 RC; ' 05;1~~2015 

i !! hiddenj 8 

Toral Active L~nks :  1 .  Totai Deactivatec! i i rks:C.  Current Hct~ve L~nks-1 .  Current Deact~vated L!nks:O 

System Fields 

Record ID 

15297 

8 Modification Date 

0711512015 12 23 p m  CDT 

I Modified By 

Lutheran Fam~ly Chrldren Sen~lces ORG 

1 Creation Date 

i 05/1)8/2015 09:45 am CDT 

j Created By 

' Organization AutoLoqin j 



Proposal Cover Sheet 

(---------------->--- - -, ---~.-..-.------. 

Proposal Request lnformation 
I 

Organization Name (will auto-populate) 

Lutheran Family and Children Services of Missouri 

Fund Source 

Children's Ser~ices Fund - POS 

Funder 

Boone County 

Funding Cycle 

RFP $25-l i jJUNl5 

Name of Program or Project 

Maternal Mental Health - RG 1 

Amount of Request 

573 736 00 

County-Children's Services - Service Type (check all that apply) 

Home-based and community-based family intervention programs 
lnd~v~dual group, or family professional counseling and therapy services 
Mental health screenings 

<-"---- ---*--- ---- ----- ----------- ------. 51_____1 

j 
Program Information I 

, Program Website (will default to Organization website) 

http Iiwww lfcsmo org 

I Address Address 

A01 West Boulevard North 40: 'Nest Boulevard North 

I City 

1 Columb~a 
' State 

j blissouri 
! County 

j Boone County 
\ Zip 

i ti5203 

Program Administrator Name 

j Heather A vVall 

City 

Colurnbla 
State 

bliss our^ 
County 

Boone County 
Zip 

65203 

Program Administrator Title 

Regional Director 

/ Phone Number Email 
j 

'i~..~m..-~.-"~" -.-.---,----. -.-------- -.,r-%--" m-z-w--------m---- - ----.-.--- *- 

Required Attachments - Children's Services Fund and Community Health 

Attachment A 2015 Agency Assurance Sheet 

1 'docurne1ifldown1oadJf1lename1l432822772-30421-AttachmentA-L~CS pdfl 

i Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 
1 
3 /document/download/fiienameil432822772~30420~AttachmentB-LFCS,pdf/ 

Attachment C Work Authorization Certification 

1 ~ d o c u r n e n ~ ~ d o w n l o a d ~ f 1 I e n a 1 ~ e ~ 1 4 3 2 8 2 2 7 0 4  IS-AttachmentCwE-Ver~fyMoU-LFCS pdfl 
j 

Addendums 

8 /document/downioadJf~lendme~ 1434383924-3041 3-Addendums pdfl 

Link to Organization Profile Record 
j 

! Link to Organization Records 
t 
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/ Organization Profile 

1 Organization Name (the offi ... 
i 

r r o p o s a l  L o v e r  sneer  

Link Info 

Organization Mailing Address: Head of Organization Active Date 

/ !Lutheran Farnily and Children's Services of M~ssouri 9666 Olive Boulevard Kev. Alan M. Erd~nan , Added on I 05i11!2015 

g Total Actrve I-~nks 1 Total Deact~vated Llnks 0 Current Act~ve L ~ n k s  1 Current Deactivated L ~ n k s  0 

/ Federal EIN Number (will auto-populate) 

1 43-0652650 

r-"------ -"-------"---"-.- -"-..-.-.--. 
1 

I Linked 'Interim POS Report' Records i 
i 
i 
I I 

i 
4 Link Instructions 
i I 
L--.-,-".".-&-,--"-""--.-- -q,.-,..."-"p.-p----v 

7--"*~----p-- 

i . ~ - . ~ ~ ~ m . - . - . ~ ~ ~  - 
?"- . - ~ ~ . ~ . ~ ~ - ~ - - - . ~ - - - ~  p 
j Linked 'Final POS Report' Records 1 I 1 i 

1 Linked 'Interim Pilot Report' Records (1) 
! 

i 1 
/ Linked 'Final Pilot Report' Records I 
'.,." - _ ; - - , ~ - - ~ . - - . . - . . ~ - . ~ ~ ~ ~ - , . ~ - * , - ~ - . - - - - . - - - ' -  ~ -.--------------------- "-." ----- ' ----- ai 

https://ctk.apricot.info/docurnent/ printrecordsl 



Program Budget 

i 

Program Budget Instructions 

For each item for which figures are entered, please complete the corresponding narrative field. 
'Indicates Required Field. 1 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

B. Other United Ways (300 character limit) 

C. Capital Campaigns (300 character limit) 

i 
i D. Grants (non-governmental) (300 character limit) 
1 
i 

1 E. Fund Raising & Other Direct Support (300 character 
j limit) 
j 
i 
j 2. GOVERNMENT CONTRACTSISUPPORT: 

A. Boone County - Children's Services Funding (300 
character limit) 

B. Boone County - Community Health Funding (300 
character limit) 

C. Boone County- Other Funding (300 character limit) 

D. Funding from Other Counties (300 character limit) 

E. City of Columbia - Social Service Funding (300 
character limit) 

F. City of Columbia - CDGBlHome Funding (300 
character limit) 

G. City of Columbia - CHDO Funding (300 character 
limit) 

H. City of Columbia - Other Funding (300 character 
limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

Insurance w ~ l l  be billed when poss~ble 

K. State (Purchase of Service, Grants, etc.) (300 
character limit) 

Stale of Mo.contract funding 

L. Other (Schools, Courts, etc.) (300 character limit) 

3. Program Service Fees (300 character limit) 

PROPOSED % OF PROPOSED TOTAL 
YEAR 



4. Investment Income (realized 8 unrealized) (300 
character limit) 

5. Other Revenue Items (300 character limit) 

Funding from Children's Trust Fund 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

2. Non-Personnel 

TOTAL PROGRAM EXPENSES 

TOTAL 
REVENUE 

93527 

TOTAL 
EXPENSES 

93527 

i System Fields 
I 

."-."-,---.-. ---- *,--"---"- "-,.""----.-.--*-...-,.-*"~---~-o---~----.--.---~~-.m--.---.-."--.-"---- 

i 
j Linked 'Program Overview' Records 

Link Instructions 

Program Overview Link Info 

Record Lock a. Will program consumers b... b. Will the program utilize ... Total Number of Unduplicate ... Active Date 

No 3 I! 
Added on 
06;l A.20:  5 

Total Active L~nks:?.  Total Deactivated L1nks:O. Surrent Active Links1 Current Deactivated Links.O 

* - - ~ ~ ~ - . 7 - . - - - - ~ ~ ~ , , ~ - - - , - . , - > , ~ - - - . ~ ~ . - . - - . , ~ - * - - , > ~ . - - . "  -,-*-.---,--.----= --- ..>- - ...-.. "" --,-----.-----, -" " ". 
: Linked 'Final POS Report' Records 

j 
i 

8 

I Linked 'Final Pilot Report' Records 



rroposal Lover m e e t  

Program Overview 

---.- ---.----.-.-.- --.--..-------.---- ---- --------------- "---" .------, 

Program Overview Instructions 

The purpose of this section is to provide information regarding the program and service(s) proposed by your organization. In developing your 
responses, please adhere to the following guidelines: 

Each narrative response should be clear and succinct. 

Respond as i f  the reviewers have no prior knowledge of the program and service(s). 

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant, information and data, from sources 
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state, 
national). 

All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in- 
text citation. All sources that are cited must appear in  the reference list at the end of this section. For detailed information regarding the APA 
Style, please visit the APA Style web site: http:/lwww.apastyle.org/ 

PLEASE NOTE: In order to complete the Program Service Levels sub-section, you must first complete and link to Program Budget Section. 

lnformation provided in the Program Overview Section should correspond with the information provided in the: 

Program Budget 

Program Service (POS Only) 

Consumer Demographics 

Program Performance Measures 

* Indicates Required Field 

Statement of Issue Being Addressed 

Instructions: Include information pertaining to the overall, community-level issue(s) to be addressed by the proposed program (e.g. 
homelessness, child abuse & neglect, substance abuse, suicide, etc.) The issue(s) should be tied to the organization's major goal(s), as 
stated in the Organization lnformation form, as well as the program goal(s), as stated in  the Program Goal(s) sub-section below. 

a. Describe and document the issue(s) to be addressed by the proposed program. (1500 character limit) 

Both mothers and children suffer ,.when depression 1s unaddressed. Maternal depresslov threatens two core parental functions: fostering healthy 
relationships and carrylng out the management functions of parenting. hlost interventions for depression address only the adult: they do not address the 
adult as a parent, and they do not actively include strategies :o pre\/evt or repair damage to the parent-child relationsh1p.2 

Maternal depl-essior may have lifelong consequences for the chlld's relationships with his or her parents and others in !hell- lives. If not addressed, 
chlldren of depressed parents are more likely to fall beh~nd their peers across an array of developmental areas: including cognition. social. emotional, 
physical and mental health. They are at higher risk for qeeding special education in school: being involved In juvenile justice in adolescence and 
developing mental health and health problems in adulthood. 4 

Evidence suggests that intensive therapies that focus on both mothers and their young children together can improve child outcomes. Because healthy 
brain architecture !s built by positive interactions with responsive caregivers over time. short-term therapies ot IO\N intensity that focus solely on mothers 
may be effective at reduc~ng !heir depressive symptoms, but they are unlikely !.o improve child outcomes 1 

ILFCS will utilize meihods that iocus on both the mother and young children. Chiid-Parent Psychotherapy (CPPI is just one of the methods to be used 

b. Describe and document the population affected by the issue(s) to be addressed by the proposed 
program including demographics and characteristics. (1500 character limit) 

hlaternal depression does not discriminate based on one's age, race, income. marital status or area of residence. It does have a higher prevaience in 
those dealivg with financial hardship or social isolation for various traumatic exposures such as sexuai abuse hut even with the various characteristics it 
again does not differentiate one over the other. Anyone can experience maternal depression or strained parent-child relationships. 

The early childhood home visiting resource providers in Boone County serve over 2200 families each year with approximately 450 of them score within a 
significant range on their Edinburgh Postnatal Depression Scale (EPDS and are in need of mental health services because o i  their risk of depression. 

c. Describe how the City of Columbia or Boone County community is affected by the issue(s) to be 
addressed by the proposed program. (1500 character limit) 

Unrreated mental health issues can have !ong term f~nancial costs as well as social  nipa acts on the community connected to risks of additiorial !nental 
health needs, increases in suicide rate, substance use susceptibility. cour! involvement. need for state assistance, homelessness. school difficulties and 
increased risks of chlld abuse and neglect. 



Program Consumers 

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

The target population for this mental health project is mothers living with depression and the~r children, aged 0-10 years, who are residents of Boone 
County. Those most in need of counseling servlces are young families with low income. single parents, broken family relationships and other risk factors 
such as being uninsured or under !nsured and ~~ns tab le  housing. 

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

"Serious depression in niotherslcaregivers can affect far more than the adults ' ~ h o  are ill. It also influences the well-being of the children in their care 
When mothers are unable to be sensitive and responsive to a young childs signals. the child's brain may not form as it should which can lead to 
learning, behavior and health difficulties."l 

"According to the National Center for Children in Poverty (NCCP), maternal depress~on. alone; or ~n combination with others risks can pose serious, but 
typically unrecogn~zed barriers to healthy early development and school readiness. particularly for low-tncome young children. Maternal depression can 
interfere with the early bonding and attachment process and has been linked with negative relationships in early childhood, and with reduced language 
ability, which is needed for early school success." 2 

LFCS has a long history of provrding services to pregnant women and parents of young ch~ldren, so serving this population is a natural fit given our 
sxperlence. We recoynze that ioncenirating additional resources on these consumers that maternal depression is a need because of the Impact ~t has 
on the entire family. 

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

Fanlilies consistently experience social and logistical barriers to accessing care and to receiving care in a timely manner. When there is a delay in 
accessing services. such as having no reliable means of transportation. the likelihood that our clients will follow through witli needed services is lowered 

Another challenge faced is often families are uninsured or under ~nsured. Boone County Children Service's Fund is crucial to ensure that LFCS and the 
corn~l~unity are able to provide these needed mental health s e ~ i c e s  to mothers and their children. 

Program Goal ! 

Instructions: The program goal(s) should correspond to the organization's major goal(s) (as stated in the Organization Information section), 
the issue(s) the proposed program is intended to address (as stated in the Statement of the Issue Being Addressed sub-section above), and 
the consumers of the proposed program (as indicated in the Program Consumers sub-section above). 

State the goal(s) of the proposed program. (300 character limit) 

Sur yoai is to increase ihe number of mothers (and yo~.~ng children. when applicable) wno receive timely treatment for depress~on and its effects. Early 
and effective therapy can mitigate depression's cffects 91- the parent, :he chid: and Ihe 9arent-child relationship. 

Program Description 

Instructions: The information provided in this section should include information for each program service indicated in the Program Service 
section. 

a. Provide a detailed description of the proposed program. (3000 character limit) 

LFCS counselors will utilize a culturally-competent. multi-faceted treaiment approach that ~ncudes  assessment. treatment planning, therapy, psychiatric 
consutatron: crisis intervention. discharge plann~ng and aftercare. The therapies used emphasize trauma-focused care. Ch~ldhood mental health 
therapies to be used include but are not l im~ted to: Child parent Psychotherapy 'CPP) and Play therapy. while for older children and adults. Trauma- 
Focused Cognitive Behavioral Therapy (TF-CBT) and Cognitive Behavioral Therapy (CBTI will be ~ised.  Ail therapies are evidence-based practices. 
Services w~ l l  rake place in the office, cl~ent's norne or in a confidential commun~ty space. 

Intake: Inquiry calls/referrals are processed oy staff to identify the presenting issue(si and determine eligibility. An Intake Form will be completed for the 
counselor's i-evlew and an initial appointment will be scheduled. 

Assessment: During the initial session; the counselor will complete an assessment of the client's presenting problems: fam~ly CL strengths. Also assessed 
are developmental; school, med~cal & psych~atric history and concerns. The Edinburgh Posinatal Depression Scale (EPDSJ w~ l l  Se administered or 
revlewed from referral. Children  i ill complete a Trauma Symptom Checklist for Children (TSCC) or the Trauma symptom Checrtlist for young Children 
(TSCYS). 

A Crowell assessment will be completed to structurally capt~.ire the interaction between child and mother It assesses the mother's capacity to set lini~ts. 
display of affect toward the child and how the mother gives emotional and behavioral suppolt to the child. It also looks at the childrens compliance with 
iheir rnolhel-'s cornrnands, the d~splay of affect :awards their mother. aggression towards their inother and task-oriented behaviors. 

Treatment planning: A treatment plan is developed with the client 'Nithin the first two sessions. The client's strengths. needs and goals are included in the 
process. The treatment plan assists the client and counselor to address and resolve client concerns !n concrete, practical and measurable ways. 

Referral: When ~ndicated, counselors \NIII refer clients to psychiatric, medical: cornmun~ty, vocational, recreational or other spec~alty resources to best 
meet the~r  needs. LFCS will contract ,wrth the Family Health Center so clients can meet with clinic staff for consultation (medication management). 

D~scharqe: !/\/hen the cuurlselor and client agree that treatment goals have been achieved. treaiment may be terminated. A discharge plan IS develol~ed 
rn collaboration aaith the client and wrll include information !regarding aftercare, referrals for additional services and follow-up semices 



A two therap~st approach  ill be utrlrzed One therapist will provide tndlvidual therapy and iamily therapy (this will be necessary for the younger children) 
to the mother while another therapist w ~ l l  prov~de therapy to the children who are old enough to partrcrpate rn indlvrdual therapy 

b. For each location in  which the proposed program sewice(s) will be provided, indicate the street 
address and the dayslhours of operation (e.g. Monday - Friday, 8 a.m. - 5 p.m.). I f  the proposed 
program sewice(s) are to be delivered off-site, describe the environment in which they will be provided 
(e.g. in homes, street outreach, etc.) (600 character limit) 

Counseling sewices will be held either in the office (403 \Nest Boulevard North: Columbia. MO. 65203) or in the clievt's home or ~n a confidential 
corninunity space. Services will be provrded Monday -Friday. 8 30  A M  -5 P M  and Saturday's and evening hours per request. 

By e~couraging mobility and flexibility among our counselors. LFCS  ill meet the needs o i  famrlies in Boone County by providing services where it is 
most practical ioi  the clients--in the home, at the office or a confidential comm~lnity location. 

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

Clients will oe residents o i  Boone County mothers l iv~ng 1~1 th  depressive symptoms and their chlldren Chlldren will be between the ages of 0-10 
Depresswe symptoms will be assessed at tlme of rntake There are no Income requirements though the malorlty of our clients will be oelow ihe threshold 
of poverty 

d. Describe any external requirements of the proposed program such as licensing, minimum standards, 
etc. (600 character limit) 

Master's degree or higher rn counseling. social work 01- a mental health related Field with license or be license eligible from the State of Missouri in 
Professional Co~insel ing fLPC) or LCSW. 

e. Is the proposed program currently accredited by one or more recognized accrediting body? 

Yes 

If yes, please provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation 
process. 

Name of the Accreditation: 

The Council on Accredicatior iCOA; 

Current accreditation period: 

Deceinbei. 201 I - December 20:5 

Description: (600 character limit) 

The Council n Accreditation (COA) ~niss ion IS io partiler ! ~ i t h  human service organ~zations worldwide to improve service delivery outcomes. The formal 
evaluation of an organtzation or grogram involves an  111-depth self-review ayalnst currently acceptec best practice standards, an onsite v is~t  by an 
evaluation team corr ip~sed of experts. and a subsequent review and dectsion hy the accrediting body A ~ c r e ~ i t a t i o r  signifies that an organization 01- 
program is effect~vely managing its resources and pl-ovtding the best poss~ble seP/ices to all of its stakeholders. 

f. Are there best practices for the proposed program sewice(s)? 

Yes 

If Yes -Indicate the best practices and whether or not they will be utilized in the proposed program. 
(600 character limit) 

LFCS counselors will atilizo 3 culturally-competent. multi-fsceted treatment aporoach. I h e  iherapies used emphasize trauma-focused Tare as many 
sewed have been exposed to trauma andior violence. Childhood ~i iental health therapies used ir the program include but are not limited to Child Parent 
Psychotherapy [CPP) and Dlay therapy. while for older children and adults. the program will arovide Trauma-Focused Cognitive Beha-~ioral Therapy (TF- 
CBT) and Cognitive Behavioral Therapy !CBT). All therapies are evidence-based practices. 

g. Is there evidence to support the efficacy of the proposed program andlor program sewice(s)? 

Yes 

If Yes -Identify cite, and describe the evidence. (1500 character limit) 

'Just as tt is essential to treat ch~ldren's emotional and behavioral problems within the ;ontext of their- families, rt is equally essential for treatment and 
programs aimed at improving maternal depression a rd  depressive symptoms to consider, treat, and measure their impact on the ch~ldren." ' 

"Cognitive-Behav~oral Therapy (CBTi  Is an emprrically s~rpported trealmetit that focclses on patterns of thinking that are maladaptive and the beliefs that 
underlie sucn thinking. Studies of CBT have demonsirated its usefulness for a wide variety of probletns, including mood disorders, anxiety disorders, 
personality disorders, eating disorders. :substance abuse disorders and psychotic disorders."5 

"Trauma-Focused Cognrtive Behavroral Therapy iTF-CBT) IS a psychosocial treatment model designed to treat posttraumatic stress and related 
emotional and behavioral problems !n  children and adolescents. Developed to address the psychological trauma associated with child sexual abuse, the 
model i ias been adapted for use ,uith children who have a '.vide array of traumatic experiences."6 

Child-Parent Psychotherapy (CPPj is an intervention tnode for children 0-5 who have experienced iraut~latic even'is andicr are experiencing mental 
health, attachment and or behavioral problems. Treatment 1s based in attachment theon! but also integrates psychodynamic. developmental, trauma. 
soc~al  learning and cognitive behav~orai rheorles. 

If No -Provide rationale for utilizing the proposed program sewices(s). (1500 character limit) 

h. Describe any unique or innovative aspects of the proposed program that will enhance access to 
andlor the quality and effectiveness of the program. (1 500 character limit) 

"Maternal  depression may have lifelong consequences for the child's relationships with his or her parents and others in their lives. I f  not addressed, 
children of depressed parents are more likely to fall beh~nd  lhei i  peers across an array of developnientai areas, including cognitiori; social, emotional 
physical and ~ e n t a l  health. They are at Qigher risk for needing special educat~on in school, being involved in juveriile justice in adolescence and 
developing mental health and health problems in adulthood ' 4 

https 

CFCS recognizes the need to work with both The mother and the children. as maternal depression does not only affect !he mother. Our two therapist 

: l /ctk.apric~t. infoldocumentlprintrecordsl 



! approach will Insure that not only it e mother IS gettlng the help she needs but that the chrldren s trauma response IS also being addressed Besrdes 1 
I 

i work~ng ~ ~ t h  each nd~vldually LFCS w~l l  focus on the parent-child relat~onsh~p In fam~ly therapy whlch IS proven to exped~te the healing process for both 

Also by encouraging mobility and flexibility among our counselors to prov~de services in the client's home, in the office or a confidential community 
location. LFCS believes this will decrease any delays to receiv~ng help. 

i. Describe any partnerships or collaborations that enhance access to andlor the quality and 
effectiveness of  the program. (1 500 character limit) 

LFCS will subcontract with the Fanlily Health Center for medication mariagernerlt which will include consultation w~ th  one of their prmary care physicians 
and then for medication if needed. 

i 
I 
i LFCS has received a letter of support froiii Parents As Teachers in Columbia for referrals and collaboration on shared cases. They are seeing a 

1 significant need in the community. 
1 

i LFCS has received a letter of support from First Chance for Ch~ldren In Columbia for referrals and collaboration on shared cases. They are seeing a 
1 

/ significa~t need in the community. 
i 

I 
i 

1 LFCS has received a letter of support from Parerits As Teachers in Centralia for referrals and coilaboraiion on shared cases . They are seeing a ! 
significant need in theil- small Boone County community. i 

i 
i 
i We will also i leh~ork with the Health Department and other medical providers to identify clients in need. 

1 If MOUs or contractslagreements related to the proposed program are in place, please upload these 
! documents ( I )  PDF Format: 

1 idocumenrldownloadifilename!1434383382~29425~~lOU-LFCS-FHC6-12-15.pdf/ 

i If MOUs or contractslagreements related to the proposed program are in place, please upload these 
f documents (2) PDF Format: 

I If MOUs or contractslagreements related to  the proposed program are in  place, please upload these 
j documents (3) PDF Format: 

j Program Personnel Instructions 

Provide titles, minimum qualifications, and salary ranges for all positions for which salaries will be 
I 

charged, in  whole or in  part, to the proposed program. FTE = Full Time Equivalent (i.e. Full-Time = 1.0 
FTE, Half-Time = 0.5 FTE, etc.) To determine FTE, divide the number of hours assigned to program 

5 services per year by 2080 (e.g. 104012080 = .5 FTE) 

Program Personnel 

POSITION OR TITLE MINIMUM QUALIFICATIONS FTEs SALARY RANGE FROM: SALARY RANGE TO: 
(Do not use employee names) (B.A., Licensed, etc.) (wages, social security and Medicare) 

P I  

Soc~al '~Wlorker ll Case Manager il 

P2 

Administrative Ass~stant 

P3 

Director 

P4 

MQ1 
Licensed or provisiorially licensed 

MQ2 

MQ3 
Licensed 

MQ4 

SR1 FROM 

33.00 

SRZ FROM 

29.00 

SR3 FROM 

59.00 

SR4 FROM 

0.00 

SR5 FROM 

0.00 

SR6 FROM 

0.00 

SR7 FROM 

0.00 

SR8 FROM 

3.00 

SR9 FROM 

0.00 

SRlO FROM 

0.00 

SR1 TO 

SR2 TO 

SR3 TO 

SR4 TO 

SRS TO 

SRG TO 

SR7 TO 

SR8 TO 

SR9 TO 

SRlO TO 

https:llctk.apricot. infoldocurnent/ printrecordsl 
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1 Program Personnel Narrative 
i 
! 
f Provide a rationale for the minimum qualifications and salary range for each position indicated above. 
! (600 character limit) 

1 Regarding salary range LFCS pard an outside consultant last year to review all positions and wages against the market for the entire agency. LFCS 

/ made changes based on this market study so that we can remain competitive. 
z 

1 LFCS regularly rewew existing positions as well as newly created positions to ensure that the ni~nimum qualifications reflect the minimum qualifications 

I needed to both perform [he specific duties and also to be in compliance with licensing authorities. 

[ Program Service Fee 
j 

i a. Will program consumers be charged a fee for the proposed program service(s)? 
i 

No 

If No -Provide a rationale for why no fees will be charged for the program service(s). (600 character 
limit) 

The majority of our cl~ents are either un~nsured or under insured which keeps them from accessing the services they need. Under insured clients under 
i 

often do not have the resources to pay their co-pays or full payment of the service until their deductible IS met for ~nsurance to cover any cost of the 1 
? 

service. If they do have resources we will brll them first however this may only be 20010 of 3ur clients and P]pically it is only on a temporary basis. 
bledicard is discontinued for pregnant women at 6 weeks post-partum. 1 

1 
If Yes - Provide a description of and rationale for the program service fee. (600 character limit) i 

i 

I 
i Program Service Levels 
I 

' 
Click Add to link to the Program Budget Worksheet for this proposal. The Total Program Expenses is used in the Average Program Service 

I Levels calculation 

I 
, Link to Program Budget 

Program Budget 

TOTAL REVENUE TOTAL EXPENSES Record Lock 

Link Info 

Active Date 

1 33.527 s y : , - r n  I 033 f 30 33527 *, Added on 
061'1 4201 5 

Totai Active Llnks:I. Total Deact~vated Links:O, Curl-enr Active Links:? Current Deactivated Links:O 

Total Number of Unduplicated Individuals to be sewed by the Proposed Program 

' 50 

I Average Cost per Individual 

i 1870.54 

Program Service Need 

a. Are other organizationslbusinesses in the City of Columbia or Boone County currently providing the 
proposed program sewice(s)? 

Yes 

Indicate the organizationslbusinesses currently providing the proposed program sewice(s). (600 
character limit) 

While there are providers of mental health services it? Boone County (such as Family Counseling Center and Burrellj, there are not enough providers to 
meet !he specific demand of maiernal depression and the effects ~t has on their children. In addition. LFCS will provide services (including early 
childhood ser~ ices j  in the home. the office or a confidential community location to make services accessible to the families. 

b. State the reason why the proposed program is needed in the City of Columbia or Boone County. 
(1500 character limit) 

'Depression is debilitating, ~naking it difficult for mothers to effectively carpi out requ~site caregiving tasks and responsibilities and to build and maintain 
nurturing relationships with their ch~ldren. This may explain why: when raised by a chronically depressed mother, children perform lower, on average on 
cognitive emotional. and behavioral assessments than ch~ldren of non-depressed caregivers. and they are at risk ior later mental health problems. social 
adjustments difficulties and difficulties in school." 1 

The early childhood home visit~ng resource providers serve over 2200 iamilies each year wrth approximately 450 o i  tlieni score within a significant range 
on !heir Edinburgh Postnatal Depression Scale (EPDS and are ~n need o i  mental health selvlces because of their risk of depression. 

"Studies ~ndicaie :hat poslpartuln depression impacts approximately 10"!0 to 20% of inothers within the first year oigiving birth. In Missouri, 14'% of 
women surveyed in :he bAissoul-i Pregnancy Risk Assessment Monitorrng System reported symptoms of postpartum depression."6 
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1 Funding Request Justification 
I 
I 

i a. Provide a justification for the requested level of funding from the City of Columbia or Boone County. 1 (600 character limit) 

/ While there are home visiting and case management resources for the targeted population, therapy and medication management services are very 
! 
I 

1 scarce, particularly for uninsured and/or under-insured women. In addition, in- home or community therapy services are virtually nonexistent. 
j 

By encouraging mobility and flex~bility among our counselors to provide services in the client's home. in the office or a confidential community location: 
LFCS believes this will decrease any delays to receiving help. 

b. Describe how funding from the City of Columbia or Boone County for the proposed program will 
expand program service capacity, fi l l  a gap in or loss of funding from other funding sources, andlor 
enable the organization to access funding from other funding sources. (600 character limit) 

By suppolting the Maternal Mental Health program, the Boone County Children Service's Fund is making a difference for the youngest and most 
vulnerable :.esidents of Boone County. who may suffer the adverse effects of maternal depression. perhaps resulting ~n a lifetime of mental health issues 
and or consequences. 

i By filling the unmet need of treat~ng mothers wlth depression and thew children. they  ill not only get access to care but it will show that there IS a need f 1 ~r the community, inspiring other funding sources or foundations to support this need. 
j 

I Reference List 

brtrustionr: All in-text citations in this section of the proposal must be listed in the Reference List below using the American Psychological 1 Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: http:Nwww.apastyle.org/ i 

Reference List: (5000 character limit) 

1 Center on the Developing Ch~ld at Harvard University ;2009j, Maternal Depression Car Undermine ihe Development of Young Children: Working 
Paper No.8. Retrieved fromn httpiide\~elopingchiId.harda~-d.edu 

2 Kn~tzer. J.. Tieberge S.. & Johnson. K. (January 2008). Reducrng Mateinal Depression and Its Impact on '/oung Children: Toward a Respons~ve 
Early Childhood Policy Framework. Retrieved from www.nccp.org 

3 blissouri Pregrancy Risk Assessment Monitoring System (201 1 ; . PRAMS Monitor: Postpartum Depression. Retr~eved from 1 

nttp:i!iealth.mo,govidaiaipramsipdf/postparti;mdepression.pdf 
! 

: 4 Childrsn's Defense Fund - Minnesota (April 20? 1 j. Zero to !nree iesearch io policy project: 

i Maternal Depression a ~ d  Early Cnlldhood Full Report. Retrieved from ,~ww.cdf-rnfl.org 

; 5 Warman; Ph. D.. D.. & Seck. MD. 4. (June 2003) Nat~onal Alliance on Mental Illness, Cognitive Behavioral Tneiapy Fact Sheet i 

j 5 Substance Abuse and Mental Health Sewlces Administration. National Registry of Evidence-based Programs and Practices. Retrieved froni 
: hrtp:/~www.nrepp.samhsa.goviindex.asp. 

g Linked 'Final POS Report' Records 
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Link Instructions (2) 
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Program Service 

Program Service Instructions 

The purpose of this section is to provide detailed information about the proposed program service(s). Services should be unbundled (e.g. 
separate rates for individual counseling and case management); therefore, please provide information for each program service to be 
provided in  the proposed program. This includes services for which you are not requesting City of Columbia or Boone County funding. 

Information provided in the Program Service Section should correlate with the information provided in the: 

Program Overview 

Program Budget 

Consumer Demographics 

Program Performance Measures 

* Indicates Required Field 

Program Service I 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (1) (1000 character limit) 

Outpatient Counseling ilndividualiFam~ly!Assessrnent) 

Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (1) (100 
character limit) 

Per hour bur car! oe broiten down mro 15 minute increments 

Unit Rate ( I )  

5 :  27 84 

Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO HealthNet, Missouri Department of Social 
Services, etc.) Is the proposed rate tied to an established public funding unit rate? (1) 

Yes 

If yes, source of publicly available rate (1) (600 character limit) 

This rate IS the same rate utilized by the St Louis County Children Service's Fund 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (1) (600 character limit) 

Number of Units of Service to be Provided (1) 

50C 

Number of Unduplicated Individuals to be Served (1) 

50 

Average Number of Units of Service per Unduplicated Individual (1) 

10 

Average Cost of Service per individual (1) 

1276.4 

Are you proposing the City of Columbia or Boone County purchase this service? (1) 

Yas 

Amount Requested (1) 

357.438 00 

Proposed Number of Units of Service (1) 

450 

---.-.-- --.- - p,--m-,.----,----->,,." --.. - ---.--*---.--.*-- ..---" ---..---..."" ~ ---- - -----" .v.-*,,--." ---- 
; ', 

Program Service 2 i 
i 
1 1 

; 



lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (2) (100 character limit) 

Case Coordination 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (2) (I00 
character limit) 

Per hour but can be broken down into 15 minute increments 

Unit Rate (2) 

$76.28 

Is the proposed rate tied to an established public funding unit rate? (2) 

Yes 

If yes, source of publicly available rate (2) (600 character limit) 

This rate is the same rate utilized by the St. Louis County Ch~ldren Servlce'S Fund 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (2) (600 character limit) 

Number of Units of Service to be Provided (2) 

135 

Number of Unduplicated Individuals to be Served (2) 

45 

Average Number of Units of Service per Unduplicated lndividual (2) 

3 

Average Cost of Service per lndividual (2) 

228.84 

Are you proposing the City of Columbia or Boone County purchase this service? (2) 

Yes 

Amount Requested (2) 

SlO 298 00 

Proposed Number of Units of Service (2) 
135 

Program Service 3 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (3) (100 character limit) 

Medicat~on Management Medicaiton 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (3) (100 
character limit) 

Per c l ~ n ~ c  vts~t or illled prescrlptron 

Unit Rate (3) 

$50.00 

Is the proposed rate tied to an established public funding unit rate? (3) 

No 

If yes, source of publicly available rate (3) (600 character limit) 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (3) (600 character limit) 

Though there is an Assistance F!und option for :he St. Louis County Children St.~\/ice's fund it is riot broken down into a rate therefore this option could 
not be used ior this proposal. LFCS is subcohtractlng with the Fam~ly Health Cllnic to provide medication management and medicatcons for our 
uninsured or under-insured clients in need. The ur~i t  rate reflects and average cost for the client's co-pay and prescription. 

Number of Units of Service to be Provided (3) 

120 

Number of Unduplicated Individuals to be Served (3) 

10 

Average Number of Units of Service per Unduplicated lndividual (3) 

12 

Average Cost of Service per lndividual (3) 

600 

i Are you proposing the City of Columbia or Boone County purchase this service? (3) 
1 Yes 



I Amount Requested (3) 1 $6 000 00 

/ Proposed Number of Units of Service (3) 

1 120 
i 

/ Program Service 4 
i 
i 
I lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 1 etc.) (4) (100 character limit) 
i 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (4) (100 1 character limit) 
! 1 Unit Rate (4) 

i 50.00 

Is the proposed rate tied to an established public funding unit rate? (4) 

I I f  yes, source of publicly available rate (4) (600 character limit) 

j I f  no, consideration may be given for a unit rate not consistent with an established public funding unit 
1 rate provided a justification and rational is given for charging a different amount. Provide a justification 
j for the proposed rate. (4)(600 character limit) 
$ 

1 Number of Units of Sewice to be Provided (4) 

i Number of Unduplicated Individuals to be Sewed (4) 
j 0 
j 

1 Average Number of Units of Service per Unduplicated lndividual (4) 
j 0 
i 

I Average Cost of Service per lndividual (4) 
i 0 
I 

i Are you proposing the City of Columbia or Boone County purchase this service? (4) 
! 
: Amount Requested (4) 

, $0 00 
I 

, Proposed Number of Units of Service (4) 

0 

I 
Program Service 5 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (5) (100 character limit) 

1 lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound o f  food, etc.) (5) (100 
i character limit) 

Unit Rate (5) 

$0.00 

Is the proposed rate tied to an established public funding unit rate? (5) 

I f  yes, source of publicly available rate (5) (600 character limit) 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (5) (600 character limit) 

Number of Units of Service to be Provided (5) 

0 

Number of Unduplicated Individuals to be Sewed (5) 

0 

Average Number of Units of Service per Unduplicated lndividual (5) 

0 

Average Cost of Service per lndividual (5) 

0 

Are you proposing the City of Columbia or Boone County purchase this service? (5) 



: Amount Requested (5) 

$0.00 

Proposed Number of Units of Sewice (5) 

0 

Proposal Cover Sheet 
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I Linked 'Program Performance Measures' Records t I 
\ " - "  _----,- "---~ ---,--- -----------.- "----.- ----------"-.--------- _d 

i 1 System Fields 

i 
1 Linked 'Interim POS Report' Records 
i 
j Link Instructions 

1 Linked 'Final POS Report' Records 
1 
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Consumer Demographics 

Proposal Cover Sheet 

Consumer Demographics Instructions 
7 

i 
i 

I 1 
The purpose of this section is to provide detailed demographic information for consumers to be sewed by the proposed program services. 1 All counts are for Unduplicated Individuals. The totals for all sub-sections should be identical. I 

I i 
i lnformation provided i n  the Consumer Demographic Information Section should correlate with the information provided i n  the: 1 

! I 
1 Program Ovewiew Section 1 

I 

) Program Budget Section 1 
1 / Program Service Section (POS Only) i 

I 

i Program Performance Measures Section 1 
'I / *Indicates a required field. 

I 
i 

* - - m - - . . - ~ ~ - ~ . ~ , - . ~ v ~ - - , "  **.-------- ~ --.- --." -*-------" ----" -----,--.- "---7.-------.----------- 

I 
i ,---_-" ,.---___.-p----.,-.me-m.-,-" . ~ - ~ , - - . . - - ~ - - . . - - . . ~ . . ~ > - ~ ~ - - "  ------.------ 2 
f '! 

f Residence I 
I I ! 

1 Boone County (includes City of Columbia residents) 

1 50 

1 City of Columbia 

30 

j Other Counties 

i 0 

I Residence Total 

; Record Lock 

j 1 

i NON-HISPANIC 

White (alone) 

17 

Black or African American (alone) 

29 

Native American Indian or Alaskan Native (alone) 

0 

Asian (alone) 

0 

Native Hawaiian or other Pacific Islander (alone) 

0 

Multiple Races 

0 

Some Other Race 

3 

Subtotal - Non-Hispanic 

49 



Proposal cover sneer 

/ o f  a11 races 

1 RacelEthnicity Total 

r ~ - - - - ~ - , - ^ - . . - - - - x n . ~ ~ . l ^ - . ~  ' ----.. ^ -.-<-- -.. "--" ----- "" ------- 
I Gender 

i 
1 

1 Female 

I Male 

1 Other Gender 
i 
! 0 

I Gender Total 

f 50 

i Income 

i At or below 200% of Federal Poverty Level 

50 
1 

Over 200% o f  Federal Poverty Level 1 ,  
j 
j Income Total 

i 50 

L. .--- "" .-,. ----.----" .--..-: ,--.-,p.---->--q- ~ -.-.. "-,-" -.*---- --.-"---"--~.~-"-~~."~~-"-~-"-""-.-.~------"-~~-.-~--.~------~----~"~-~-~~." 
/ --,----" ,,,-. --~..-~ ---,=- "--"-.%"~ ,--ra,--------m" ---.," --.,-*- -..- ~"- --.- ~- ---- "m~-~ . - - -E . -F -" . - . r .  "".--...---.-"-."---.--------., 

1 Age (City-Social Services/County-Health Fund RFP) 
! 
{ 

I Under 5 years 

j 0 
! I 5-18 years 
i 0 

i 19-59 years 

I 0  

! 60 years and over 

1 0  

I Age Total (1) 

i 0 
1 
i --._-.,.--._,---._- ~~-.,_~-.-,7~_-,--..m.a e,.-m...7.- ~ - - . - - ~ - - - . . ~ . _ m . . ~ - _ - ~ . - m - ~ - ~ - . ~ ~ , - . ~ ~ . _ _ _ - ~ - , . - ~ - _ _ _ _ - - , _ - - - ~ - - . - - ~ ~ ~ ~ - ~ ~ - ~ - _ - ~ ~ ~ - -  ,i 
_-----\" ,-,..___-- -.--,*-- "" *-_.-* ^ .,--=" ----m-CI..VIIÎ  * ...,-.-a '-.-.---.."-----.I Î .̂"--t ------------. m ---..-,---pa.-----,---. 

Age (County-Children's Services Fund RFP) 

InfantIToddler (birth - 2 years) 

0 

Preschool (3 years - 5 years) 

0 

School Age (6 years - 11 years) 

I 0  

Middle School (12 years - 14 years) 

0 I High School (15 years - 19 years) 

/ 
1 ParentlGuardian (19 years and younger) 

1 5  
i 
1 ParenffGuardian (age 20 and over) 
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1 35 

1 Age Total (2) 

rroposal Lover sneer 

?-----------" -------.----- -- --. --------- 
i 1 System Fields 7 
\.-""--- ---- - - - . - -  - " - -~  

I 
-pp---w----p--- i 

,,-- -- -----------------.>--. ---"..------ - p"mp---- 

i 
; Linked 'Interim POS Report' Records 7 

I 
I i 1 Link Instructions ! 

,-.--- --- ---.--w-.,p-7 --- .""~------ -"------ 
i -7 
i Linked 'Final POS Report' Records i j 
1 

1 Linked 'Interim Pilot Report' Records (1) i 
! 
1 i 
1 i 
>--- -----.----.- - ~ - - ~ - - ~ - ~ . ~ . - . - ~ - - - . - * - ~ ~ ~ ~ - - ~ ~ . ~ - ~ ~ ~ - - ~ ~ ~ - - - .  d 

r ~ - % . - - - - - " - " , - - ~ m - . - - , ~ ~ . "  .---*-,.-" .--.--.--.--*.------- "-.-.--- 

1 Linked 'Final Pilot Report' Records 
-7 

1 
4 

i t 
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Program Performance Measures 

Proposal Cover Sheet 

,------= "-" .-m---p---------------- _̂__.---" ---.---.--- 

I Program Performance Instructions Z 
1 i 

I 1 
1 Instructions: 
i 
j The purpose of this section is to provide performance measurement information for each proposed program service. For each program 
I f service included in the Program Service Section, a performance measurement logic model will appear below. Each logic model has been 
1 partially auto-populated with program service and output information based on information provided in the Program Service Section. 
i 
i 
I PLEASE NOTE: The Program Service Section MUST be completed before completing this Program Performance Measures Section. 
i 
1 In the fields provided, provide at least one outcome and the corresponding indicator(s) and method(s) of measurement for each proposed i 

i 1 program service. Any additional outcomes must include corresponding indicator(s) and method(s) of measurement. 1 
I ' Click here to access helpful information about performance measures. I 
1 Information provided in the Program Performance Measures Section should correlate to the information provided in the: 
I 

Program Overview Section 
i 
i Program Budget Section i 
I 
f Program Service Section (POS Only) 1 
! Consumer Demographics Sction 

1 *Indicates Required Field 
j 

I Link to Program Service Records 
j : i 

j : Click Add to link to the Program Service record for this program application to auto-populate the Service, Units and Unduplicated Individuals ; 
i for each Program Service. 

i i Link to Program Service i 
! Program Service Link Info 

1 Indicate Proposed Service (... Record Lock Active Date 
j 

j Qiiipatient Counseling (individual.Fa~niiy:Assessment) . +  Added on i 
06i15i2015 i 

Total Aciive Links:? : Total Deactivated iinks:C, Current Active i inks. ! :  Current Deactivated i inks-0 
i 

# Program Service 1 

! Service ( I )  

/ Outpatient Counseling (IndividualiFamilyiAssessment) 

7 
i 
j Program Service 1 - Outputs , 

% Units ( I )  Unit Measure (1) 

i 500 Per hour but can be broken down into 15 minute increments 
i 

Unduplicated Individuals (1) 

50 

: Program Service 1 - Outcomes 
f 
i 

i : Outcome (1-1) Indicator (1-1) Method of Measurement (1- 
1) 

I 

! Clients (mothers & children) will demonstrate coping 75% of mothers will have a reduction in depressive 
i skills to manage mental health symptoms and symptoms Edinburgh Postnatal Depression Scale 1 
I stressors (EPDS) : 
j -PreiPost tests 
i I 

i 



912 1/20 1 5 

Additional Outcome (1-2) / Sameas 1 I 
! 
i 
i 

Proposal Cover Sheet 

Additional Indicator (1-2) Additional Method (1-2) 1 j 
75% of children will have reduced trauma symptoins Trauma Symptom Checklist for Children 

(TSCC; ages 8-16) - PrelPost tests I 
1 

Trauma Symptom Checklist fol- Young 1 
Children (TSCYS, ages 3-12) - PreiPost 1 tests I 

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

Clients (mothers & children) will demonstrate 75% of families (mothers & children) will demonsirate Crowell Assessment 
! parenting & life skills to promote self-sufficiency. an increased parent-child relationship -PrelPost tests 

i (attachmentlbonding) 

i Additional Outcome (1-4) Additional Indicator (1-4) Additional Method (1-4) 
j I 
1 Additional Outcome (1-5) Additional Indicator (1-5) Additional Method (1-5) ! 

I Program Service 1 - Narrative 
! I 
I I 
i Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview 
i section (1) (600 character limit) 

/ Through mental health intervention and counseling received, LFCS clients will see a reduction of symptoms that impede them from func:ioning at their 
I capacity. Clients will improve their quality of life, demonstrate reduced trauma symptoms and improved coping skills. Addressing depression in mothers 1 
/ helps restore parent-child caring relationships and helps ch~ldren learned wellness-promoting skills needed for proper emotional developmeni avd i 

I educational success. This increases the likelihood that children of depressed mothers will grow into healthy. capable members of society. 1 
! 

1 Describe and document any external factors or variables which may affect the proposed outcome(s) (1) 
i (600 character limit) 

j Fam~lies consistently experience social and logistical barriers to accessing care and to rsceiving care in a timely manner. A delay in receiving help I 

1 lowers the likelihood that sen~ices  ill be accessed. By encouraging mobllity and flexibility amovg our counselors to provide services !n the client's home i 
! or in the office LFCS believes this will decrease any delays to receiving help. i 

i Often families are dninsured or under insured. Boone County Children Service s Fund .s will ensure that LFCS and the conlmunity are able i:o provide 
' 

: these needed mental health services at a reduced or free rate. 
! 

Provide a rationale for the measurement level(s) for each indicator (1) (600 character limit) ! 

: A 75% improvement demonstrates that ?he methods utilized are making a r  Impact on the mother's depression and on her children s well-being. As this j 
; will be the initial year of the prograln, a goal of 75% allows for adjustments to be lnade as needed so maternal depress~on and the affects it has on their 1 
1 children can continue showing a reduction. j 

i Provide a rationale for each method of measurement (1) (600 character limit) ! 

The Edinburgh Postnatal Depression Scale 4s a valbable and efficienr vyay of identifying those at rislk for 'perivatal" depression. It is easy to admin~ster i 
i and has proven to be an effective screening tool. 
i 

The TSCC measures posttrauinatic stress and .elated psychological svmptomatology ~ r ,  children ayes 8-18 > ~ h o  have experienced traumatic events 

The TSCYC evalbates acute and chronic posttralrmatlc syniptomatology and other psychological sequelae gf traumatic events n ch~ ld~en  ages 3-12 

I 
A Crowell assessment 1s completed to structurally capture the interaction between child and mother ! 

j Program Service 2 i 
! 
1 

Service (2) 

Case Coordinat~on 

: Program Service 2 - Outputs 

Units (2) New Unit Measure Auto Populate2 

1 3 5  Per hour but can oe broken down ,nto 15 minute increnients 

Unduplicated Individuals (2) 

45 

Program Service 2 - Outcomes 

Outcome (2-1) Indicator (2-1) Method of Measurement 

Increase care coordinaticn on behalf of the client's needs 750'0 of inothers will have a reduction in (2-1) 
(treatment plan). depressive symptoms Edinburgh Postnatal Depression 

Scale (EPDS) 
-PrelPost tests 

Additional Outcome (2-2) Additional Indicator (2-2 Additional Method (2-2) 1 
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j Additional Outcome (2-3) 

Proposal Cover Sheet 

Additional lndicator (2-3) Additional Method (2-3) 1 

I Additional Outcome (2-4) Additional Indicator (2-4) Additional Method (2-4) 
1 
i Additional Outcome (2-5) Additional Indicator (2-5) Additional Method (2-5) 
I 

1 Program Service 2 - Narrative 1 
1 

Describe how each outcome is attributable to the program goals(s), as stated i n  the Program Overview 
section (2) (600 character limit) 

Through case coordination, clients will actively work towards the goals identified or1 their treatment plan and in turn Improve their outcomes in their other 
programs s ~ i c h  as in-home visitation. By coordinating with other agencies, LFCS clients l ~ i l l  see a reduction of depressive symptoms that impede them 
from functioning at their capacity. 

Describe and document any external factors or variables which may affect the proposed outcome(s) (2) 
(600 character limit) 

Fam~lies consistently experience social and logistical barriers to accessing care and to receiving care in a !imely manner. By encouraging mobility and 
flex~bility among our counselors to provide sei\/ices in the client's home or in the o f i ce  LFCS believes this will decrease any delays to receiving help. 

Often f a m ~ l ~ e s  are un~nsured or under Insured Boone Cocnty Chlldren Serv~ce s Fund is W I I  ensure that LFCS and the community are able io provide 
these needed mental health services at a reduced or free rate 

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

A 75% improvement demonstrates that the methods utilized are making an impact on the mother's depression and on her children's well-being. As this 
will be the initial year of the program. a goal of  75% allows for adjustments to be made as needed so maternal depression and the affects it has on the11 
children can contlnue showing a reduction. 

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

The Edinburgh Postnatal Depression Scale is a valuable and efficient way of ideviifljing those at r~slc for 'perinatal' deoress~on. It is easy io admin~ster 
and Iias proven to be an effective screening tool. 

i Program Service 3 
t 

; 
/ Service (3) 

i Medicat~on Management i Medicaiton 

,--..-.lI_ -" ,.---*- --,,--- ~ --=*---" --*--.-----.-*-,,-,,- --.-~-.-: ,.-...---*-- ---.,m-.-..-,.-L .- ~--" .--.-,--.--.-.-*- ,.-*.-... ~ ---.,.,.-,.---. :." ---,--...-- 
i ": 

i Program Service 3 - Outputs 

Units (3) New Unit Measure Auto Populate3 

120 Pel clrn~c v ls~t  or filled orescrlpt~on 

Unduplicated Individuals (3) 

10 

,,--"-.',,-*".-*.-,- "" "" ---.---'--*-.------.-" -m--..--------,p--.-z" -...- -,-----*..-..." *--- "".> --- ~--%.-,- ..,- -- .---. ","-- = ~-.- 7 

! Program Service 3 - Outcomes 
i 
f Outcome (3-1) Indicator (3-1) Method of 

i Increase cllents access to ~nedication management and medicat~on if !raditionai mental 75% of mothers will have a Measurement (3- 

! health interve~itlons are not help~ng decrease symptoms of depresston 
j 

 reduction in depressive symptoms I )  
Edinburgh Postnatal 
Depression Scale 
(EPDS) i -PreiPost tests 

i Additional Outcome (3-2) 

i 

Additional Outcome (3-3) 

Additional Indicator Additional 
(3-2) Method (3-2) 

Additional Indicator Additional 
(3-3) Method (3-3) 

Additional Outcome (3-4) Additional Indicator Additional 

1 (3-4) Method (3-4) 
I 
i Additional Outcome (3-5) Additional Indicator Additional 

1 (3-5) Method (3-5) 

I I_.- "IX^I~__ "-.~-..~ --IIIX ~.~" em*----.--pm-v--" ----.----.--" - . - . . . . , m - - ~ - - , ~ - ~ - . - . , - m - . ~  ".-." 

i 
I Program Service 3 - Narrative 
! 

1 Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview 
r section (3) (600 character limit) 



1 Clients not experienctng a reduction ~n symptoms of depress~on with the use of traditional therapy may need more intervention such as medicailon j 

: management. By referring to the Family Health Clinic: their assessment and poss~ble prescr~ption of medication may assist I" the reduction of depressive 

i symptoms so mothers are able to function at their capac~ty which will positively affect the well-being of their children. i 

j Describe and document any external factors or variables which may affect the proposed outcome(s) (3) 
1 (600 character limit) 

Families consistently experience social and logistical barriers to accessing care and to receiving care in a timely manner. By encouraging mobility and 1 I ilexib~lity among our counselors to provide services in the client's home or in the office LFCS believes this will decrease any delays to receivtng help. 1 i 
Often families are uninsured or under insured. Boone County Children Ser'/~ce's Fund is will ensure that LFCS and the community are able to provide 
these needed mental health services ar a reduced or free rate. 

Provide a rationale for the measurement level(s) for each indicator (3) (600 character limit) 

A 75% improvement demonstrates that the methods utilized are making an impact on the mother's depression and on her children's well-being. As this 
 ill be the initial year of the program, a goal of 75% allows for adjustments to be made as needed so maternal depression and the affects it has on their 
children can continue showing a reduction. 

Provide a rationale for each method of measurement (3) (600 character limit) 

The Edinburgh Postnatal Depression Scale IS a valuable atid efficienr way of identifying those at risk for "perinatal" depression. It is easy to administer 
and has proven to be an effective screening tool 

1 Program Service 4 i 
! 

1 Program Service 4 - Outputs 

i Units (4) New Unit Measure Auto Populate4 Unduplicated Individuals(4) 

i Program Service 4 - Outcomes 
I 

i Outcome (4-1) Indicator (4-1) Method of Measurement (4-1) 

j Additional Outcome (4-2) Additional Indicator (4-2) Additional Method (4-2) 

Additional Outcome (4-3) Additional Indicator (4-3) Additional Method (4-3) I 

I 

j Additional Outcome (44) Additional Indicator (44) Additional Method (44) 

, Additional Outcome (4-5) Additional Indicator (4-5) Additional Method (4-5) 
$ 

Program Service 4 - Narrative 

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview 
section (4) (600 character limit) 

Describe and document any external factors or variables which may affect the proposed outcome(s) (4) 
(600 character limit) 

Provide a rationale for the measurement level(s) for each indicator (4) (600 character limit) 

Provide a rationale for each method of measurement (4) (600 character limit) 

! ! Program Service 5 
i 
I 
i Service (5) 
1 

I Program Service 5 - Outputs 

j Units (5) New Unit Measure Auto Populate5 

i 0 

Unduplicated Individuals (5) 

0 



Program Service 5 - Outcomes 

Outcome (5-1) 

Additional Outcome (5-2) 

Additional Outcome (5-3) 

lndicator (5-1) 

Additional lndicator (5-2) 

Additional lndicator (5-3) 

Method of Measurement (5-1) 

Additional Method (5-2) 

Additional Method (5-3) 

Additional Outcome (5-4) Additional Indicator (5-4) Additional Method (5-4) 

Additional Outcome (5-5) Additional Indicator (5-5) Additional Method (5-5) 

Program Service 5 - Narrative 

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview 
section (5) (600 character limit) 

Describe and document any external factors or variables which may affect the proposed outcome(s) (5) 
(600 character limit) 

Provide a rationale for the measurement level(s) for each indicator (5) (600 character limit) 

Provide a rationale for each method of measurement (5) (600 character limit) \ 
I 

{ 

1 System Fields 

' 
Linked 'Interim POS Report' Records 

! 
i Link Instructions 1 

8 

j 
1 I 

$ 9  " --,,--" ---,,, "--- " .----.-~..-,--.-.-*~... -_.- ""--*J 

/ Linked 'Final POS Report' Records 



ATTACHMENT A 

2015 AGENCY ASSUFUNCE SHEET 
(Please complete and return with Proposal Responsc) 

I, the undersigned, certify that he statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any fitnds awarded, thc ohligation to comply with 
the Boone County Children's Services Board (BCCSB) nnd any of the Boonc County Children's Services 
Fund's conditions specified in the hnding award and contract 

1, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to pmvide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpendcd balances. I, the undersigned, hrther certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

P Certificate of Corporate Good Standing 
> Agency Strategic Plan 
4 Agency Policy of Nun-Discrimination 
3 Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
b Agency Statement of Confidentiality 

Alan Erdman, Presidenr/CEO 

Printed Name - Agency Executive Dihector/hzsesidentiCIEG 

Signature - Agency Executive Dircctor,Trmidenli'CEO 

Jon Eickmann, Board Chair 
-- . - 

Printed Name - Agency Board Chair Date 

dgnaturew- Agency Board Chair 

Page 13 of 15 



ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.5 10, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160- 
1921 1). 

(BEFORE COMPLETING CERTIFICATION, READ TXSTRUCTIONS 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) Uihcre the prospective recipient of Federal assistance funds is unable to certie to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Alan Erdman, President/CEO 

Name and Title of Authorized Representative 

signature a 
Page 14 of 15 



ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of i d 5  1 
)SS 

state of P~I'SSOUR~ ) 

My name is Alan Erdman , 1 am an authorized agent of Lutheran F a m i l y  and 

C h i l d r e n f  s services(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 

A l a n  E r d m a n  

Printed Name 
5f- 

Subscribed and sworn to before me this day of Ma\: ,20&- 

Attach to this form the E-Verify Memorandum of Understatrding that you completed when 
enrolling. 

Page 15 of 15 



THE E-VERIFY PROGRAM FOR EMPLOYbIEi'jT VERIFICATION 

MEMORANDUbI OF UNDERSTANDING 

ARTICLE I 

PURPOSE ANI) rlL~'TI-iORITk' 

This Mernoraadun~ of Understanding (htOU'i sets forth the points of agreement behveen the 
Social Securitq ,Administsation ((SSA!, the Department of t-lomeland Security (DHS) and 
I ,u theran FaniiIv and Childrcns Ser~ices of Missouri (Employer) regarding the Employer's 
participation in the Ernployn~ent Eligibility Verificaticsn Progranl (E-Verify). E-Verify is a 
program in tvl~ich chc ernplo>;rnent eligibility of all newly hired employees wil l  be confirmed after 
t lx  EI-nployrnznt E l i g i b i l i ~  Verification Forrn (Fortti 1-9) has been completrtl. 

~11~1thority for. the E-C'erif;l program is found in Title IV ,  Subtirlc A,  of the Illegal Immigration 
Ktfi!rnl artd lin~nigrarit Rzspo!lsit?ilit!, ,4ct i)i i906 fIIRIRA), Pub. L.,. 103-208. 1 I O  Stat. 3009, as 
a~n?nifecl (8 li S.C I324;1 norei. 

I .  U11on camplcstic?rt of  the Fosrn I-9 b> rlic crnployee and the E~nplo>es. and provided [lie 
E111ploysr c ~ ~ n p l i r s  \\.it11 ~ 1 1 ~ :  ~ - C C ~ ( I ! ~ C ' I I I ~ ~ I I C S  ~ t ' t i l i s  &I()L. SS.4 ;igrccj (3  pruvide the Employer 
\ ,~ - i c l l  avsilabls infi>rr.nation tliat ailaws rllr Empioyer to confirn: f h t  accuracy o f  Social Securit) 
Numbers prii~ided b> all nal-til hired employzrs .aa i  tlie enigloyment authorization of 1;'s. 
iitizsns. 

7 v .  

- ,  lh:: SSA agrees to provide to the Employes appropriate assistance with operational 
pmble~ns tlist may arise during the Employer's par.ticipntion in the E-Verify program. The SSA 
agrees to protiilc the E~npioqcr wi:h rlarrizs, titles. addresses? and tzlephone numbers o f  SSA 
re11resc"nratives to be ci>ntactztl cturin; the E-Vcri$ process. 

5 The S S A  agrzcs r.1 j;~fcguard rhe information provided b:? tl:e Errlpla>ie~- through t l x  E- 
C r r i l l  pr:!gram proczclures. anti it) l i r l l i !  ; ~ C C Z S S  to J L I C ~  i~ll;.)l-~r~~ili<)l~. as IS  a;~propr-i:tte by law, ro 
i11~1ividual.r respo~isibie fo r  the ~ i - r i l l ca r i i ?n  ai'Sc,cial Sezi~r i~y Numbers and  for evaluntion of the 
E-C'eri$ prngrani or  s1.1c11 orher I-lel..;iins LW ~~i t i l izr i  %-bl;o ITI;~:, be autl?orized by tlie SSA as 
gl?ver!ied by the Pri1):ic.y A<[  ( 5  L.S.C 4 553~1).  the Social Szcuricy Act (.I.? lI .S.C. i 306(,a,(), and 
S.S.4 regl~larions 1 2 0  CFR Part 4Oi t .  

I =,A :igr-ees to zstablish 11 rnta i i~  cf aurornuted verification thar is ilesignei'l (,ill 

co~i.ju!iction with Dl-15's a t~romi~trd  system if r?ecessaryj ct? pi.ovidz confirmation or tentative 
ni.nconfirrr?;~tiol: of  Ci.S. cirizens' ernl!loyrnznt eligibility and accuracy i.)f SS.4 records for both 
c i r i ze~~s  arid alizrls witl~in 3 Federal C30vc!~nriient \ t o &  days of [lie iniria! inquiry. 

3 SS.4 agrees to establish a means of seco~~iiar.q ~.t.riiication {including updating SSA 
L - L I C O ~ ~ S  as m:tc be neczssar-1,) fI.x empluyees ~v-l;ho contest SSX tentarive nonconfil-mations thac is 
designed to provide tinal confirmation or n o ~ ~ c ~ n f i r ~ n a t i ~ n  of U.S. citizens' erllployme~lt 
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eligibili!.y and accuracy of S.SA records for both citizens and aliens within 10 Federal 
Cioveroment \vork Jays of the date of refe~.ral to SSA, ~rnlcss SSA determines that more than I0 
days Iilay be necessary. In s~tcli cases, S S A  will provide actditiorlal verification instructions. 

B. RklSPONSIBILI7'IES OF TIiE UEP.-LKTSIENT OF fiOSIELANI) SECUWTY 

I .  Lipon completion of the Form 1-9 by the employee and the Enlployer and after SSA 
verifies tlir accuracy of SSA records fo r  aliens through E-Verify. DHS agrees to provide the 
Employer acccss to selected data from DHS's database to enable the Ernployer to conduct: 

Auromatcd ~er i t ' rca t io~i  ciiecks on newly hired alien employees by electronic means, and 
* Photu t-crificaticvi checks (when availsble) on newly hired alien employees, 

1 
L, DtlS agrees to provide to the En~ployer appropriate assistance with operational problenls 
t h a ~  may arise during tlie Emp[o)er's participation in the E-VeriFy program. DMS agrees to 
provide the Employer names, titles, acldreuscs, and t z l epho~~e  numbcrs of Dl-IS representatives to 
be c o n t a ~ ~ s d  dur-ing the E-Verify process. 

? .  DtlS agrees to provide to the E~nployer a manual (the E-Verifj, ivlatiual) conraining 
instn~ctro~is on E-L'~:ri& policies, procedures and reqiiirernents for both SSA and DHS, il~cludi~ig 
rcstrict~ons on the CISC of E-Veri 6. .  BF-IS agrees to provide training macerials an E-Verify. 

-1. DHS agrees n) proviiic' PO the Eri lp i \7~$~ a 110tice. whi~ l i  indicates the Employer's 
p;irticipation in ~ i ~ c  E-\.'er*il;\. p:.i>yrarn. Of-IS also agrets to provide to the E~i~ployer  anti- 
liiscrii~~iin:lci<~ri notices i s s t id  by the Oflice o f  Special Counsel for [mmigration-Relared Unfair 
I i m p l o y ~ ~ ~ c r . \ ~  Practice.; ((OSC;), Civil R13hra Dr\isiu~i, and Li.S. Uepa~~rncn t  of lustici., 

6. DHS agrees 90 ;al"tgua~.cl [he int'oririatiilrl pr~videcl tc! DtlS by the Employer, and to limit 
access to S I . ~ C ~  i t l f i ) l '~~l i i t i~~l  10 i i l~ l i \ i i l~a[s  respu~~sible f01. the ver.itication ill' alien enlp!oyment 
eligibili@ and fix cvr.lli~ation of tile E-Verify program, or to such otliel. pzrsot~s 01. entities as may 
be aur:horizcd by applicable law. Information hill be used o~i ly  to verify tchc accuracy of Sociui 
Securiry Numbers atld employment eligibilit?;, to enforce tlie immigration and Yationality Act 
and federal criminal laws, :ind to ~IISLII-r acci~rate wage repol-rs to the SS..\. 

7 .  [)[-I5 agrczs to establish a means of automatzcl veritication thar is dzsigr~ed (in 
co11,junctivn wit11 SS.4 veriiicacio~~ pi-ocrdures) to provide confilmation or- tet~tative 
nunconfirm;ition of employees' employment. eligibility witl~in 3 Federal Govsrnrnz~tt work days 
o f  f11e initial inquiry. 

8.  D13S agrees ro e s t a b l i ~ l ~  u neans of secondary verification (,including updating ilHS 
records as 111ak bc nscess;irc) for employess who contrsl DHS Lci~tati~c nonconfinilations and 
~ / I O C ~ >  nt,ti-rn:ltci~ ~ ~ n t i l t i \ . e  no~~csi~tjrn~;ltion:; that is desisned tr3 provide final confirrr,ation 01. 

n o ~ ~ c o t ~ t i r r n ~ ~ ~ i w  o f  tiiil ernployees' cn~ploi.rncrrt sligibilitq uidiin I0 Federal Gavel-!irnent work 
da>s c~t"  the c!x:c. ;tf r.slztral i t !  DHS. ( ~ r ~ l z s s  DlIS decrrrnints ttlai rno1.e than lil days may be 
necessa:?. In such cases, SllHS w ~ l l  pravidr ndilirional vizrification instructions. 
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C .  RESPONSIBILITIES OF THE EllilPLOYER 

I Thc Employer agrees to display the notices supplied by DHS in a prominent place that is 
clearly visible to prospective employees. 

2.  The Empl,?>er agrees to provide to the  SSA ant1 DHS [lie nanies, titles, addresses, and 
telephone numbers of the Employer representatives tc! bc contacted regarding E-Verify. 

3 .  The Eluployrr.:tg!-ucs to become r'arniliar with and comply with the E-Ver ib  blanual 

4 'The Flinploycr agrecs chat any Cmplqcr  Represelltatice ~ v h o  will perfortn employment 
verit?catiiiri qicel-ies &?ill ci)~r~plete the E-Verify 'Tutorial befort t l~at  indiviclual initiates ariy 
queries. 

A. The employer agrees that all amployer representatives will take the refieshel. 
tiitorials initiatecl by the E-Verie prograni as a condition of continued use of E- 
Verify, 

B. Failure to cornplete a refresher rutoriai will prevenr the employer. from continued 
use of the progra~rr . 

3 .  Tlic En-~pioyer agrees co comply wit11 esrablishcd Forrn 1-9 procedures, with two 
exceptions: 

Ifan employee pwsents :I " t is:  B" identity tiooumcnt, the Employer agrees to only accept 
"List B" documents that contain a photo. Il,isr B dociimenrs identified in Y C,F.K. $ 
2?4,1.2 ( b )  ( I ) ( H ) j  can be presznrzd ,during thq Forrn 1-9 prclcess to establish iiientitp), 
Il' all enipioyee presel-~rs :i T)I.l'i Foi-rri I - 5 5 1  (Pel.manerit IZesiclent Cal+di 01. Form 1-760 
iEmpl(y-ner.~r Au~liorizaclon C)cxument) tr! conipletr t l ~ c  For111 1-9, the Employer agrees 
ta make a p!;nri~c;!py uf the dccumerit and to retain the pl~oiocopy with t l ~ e  employer's 
I:orni 1-9. 'I'he employer will use rtie ~~horocopy to verify the photo and to assist the 
r)t'part.me~l t ~ v i t l i  it!: review of plicto n~>n-r~natches that are  ont tested by cmpluyezs. Xote 
that elnployces rct~iin the riglit to prescnt an], Lisr A. or L,isc B and List C, docrcmentarion 
t o  complctt: tilt: F(~rn-! I -o. DFIS ma) ir? the future designate other docu~ncnts-rl~aractivnte 
rhe plioru c;crei.niliy tool. 

6. The Employer understrinds that particip:ltioii in E-G'cl-ify does not exempt the Etrrployer 
Ti-om the responsibility to zor~~pletz ,  retain. ar,d make available for inspection F o m ~ s  1-9 that rzlate 
to its eniplilyees, or  froin other requiremci.tts O F  applicable r+ey!ilations ur laws, except for tllr 
rollowing m~clil?cri requirz~ncnts appliciblc by reason of the Employer's participatiori in E- 
Vzrify: ( I  j identity ciocunicncs 1111.lst. 112vz photos, as describcci in paragraph 5 abovz; ( 2 )  a 
rebutcable presumprian is cstab[isiied that the En-~ploqer has nor viillated secticln ?71A(:a)(l )(A) of 
the Immigration and Naiiooality Act (IN.-\) wid1 respect to the hiring of  any individual if i t  
o b ~ a i n s  con5rrnation of [he identity and employment eligibility of tht: indiviilual in compliance 
\vitli thc terms and conilirions of &Verify ; ( 3 )  the Employer must norib  DHS if it continues to 
ernploq. any elnployee after receiving a filial nonconfirmatinn, and is subject to a civil money 
penaity b ~ t ~ v e e n  $ 5 0 0  and $1,000 tbr zach failure ro notify Dl-IS of continued employment 
follo~~ving a final noncontirrnntio~i: ( 4 )  tliz Etnplo;;er is subject to a i.ebultabli: presumption that ir  
has knowingly ernplayed ari unaut!~orized a!ien in vlolatiurl of secrion 2?4h(a)!li(~A) if the 
Employer  cirntiilues to a n i p l o ~  an:, elnpl.)yre aher  receiving a final nonconfi~.~natiun: and ( j )  no 
~~ersoi:  c)r eni~ty participating in  E-L'zrify is civilly ijr criminally liable under any law for any 
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action taken in good faith on ~nformation provided through the confirrnat~on systzm. DHS 
rcserves the right to conduct Form 1-9 compliance inspections during the course of E-Verify, as 
well as to conducr any other enforcement activity authorized by law. 

7 .  The Employer agrees to initiate E-Verify verification procedures within 3 Employer 
business days after each crnployee has beell hired (but after both sections I and 2 o f  the Fonn 1-9 
have been completed), and to complete as many (but only as many) steps o f 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 1-9 completed. If the 
automared system to be qi~eried is temporarily unavailablel the 3-day tinle period is extended 
until i t  is again opcr'atio~ial in  order to accommodate clie Employer's attempting, in good faith, to 
make inquiries during the period of unavailability. In all cases, the E~nployer must use the SS.4 
verification procedures first, and use DtiS vsrificat~on procedures anil photo screening tool oiily 
after t l ~ r  the SSA veri ticatiun response has been given. 

S .  
- I he Euiiployer- agrees 1.10t to use E-Veri% procedi~res ft:r pre-employment screening of 

jc>b appl lca~lts, s-i~ppc?rt for any irnlarvfi~l err~p loyment practice, or ally other use not autliorized by 
this MOU. The Employer ~tlust  use E-Verif) for all new employees and will not ver ib  only 
certain etnployees selectively. The Employer agrees not to use E-VeriQ procedures for re- 
verificatio~~, or for erriployees hired bcfi~re the date this bf0C.I is  in  effect, 'The Employer 
t~ndzrstands that if L I W  E~rnployer irszs E-Verify procedure; for any purpose otller than as 
authorized b) this MOU, the Erti.ployer niay be subjecl to appropriate legal action and the 
irnmecliat:: tcrminntioti o f  its access to SSr\ and DEiS infurmatian pursuant to this MOU. 

9. The Employer agrees to follow appropriate procedures (see Arriclz lII.B. belo~kj 
regarding tentative nonconfir~nations? including notifying employees of the finding, providing 
written referral instructions to employees, allo\ving employees to coilrest the finding, and not 
taking adverse action against employees if thcy choose to corlresr rhc finding. Further, when 
employees ccxitzst. a tontarivc noncontirmation based upon a photo non-match, the Employer is 
required to take aftinnative steps (see ,Article I1I.B. l ~ e l o u )  to contact Dl-iS with infomlatio~l 
nrcessnry to resolve the challenge. 

10. 'I'he E1~1pIc)yer agrees not to take ;in? adverse action againsr an emplioyez based tip011 the 
e~nplayee's eniployment eligibility slatus whilc SSd or DI-[S is pr~ccss ing rhe verification request- 
uriless tlie Employer abrains knowledgz ( A S  drti~isd in 8 C.F.R.  $ 274a.1 ( I ) )  that the c.mployee is 
nor work nntliorizcd. Ths Elnpluye~. undcl.stands that an initial inability of the SS.4 or DL.LS 
nutolnrllecl verificati i)~~ to verify wilrk autliariz:~tion, a tentative rioncoriPirrnnrion, or  the findirig of 
R pllcto 11on-lnatch, clties not mear!l and should not bc i ~ l t e r p i . c ~ ~ d  ;is, an indication that the 
crnploycc is not work autI101.ized. In any o f  the cases listed above, the ernplayet. must be provided 
the opportunity to contest the finding, and if lie or she does so. [nay not be tzrnliriatcd or suffer 
ally adverse en~ployrnelit corisequences ut~ril and itnlsss secondary verification by SSA or DHS 
has beet1 completed and a final r~onco~~fi r~l ta t ion has been issued. If tliz zmplayee does Itor choose 
l o  contest a tentative nc~~!zonfirrnatiun or a photo non-match. then the E~tip!oyer can find t!ie 
employee is not work authorized and t i ~ k t :  the appropriate action. 

1 I .  The Employer agrees to comply with section 274B of the INA by not discriminating 
unlawfully against any individual in hiring, firinz, or recruitment or referral practices because of' 
his ur llzr national orizin or. in tlie case of a protected individual as clst?~icd in section 274B(a)(3) 
of r l x  1W.4. because of his or her c i t i ~ ~ ~ ~ i s l i i p  status. Tlle Employer understands thai sucli illegal 
practices can include selective veriilicatior~ or use of E-Verif):, iliscliarging or refusing to hire 
cligible ernplclycec because they appear or so~tild "foreign", and pre~natilre termination of 
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employees based Ltpari tentative nonconfirmations, and that any violation of the unfair 
it~irnigration-related employment practices provisions of the 1NA could subject the Employer to 
civil penalties pursuant to section 274B of the INA and the termiliation of i ts participation in E- 
Verify. If the Employes has any questions relating to the anti-discri~.ninatiori provision, it  sl~ould 
contact OSC at 1-500-255-7688 or 1-800-23 7-25 15 (TDD). 

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

1 3 .  Tile Etnployer agrees that it will use the information it receives fiom the SSA or DHS 
pursuant to E-Verify and this MOU only to confirm the employment eligibility of newly-hired 
cmpl:~yees after completion of the Form 1-9. The Employer agrees that it will safeguard this 
informtition, and means of access to it (such as PINS and passwords) to ensure that it is not used 
f ~ r  any other purpose and as necessary to protect its confidentiality, including ensuring that it is 
not dissemil~ated to any person atller than employees of the Employer who are autl~orizeci to 
pertilrn~ the Employer's responsibilities uncicr this ivlOU. 

14. The Employer ackrio~vledges [hat tlic inforinntion cvliicli it receives from SSA is 
governed by t!ie I'rivacy A c t  ( 5  IJ.S.C, 9 552a ( i )  ( I  ) and ( 3 ) j  arid the Social S e c ~ ~ r i t y  Act (42 
U.S.C. 13(16(n)), nncl that any person who obt:aia,i this inform;iiion under false pretenses or uses ir 
~ i j r  all) purpose ot11er tll;ili as providril for in this MOL; ma) be subject to criminal penalties. 

i 5 .  The Eniplayer agrees to allow Dl--IS arld SSA, or slieir aurhilrized agents or designees! to 
~ilakc periodic visits to the Ernpla>cr for the purpose of reviewing E-L'erify -relat*d records, i.r.. 
Fc~rrt~s 1-9, SSA 'Transaction Recorils, and Dl-[.'; veriticatiorl records, which \\ere cre3t.t.d during 
tiie Employer's parricipation in tlic E-Verify. l-'yoy.arn, - In  addition, f i x  the purpose of evaluating 
E-Verify, the En1plo:ier agrees to allow DWS nnil SSA or their authoritcd agents or designees, to 
interview it r ega rd i~g  its experience with E-Verify, to interview ernplopezs hired during E-Verify 
use concerning their experience with the pi lo^, and re rnalce rnplo>nient and E-Verify related 
records ;iv:lilablz to DHS and the SSA, or their designated agents or. designees. Failure to co~nply 
b ~ i t h  the tzrnls of this paragrapli may lead DHS to terminate the Employer's access to E-Verify. 

ARTICLE I I I  

REFERR-II. OF IYDIVIDUAL,S TO TFIE SS.4 A S D  TFIE DEPARTMEYT OF 
HOhlELAND SECL'III'I'I' 

I i f  the E111plclyc.r receives a rzntativc noncontinnarion issueti by SSA, the Employer must 
print the tcntatilve nonconCirmation notice 8s directed by t.he aurotnatetf system and provide it to 
the elnployee so  that the ernployer may determine whether lie or she wili CotittsK the tentiirive 
nonconfit.mstiun. 

1 
- .  Tlw Employer wil !  refer employees to SSA field oftices 0111  as direcced by ~ l ~ e  
ai~tamatcd system based on a tentative nunconfirmation, and only after dle Employer records rlie 
cnsr verification number, rzvieivs the input to detect any transaction errors, and determines that 
the employee contests the tentative noncunrirmatio~l. The E~~iployzr  will trsnsmit the Social 
Security N i ~ ~ i l b e r  to SSA for verification agaiil if this review indicates a need to do so, The 
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En~plo je r  will detzrmrne uhetlier the employee cotltrsts tlie tzntatrve noncontirrnation as soon aa 
possible alter the Ernployzr receives it 

3. If tlie employee contests an SSA tentative noncorlfinnation, 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 cfays. 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 noncontirrnation, unless 
otherwise instructed by SSA or ullless SSA determines that more than 10 days is necessary to 
resolve the tentative nonconfirrnation.. 

4. The Employer agrees not to ash the employee to obtarri a pr.rntout fi-orn the Social 
Security Number database (thc Nurrlidentj or o t l~er  wrlttrn verification of the Socral Security 
Number  from the SSA. 

W. WFERRAL TO THE DEP.4RThLENT OF ElO5lELAND SECURI'CY 

I. I f  the Eniployer receives a tentarive nonconfirmatiun issued by DHS, the Employer rr~ust 
print the tentative nonconfirrnation notice as directed by the automated system and provide it to 
the employee so t h a ~  the ern!:)loyre rnay determine whzther he 0;. she will ccntest the tentative 
noncon fir~niltiorl. 

? .. . I f  tIie E~nployer  fillcis a plioto nun-rnaccli for an alien who provides a doculnenr Ibr which 
tile auton~atcii systeni hi15 trafisrtiitted il pl~oto, the ernployel- r~iust print tho photo norl-match 
tentarive nonconfirrrlation notice as directed by the automated system and ~rt3vide it to the 
etripls:iee ru t l~at  the employee may determine whether. he or she will concesr che finding. 

3 .  The Employel- agrees to refer i~idividuals to DI-IS cnly ~vheti the employes cl~ot.)ses ti:, 
contest a cer\tative r~onc i~n t i r rna r i~ r~  received fro11.1 DI.IS i tu to~~~ared  veritjcation procrss or when 
the Employer issues a tenlative nor~contir~~iation based upon a pkoru non-ma~ci;. The Employer 
will dztermir~e ivhetliel- the e111p1oyc.e coi?tests tlic tentative ~~onionrirmation as soon as posib le 
after the Employer receives i t .  

4. I f  che ernployee concests a tentative no~~confirrnation issued by CII-IS, tile Employer will 
provide the emplokec with a referral letter anif iristruct the employee to cantact tile Depnrrn~ent 
through its toll-free hotline within S Federal Goverlunent w01.1; days. 

3 If the employee contests a tentative nonconfirrnarion based upon a photo non-match, the 
Elnployer will provide the employee with a referral lcltter t~ DHS. DHS will eleclronically 
crarlsitiit the result of the rcfcrral to the Employer within I O Federal Giwern~nenr work. days of che 
ri.Fzr.ral L I I I ~ ~ S S  i t  determines that more than 10 days is necessary. 

6. The Enlplo>el. agrees illat if ai-I eniployee contests a ~ e n r a t i ~ s  nonconfirmation based 
upi)ii a phoii-, non-nlatcli, the Employer !,kill send a copy of [he erriploy~e's Form I - 5 5  I or Fo~m I -  
766 to DL-lS for ~.eviev, by:  

s Scanning and ~~plotlding the docunltnt. or 
Sending a pliutocopy uf  the ctocu~nent b! al? express mail accoucr (fit:-nrrtied and paid f'or 
by DklS).  
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7 .  The Employer understands that ~f i t  cannot detzr~nlne whether there is a photo 
match,'non-rnatcti, the Employer is required to forward the employee's documentation to DIG by 
scanning and uploading, o r  b? sending the document as described in the preceding paragraph, and 
r e so l~ ing  the case as  specificd bk the Immigration Senices Verifier rir DMS who will determine 
the photo match or non-match. 

ARTICLE IV 

SERVICE I'ROVISTONS 

The SSA and DHS will not charge thc E.:mployer for verification services perfonncd under this 
bIOL The Eriiployer is responsible for praviditlg equipment needed to mak; inquiries. To access 
the E-L erify System, an E ~ ~ ~ p l o y e r  will need a pc~.sonal cotnputer with Internet access. 

ARTICLE V 

PARTIES 

.. . I his MO[J is efkctive upon the signature of all parties, and shall continue in effect for as iorlg as 
rhc SSA and Df-IS conduct the F:-Verify program unless modified in wriring by the rnl~tual 
conscrlt of all p:lrcics, or termin;lted b>. an) part) ilpon 311 days prior written notice to clie others. 
An> slid all systelti enliance~nenis to the E-Verify prvgrarn by DtIS or SSA. including bt~t not 
limited to r1.1~ E-Verit j  cliecking agait1.s: additional data saurces and irlstitt~rit~z neb verification 
P ~ ~ X C ' ~ L I I . L . S ,  will he COVOSCJ L I I I C I Z I .  this blill! and will not cause the need for a supplen~ental klOU 
t h i ~  outlines these el-~arrges. DtiS zgrezs ti) rrain en~p loyzr .~  on all changes [made to E-Veritj: 
rhrougli the i ~ s c  of mandatory refreshel- turorial:; and upilates to the E-Ver i fy  manual. Even 
withtxr cliat~ges ti? E-Verif)-, i h ~  Dep:i~:inent I-escrvcs the right. to requit-e employers to  rake 
nlandatory refresher tutori::lls. 

7-elminittion b:i any pan)  sliall trrrninnte the bI!:)!I as to all partirs. The SSA ur Dl-IS ma)- 
termitlate this h4OU w i t l i u ~ ~ t  prior norice if  deemed nccessa1.y because c>f'rlie requirements o f  law 
ar policy, or irpon a decennination by SSA or DHS that there has been a breach of system 
intcgt-it): o r  securi~y by the Employer? or a failure on cIze part af thi; E~nployzr to comply with 
esrablisiied PI-ocedures or legal rcqciireinents. Some or all SSA and DFIS responsibilities under 
this MOU may be pcrhrrned 11) contractor(,sj, and SSA and DHS [nay adjust verification 
rt.sponsibilities between each other as they nlay determine. 

Nothing in tlils FftOl-i is intended, or shouicl be cunstruzcl, to create any right ar benefic, 
substnrlrive or procedural, znfiirceablc at  la!% by any third pa15 against. the United Srates, its 
agc.:.~cies. officcl-s. or c~~rp loyezs ,  or against the Emplover, its agents, officers, o~.employces. 

F.a~li party sha!l b e  solel) respor~sible for. defending any cl;~im or aciidn againsr I{ arising O L I ~  of or 
relared to t:-Ve~.iFj ~01. this k1OC. whether c i ~ i l  or crirnirial, nnd for any tiability wl.terekorn, 
i~~,cluding (bur not limited to) any Jispilte beh.veen che Emplo>er and any ouher persot? or entity 
regartling the applizabilitk of Secl.ion iFOJ(il1 of IIRIK.4 to any action taken or allegedly taken by 
the E~nployel-. 

'1'1-~c clnployer uniler.sra:id:i that. t 1 . 1 ~  fact of irs par-ticiparion in E-Verify is nor confidential 
i r~for~~~zl t ion an3 may be disclosed as a~ithnrized or- required by law and DHS or SSA policy? 
inciuding b ~ ~ t  not lirnited to, Congressional oversight, E - V e r i e  pi~blicity and media inquiries, 
and responses tc: ir~q!iiries l~ildzr the Freedom oflnfoolrna~ion Act (FOIA). 
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The brego~ng con;titutrs thc full agreement on this subject between the SS4, DHS, and the 
E~np lo je r  

The individuals ~vliose signatures appear below represent that they arc authorized to enter into 
this MOLi on  behalf' of the Einployer and DtIS respectively. 

To he 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 855-464- 
12 18. 

Rayna Ewell 
" -- - 

game (Please type or* prir~t)  Title - 

.-... -.., . - 4 .- . . . .. +. ,., ,, ~-.. * - 
Signature Dace 

L>ep:u-tmcnt of Moniclat~d Security - \'crification Division 

C.!SCIS Veritication Divisiorr 

Name ( P l e a s ~  typz or p r i n t )  Title 



Cornpany ID Number: 119986 

INFORkIATION REQUIRED 
FOR THE E-VERI.FY PROGRAM 

Company N 1 m e :  Lutl leran Fanlily ant! Childreas Services of ltlissouri 

i'otilpuny Facii i~y Aildrr~s.  8(13I Delnlnr Blvd. 
S:rint Louis,  310 63114 

('ori~p:rny 41 t-,rn;lre: Address: 

100 to 
I Nuti~hcr at' k:ti:piaycrs: - 499 Number' at' Yitcs Vcritictl fu r :  7 

I 

1 !\re yo11 vcrtci ir lg fL>;. n!or.:: 111aii I silt' I I 'YZS ,  pl.::~~: I)I.L'V~~IC ~11~' nrarr!ber (~r'jtl::; vcr:ried for in rach Srsre. 
I 

Rebecca S Turnage 
(314) 7 S 1 -  5100 .cxt 2'322-52 
rebcccnt,2jI,FCS.org 

Fas Nur::bcr 



OFFEROR has examined Addendum #1 tc? Request for Proposal# 25-15JUN15 - Purchase of Sewice 
Contracts,fi?r the Children's Services Fund, receipt of which is hereby acknowledged: 

P!i.onc Nunber Fax "lumber: ( ~ 7  3) Li q4 - q@ 4 9 

Authorized Rep~csentative Signa 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 25-15JUN15 - Purchase of Service Contracts for the 
Children 's Services Fund 

ADDENDUM #2 - Issued May 28,2015 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offeron are reminded 
that receipt of this addendum should be achowled~ed and submitted with Offeror's Response firm. 
Signed addendurns shodd be uploaded in the Required Documents section of the Proposal Cover Sheet. 

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

I. A technical assistance meeting for Apricot by CTK is scheduled for 1100 p.m. on June 8,2015 in 
the Commission Chambers of the Boone County Government Center, 801 E. Walnut, Columbia, 
Missouri. Organizations may ask questions regarding the use of Apricot by CTK to apply for 
open ?LIT'S. 

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

a. If you have a program that covers one or more of service areas of need, do they need 
to be in separate proposals or can you have more than one service need covered by 
one program? We are looking at a program that spans several s e ~ c e s  and provides 
for a continuum of care. 

Response: A program may entail multiple services. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 25-15JLrNI5 - Purchase of Service 
Contracts for the Children's Services Fund, receipt of which is hereby acknowledged: 

1 
!-- YJ *,' /f / /,,fjq i- < jI2 Company Name: ~ ! L ~ / @ ! , L Z L ~  ?&ID!/![ , c *  j7/ /C i 

7 7 '  
Phone Number: (5-i 3 / @/ 5 ?Lj)55+ Fax Number: 5 7 3  ) 4d4 - J~L;/J 

E-mail: 

Authorized Representative Si 

/ 
Authorized Representative Printed Name: 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 25-15JCTN15 - Purchase of Sewice Contracts for the 
Children's Sewices Fund 

ADDENDUM #2 - Issued May 28,2015 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

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

I. A technical assistance meeting for Apricot by CTK is scheduled for 1 :00 p.m. on June 8,2015 in 
the Commission Chambers of the Boone County Government Center, 801 E. Walnut, Columbia, 
Missouri. Organizations may ask questions regarding the use of Apricot by CTK to apply for 
open RFP's. 

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

a. If you have a program that covers one or more of service areas of need, do they need 
to be in separate proposals or can you have more than one service need covered by 
one program? We are looking at a program that spans several services and provides 
for a continuum of care. 

Response: A program may entail multiple services. 

By: /~$/i&' />? //& 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 25-15JUN15 -Purchase of Service 
Contracts for the Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

Phone Number: Fax Number: 

E-mail: 

Authorized Representative Signature: Date: 

Authorized Representative Printed Name: 

RFB #: 25-15JUN15 1 512811 5 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 25-15JUN15 - Purchase of Service Contracts for the 
Children's Services Fund 

ADDENDUM #1 - Issued May 21,2015 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

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

I. The deadline for further questions regarding this RFP is 5:00 p.m., June 3,2015. 

11. Sign-In Sheets from the pre-proposal conference on May 18 are attached for informational 
purpose. 

111. Clarification: Organizations currently contracted to receive Children's Services Funds should not 
submit an application for the currently funded program under this RFP. 

IV. Clarification: Delete 2.1.2.6, an Organizational Budget is no longer required. 

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

a. We are not required to file a form 990. We have both internal and external audits of our 
organization. Is this 990 exemption ok? 

b. Section 5 mentions that the contractor should be "...be certified, accredited or licensed in the 
services for which funds are requested." We are not required by State nor Federal law to have 
any of those credentials. Is this ok for the application? 

Response: h ' c~ ; .  

c. Our facility serves homeless children under the age of 18 when accompanied by 
parentlguardian. Is this lower age (1 8 versus 19) ok? 

Response: 1' 6:s- 

d. How do you print the Apricot form so you can view the whole proposal at once. 

Response: Each $ea:tio.ia~ of the  pt-a~ynsai sp,s:eds to bs: ps-intctl wfi" siipiir~tel:, I B I S ~ A . \ I C ~ ~ Q ~ S  
for priiraaialg a re  i:ont:~inetl witkin $be U_'ser Garidc for Zpricot i+-hicbl m8)- be fouiils! at: 

RFB #: 25-1 5JUN 15 1 5/21/15 



e. Narrative, Page Limitation 1.1 .: What is the page limitation for the proposals? Will 
this change due to on-line submission requirement? 

Response: 'There is not a page limitation as proposals must be submitted via the ornlinae 
system. Each required field of the forms in the on-line s ~ s t e m  bas a character 
lin~itatisn. 

f. Organization 2.1.2. : Are all sections 1 - 14 uploaded as attachments or will there be 
form fields on line content will be typed into or copy and pasted? 

Response: Sections 1-4 are past of the HFP ciocuwnent, sectionas 5-1 1 are forms that will 
be fillleal out oal-line, and ~ectinras 12-11 will be uploadecl as attachments in the on-line 
systelrrm. 

g. Program Services 3.7.2.: Are contracts and budgets based on fee per service? 

Response: Orgaamlizations receiving contracts will Imc reialabanrsed for services bascd 
upon the agreed upon caantract~iral analit rate for the service. 'The proglana budget shoalid 
reflect totali prograaaa revenues and expenses. 

h. Program Budget Worksheet 3.7.3 .: Is there a percentage preferred for indirect, 
administrative or personnel costs? 

Response: kasrci~:asc of Sea-\ ice proposals n i l 1  bc e~ ajiaated the unit rate taking into 
accoasnt title reasoaaableaar$s of personnel and non-psr$onn.neI co9ts. 

i. Narrative 4.1 : Can organizations submit more than one proposal? Is there a maximum 
number of application submissions allowed? 

Response: %'es, orgasnizatioaas arraap- saabralit taac~re than one proposal bast may taot submit 
more thkmrs one proposai for  the sanac g~rogn-z~an. (:'lrg;aaaizarions are {lot linaliterf to the 
nunlhcr of prcsprssals t l ~ c y  ma? sml~alait, 

j. If two or more organizations are collaborating on a program, should each organization submit 
a proposal? 

k. For acknowledgement of organizational accreditation, should organizations include any staff 
certifications or organizational certifications? 

Response: Fo.. 

By: AA{&g/& 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

RFB #: 25-15JLN15 2 5/21/15 



OFFEROR has examined Addendum #1 to Request for Proposal# 25-1 5JUN15 - Purchase of Sewice 
Contracts for the Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

I Address: 

Phone Number: Fax Number: 

E-mail: 

Authorized Representative Signature: Date: 

Authorized Representative Printed Name: 

RFB #: 25-15JUN15 3 5/21/15 



!"RE-PROPOSAL CONFERENCE - INFORMATION 
SESSION - RFP - 25-1SJUN1S - PURCHASE OF SERVICE 

CONTRACTS FOR BOONE COUNTY CHILDREN'S 
SERVICES FUND, 24815 APPLICATION 



PROPOSAL OPENING; 

RFP - 25-15JUNB5 - PURCHASE OF SERVICE CONTRACTS 
FOR BOON!? COUNTY CHILI)KEN9S SERVICES FUND, 

201 5 APPLICATION 

Hasincss Name 
-- 

I. Mclitlda I3obbil1 

RFB #: 25-15JUN15 5 5/21/15 



BBRE-PROPOSAL C19NFIERENCE - INFORMATION 
SESSION - RFP - 25-15tJUN15 - PURCHASE OF SERVICE 

CONTRACTS FOR BOONE COUNTY CEIILDBBEN'S 
SERVICES FUND, 2015 APPI.,ICATIION 

I 

Ilcpl'c.;c~~tativc U11l1ic R11si1ie5s Ysnle Teleplio~ic Number 



BRE-IPR0BOSAL CONFERENCE - TNFORMATBON 
SESSION - RFIP - 25-15,IUN15 - PURCI-IIASE O F  SERVICE 

CONTRACTS FOR BOONE COUNTY CHILDREN'S 
$IERVICES FUNI), 20115 APPLICATlON 

'Telephone Number 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 25-15JUN15 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2015 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: 

Information Session :00 p.m. Central Time 

.m. Central Time 

Offerors Read Aloud 801 E. Walnut 9:30 a.m. Central Time 

L I Columbia, MO 65201 

CONTACT INFORMA'TION: 
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 
EmaiI: mbobbitt@boonecountvmo.org 
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NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID #: 25-15JUN15 

A pre-proposal conference has been scheduled for Monday, May 18,2015, at 1:00 p.m. central time in the 

Boone County Commission Chambers, 801 E. Walnut Street, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. central time on Monday, June 15,2015 via the on-line application 

system, Apricot by CTK'. 

The Request for Proposal is scheduled to be opened shortly after 9:30 a.m. on Tuesday, June 16,2015 in the 

Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountvmo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing / Current Bids / 25-15JLIN15 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Tuesday, May 5,2015 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of  Proposals: 

Sealed proposals, subject to  Instructions and General Conditions and any special conditions set forth 

herein, will be received via the on-line application system, Apricot by CTK' until the proposal closing 

date and time indicated herein for furnishing the County with services as detailed in the following 

request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to  submitting your proposal to  

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if  we do not have you on our Vendor list for this RFP. 

b) 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. 

c) 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. 

d) 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. 

1.2. Ambiguity, Conflict, or Other Errors in  the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 
shall immediately notify the Department of  such error in writing and request modification or 

clarification of  the document. The County will make modifications by issuing a written revision and will 

give written notice to  all parties who have received this RFP from the County. 

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

c) Implied Requirements: Products and services that are not specifically requested in this RFP, but which 
are necessaty to  provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

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

in any discussions or negotiations. 
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1.3. Rejection of  Proposals: 

The right is reserved to  accept or reject in whole or in part any or all proposals submitted, to  waive 

technicalities, and to  accept the offer the County considers the most advantageous to  the County. 

Further, the County shall reject the proposal of any Offeror that is determined to  be non-responsive. 

The unreasonable failure of an Offeror to  promptly supply information in connection with respect to  

responsibility may be grounds for a determination of  non-responsiveness. 

1.4. Acceptance of  Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to  

the RFP. However, the County reserves the right to  request clarifications or corrections to  proposals. 

1.5. Requests for Clarification of Proposals: 

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

1.6. Validity of Proposals: 

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

1.7. Receipt and Opening of  Advertised, Sealed Proposals: The Offeror(s) and public are invited, but not 

required, to  attend the formal opening of  proposals. Offeror(s) names only will be read aloud to  the 

public. No decisions related to  an award of  a contract or creation of any contractual or lease 

relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 
the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of  time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) 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 16, 2015 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 "2015 Bid Tabulations". 

c) Proposal responses are due by Monday, June 15,2015 at 5:00 p.m. No late proposals will be 
accepted. 

1.8. Withdrawal o f  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: 
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a) Withdrawal: Permission to  allow an Offeror to  withdraw their proposal without prejudice may be 
given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted to  withdraw without prejudice, upon submission of  evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of  statutorily 

eligible services pursuant to  RSMo 5210.861, as set forth herein. 

2.1.2. Organization -This document, referred to  as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General lnformation 

3) Project lnformation and Requirements 

4) Application lnformation 

5) Organization lnformation -on-line 

6) Organization Financial lnformation and Budget Narrative - on-line 
7) Program Overview - on-line 

8) Program Services - on-line 

9) Program Budget Worksheet and Narrative - on-line 
10) Program Consumer Demographics - on-line 

11) Program Performance Measures lnformation Section - on-line 

12) Attachment A - Agency Assurance Sheet 

13) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

14) Attachment C - Work Authorization Certification 
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2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre- 

proposal conference, no later than 12:OO p.m., May 13, 2015. All questions must be mailed, faxed ore- 

mailed t o  the attention of  Melinda Bobbitt, CPPO, CPPB, Director of  Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to  all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of  Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

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

E-mail: mbobbitt@boonecountymo.org 

2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for May 18,2015 at 1:00 p.m. Central Time in the Boone County Commission Chambers, 801 

E. Walnut Street, Columbia, Missouri 65201. 

2.3.2. 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 t o  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. 

2.3.3. Offerors are strongly encouraged t o  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. 

2.4. Term; Termination o f  Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially t o  perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice t o  the Contractor. 
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3. PROJECT INFORMATION AND REQUIREMENTS 

3.1. Project Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified, organizations for the provision and delivery of services that are eligible for funding pursuant 

t o  RSMo 5210.861. 

3.2. Purpose Statement: 

BCCSB desires t o  invest in meaningful programs which promote the well-being of children and youth, 

and strengthen families. 

3.3. Background: 

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted to  oversee this Fund. The Fund is created pursuant to RSMo 567.1775, 

RSMo 5210.861, and the ballot language presented to  the voters on November 6,2012. RSMo 

5210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to  address the following needs: 

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

disturbed youth 

respite care services 

unmarried parent services 

outpatient chemical dependency and psychiatric treatment programs 

counseling and related services as a part of transitional living programs 

home-based and community-based family intervention programs 

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

families 

crisis intervention services, inclusive of telephone hotlines 

individual, group, or family professional counseling and therapy services 

psychological evaluations 

mental health screenings 

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. 

3.4. Funding Goals: 

The Board believes that it should invest in meaningful services to  children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages proposals which address needs identified by the Institute of Public Policy, 

Harry S. Truman School of Public Affairs, University of Missouri Community Input Report, and the 

policy brief, "Are the Children Well? A model and recommendations for Promoting the Mental 
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Awareness of the NationfsYoung People". The Community Input Report and the Policy Brief may be 

found at: www.showmeboone.corn/cornmunityservices/information.asp 

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 

t o  reach and serve children, youth, and families in need in Boone County. Preference will also be given 

t o  organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to  be eligible for funding: 

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

Be in good standing with the state of  Missouri 

Conduct an annual independent financial audit 

File a Federal 990 annually 

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

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

and volunteers 

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 

Comply with RSMo 5285.530 in that they shall not knowingly employ, hire for employment or 

continue to  employ an unauthorized alien t o  perform work within the state of Missouri 

3.6. Funding Available 

Applications for funding will be accepted t o  provide services t o  children, youth (nineteen years of age 

or less), and their families in areas fundable pursuant t o  statute. 

3.7. Scope of Work, Deliverables, and BCCSB Expectations: 

Offeror shall demonstrate in their proposal response how they propose t o  deliver and provide a 

Purchase of Service program as outlined in the information provided in the following online section of 

the RFP: 

3.7.1. Program Overview: lnformation on the Statement of Issue Being Addressed, Target Population, 

Description of  Program Service(s), Program Service Need, and Program Personnel 

3.7.2. Program Services: lnformation on each type of Program Service that will be offered including Unit 

Measure, Unit Rate, Number of  Units of  Service to  be Provided, Number of Unduplicated Individuals to  

be Served, Average Number of  Units of Service per Unduplicated Individual, Average Cost of  Service 

per Individual, Amount Requested, and Proposed Number of Units of Service to  be purchased. 

3.7.3. Program Budget Worksheet and Narrative: lnformation and narrative on the Revenue and Expenses 

for this program including the Personnel and Non Personnel Costs and the Number of Direct Program 

Staff to be utilized. 
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3.7.4. Program Consumer Demographics: lnformation on the demographic information of  the program 

including information on Residence, Race/Ethnicity, Gender, Income, and Age. 

3.7.5. Program Performance Measures lnformation Section: lnformation on each proposed Program Service 

that will include the Outputs, Outcomes, Indicators, and Method of  Measurement for each service. 

3.8. Contractor Agency Requirements: 

3.8.1. Boone County lnsurance Requirements: The Contractor shall not commence work under this 

contract until they have obtained all insurance required under this paragraph and such insurance has 

been approved by the County. All policies shall be in amounts, form and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation lnsurance 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 

t o  provide Worker's Compensation lnsurance for all of  the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of  this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of  insurance shall be not less than 

$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  lnsurance shall also be included. Proof of Coverage of lnsurance - The Contractor shall 

furnish the County with Certificate(s) of lnsurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of  the project. 

The Contractor shall provide the County with proof of  General Liability and Property Damage lnsurance 

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. 
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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. 

3.8.2. 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 t o  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. 

3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of  
service as the contract as the Contractor deems necessary to  comply with the terms of the contract. 
All such subcontracts require the prior written approval of  the County or their designated 
representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 
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4. APPLICATION INFORMATION 

4.1. Narrative 

The Application Narrative must be completed on the on-line system Apricot by CTK@ and can be 

accessed by clicking on the following link: https://ctl~.apricot.info/document/edit/id/new/form id123 

to  create an Organizational Profile and submit RFP responses. If you do not already have a username 

and password for the system, complete the following: 

a) Copy and paste the following link into your internet browser, preferably Google Chrome: 
https://ctl<.apricot.info/auth/autologin/org id/1975/hash/365efb9cOedf7fddf3652ecd2del868058db 

6b53 
b) Fill in the required information and select save. 

c) You will be redirected to  a login screen where you will be able to  complete the Organizational Profile 
and Proposal Forms. 

4.2. Submission of  Proposal 

4.2.1. Proposals must be submitted by 5:00 p.m. on June 15, 2015 via the on-line system, Apricot by CTK' 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to  submit information related to the 

RFP sections, and that the County is under no obligation to  solicit such information i f  it is not 

included with the proposal. The Offeror's failure to  submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 

4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of  their questions or comments regarding the RFP, 

the evaluation, etc. to  the buyer of  record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of  these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for assistance with the on-line application system. Inappropriate contacts are 

grounds for suspension and/or exclusion from specific procurements. Offerors and their agents who 

have questions regarding this matter should contact the buyer of  record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of  this Request for Proposal, the County reserves the 

right to  conduct negotiations of  the proposals received or to  award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 
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4.3.2. Negotiations will only be conducted with potentially acceptable proposals. The County reserves the 

right t o  limit negotiations to  those proposals, which received the highest rankings during the initial 

evaluation phase. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to  

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order t o  allow a detailed evaluation of  the 

feasibility, reasonableness, and acceptability of  the proposal. 

4.3.4. The mandatory requirements of  the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right t o  contact any references to  obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2015 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: 

> Certificate of Corporate Good Standing 
> Agency Strategic Plan 
> Agency Policy of Non-Discrimination 
> Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
> Agency Statement of Confidentiality 

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 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160- 
1921 1). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(I) 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 fiom participation in this 
transaction by any Federal department or agency. 

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

Name and Title of Authorized Representative 

Signature Date 

Page 14 of 15 



ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of 1 
)ss 

State of 1 

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. T h s  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-VeriJjl Memorandum of Understanding that you completed when 
enrolling. 
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LUTHFAM-01 JWADDOCK 

CERTIFICATE OF LIABILITY INSURANCE 
THlS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THlS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THlS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

INSURED 

Lutheran Family & Childrens Services of MO 
9666 Blvd. 
Saint Louis, MO 63132 

INSURER(S) AFFORDING COVERAGE NAlC # 

INSURER A : Guideone Mutual Insurance Company 15032 
INSURER 8 : 

INSURER C : 

INSURER D : 

INSURER E : 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THlS 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 CONTRACTOR OTHER DOCUMENTWITH RESPECTTOWHICH THlS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SLIBJECTTOALL THF TFRMS 

GEN'LAGGREGATE LIMIT APPLIES PER I b  POLICY ZCO~ LOC I I I 

INSR 
LTR 
A 

ANY AUTO 
SCHEDULED 
AUTOS 
NON-OWNED 

HIRED AUTOS AUTOS 

COMBINED SINGLE LlMlT 
(Ea acaden!) 
BODILY INJURY (Perperson) $ 

BODILY INJURY (Peraccidentl I $ 

ADDL 
INSD 

SUBR 
WVD TYPE OF INSURANCE 

X 

I 

I I I I I 

DESCRIPTION OFOPERATIONS1 LOCATIONS I VEHiCLES (ACORD 101, Additional Remarks Schedule, may he attached If more space 15 required) 
The County of Boone-Missouri and its directors, and employees are listed as additional insureds for General Liabilty and Social Workers & Counselors 
Liability with respects to our Insured's operation. A Waiver of Subrogation has been added in favor of The County of Boone-Missouri and its directors, and 
employees. See Attahed Form CA044410310 

POLICY NUMBER 

1260-502 

COMMERCIAL GENERAL LlABlLllY 

1 CLAIMS-MADE OCCUR 

PROPERM DAMAGE 
(Per accident) 

The General Liability provides liability for all employed social workers &counselors employed by the insured for $1,000,000 per occ.l$3,000,000 aggregate 
limit Form PCG755010409 

$ 

A EXCESS LlAB CLAIMS-MADE 

DED ( X ( RETENTION $ 2,s00 

Cancellation Clause re: GlL420510409-90 days notice for any reason other than non payment. 10 days notice for non payment of premium 

A 
A 

CERTIFICATE HOLDER CANCELLATION I 

LIMITS 

EACHOCCURRENCE $ 1,000,000 

~ ~ ~ ~ ~ ~ ~ $ m c e ,  1,000,OOC 
D 

POLICY EFF 
(MMIDDIYYWI 

0110112015 

WORKERS COMPENSATION 
AND EMPLOYERS LlABlL lN Y I N  
ANY PROPRIETOR/PARTNERlEXECUTiVE 
OFFICEWMEMBER EXCLUDED7 
(Mandatory i n  NH) 

County of Boone-Missouri 
Attn: Boone County Purchasing 
613 E. Ash 
Columbia, MO 65201 

POLICY EXP 
(MMIDDIYYWI 

0110112016 

9619-951 

1281 -787 

If yes, descnbe under 

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

1260-502 A 

I 
O 1988-2014 ACORD CORPORATION. All rights reserved. 

01/01/2015 

0810112014 

Property 

ACORD 25 (2014101) The ACORD name and logo a E  registered marks of ACORD 

0110112015 

0110112016 

0810112015 

------ 
0110112016 

EACHOCCURRENCE 

AGGREGATE 

OTH- X I ETUTE I I ER 

E L EACH ACCIDENT 

E L  DISEASE - EA EMPLOYEE 

$ 

s 5,000,000 

$ 5,000,000 

8 

$ 1,000,000 

$ 1,000,000 

E L DISEASE - POLICY LIMIT $ 1,000,000 

Blanket Limit 7,665,300 



Commission Order # 5 3  5/26 /c 

A G R E E M E N T  FOR PURCHASE O F  SERVICES 
Apex 

-& THIS AGREEMENT dated the 12 day of 2015 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 organization or 

governmental entity, hereinafter referred t o  as PP. 

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 PP 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  PP 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 PP 

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

sources. PP shall periodically, upon request, furnish to the BCCSB information as to its efforts to 

obtain such other sources of funding. PP shall only request reimbursement for services not 

reimbursable by any other source. PP shall not invoice the Children's Services Fund for units of 

service invoiced t o  another funding source. PP 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 and is incorporated as if fully set forth herein. PP will perform the services and carry 

out the activities as set forth in the Request for Funding Proposal Application. PP agrees to, and 



understands that services performed under this agreement are limited t o  the Request for 

Funding Proposal Application. 

2. Contract Documents. This agreement shall consist of the Request for Proposal #25- 

15JUN15 (Purchase of Services) and PP's response t o  the County of Boone's Request for 

Proposal, Requests for Clarification, responses t o  Requests for Clarification, 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 

PPJs Proposal, Requests for Clarification, responses t o  Requests for Clarification, Requests for 

Additional Information, and Best and Final Offer Responses. 

3. Purchase. The BCCSB agrees to  purchase from the PP and PP agrees to  furnish Boone 

Apex 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 PPJs response. 

Services/deliverables shall be provided as outlined in the attached proposal response(s). The 

total allowable compensation under this agreement shall not exceed $67,496.68 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, 2016 subject to  the provisions for termination 

specified below. This contract may a t  the sole discretion of  the BCCSB and with the agreement 

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

the BCCSB may require supplemental information to  be submitted by PP prior to  any renewal of 

this agreement. 

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

services are the mutually agreed upon rates as follows: 

counseling for mental health 

All billing shall be invoiced to BCCSB monthly by the lo th  of the month following the month for 

which services were provided. The BCCSB agrees to  pay all monthly statements within thirty 

days of receipt of  a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right t o  withhold payment on the disputed amount; in the 



event the billing dispute is resolved in favor of the PP, 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. Availabilityof 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 Requests for Clarification, responses to Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by PP to monitor service delivery 

and program expenditures. PP agrees to  submit to the BCCSB an Interim Report by July 29, 

2016 for the period beginning with the date of contract execution to June 30,2016 and a Year 

End Final Report by January 31, 2017, for the period of the term of the contract. Variations on 

this date may be requested by PP 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 and approved. Reporting requirements will include but are 

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

information, and other information and data deemed appropriate by the BCCSB. PP agrees to  

submit its reports through the Apricot by CTK@ funding management system or another format 

if requested. 

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

within four months after the close of PP'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 PP, if reports designated here are not 

made available upon request. Audits shall be uploaded to the Organization Profile in the 

Apricot System and continually kept up to date. 

9. Monitoring. PP 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 PP'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, PP 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, t o  determine the status of service, activities and programs 

covered hereunder, expenditure of CSF funds and all other matters set forth in the contract. 



10. Modification or Amendment. In the event PP 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 PP may be required with the request. For consideration of a 

request to modify or amend the contract, requests to the BCCSB must be submitted in writing 

at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

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

program funded through the Children's Services Fund shall be investigated in accordance with 

PP's policies and procedures and in accordance with any local/state/federal regulations. PP 

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

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

governmental body to  notify the BCCSB of any substantiated allegations. PP 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. PP 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 PP's provision of such services. 

14. Accreditation/Licensure/Certifications. All organizations must comply with all 

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

laws and must remain in "good standing" with the applicable oversight entity. 

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

employees now has, or will in the future, have any conflict of interest between himselflherself 

and PP, and this shall include any transaction in which PP 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. PP may enter into subcontracts for components of the contracted 

service as PP 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 PP shall comply with all local, state, and federal 

laws. Any subcontractor shall be subject to  the auditlmonitoring requirements stated herein 

and all other conditions and requirements of this contract agreement. 



17. Employment of Unauthorized Aliens Prohibited. 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. PP shall 

require each subcontractor to affirmatively state in i ts  Agreement with the PP 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 PP 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. PP agrees that there is no litigation, claim, consent order, settlement 

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

any individual acting on the PP's behalf, including subcontractors, which seek to  enjoin or 

prohibit PP from entering into this contract agreement of performing i ts  obligations under this 

agreement. 

19. Board Ownership. If PP ceases to  be funded by the BCCSB or ceases to provide 

programs and services for Boone County children, youth and their families, pursuant to this 

contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if PP no longer uses capital equipment, materials, or buildings purchased with CSF 

funds for i ts original intent, PP will need BCCSB approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event PP, 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 PP as set out herein. This contract will be terminated at the option of the BCCSB. 

21. Termination. BCCSB may terminate this agreement at will by giving at least 30 days prior 

written notice to the PP. This agreement may be terminated by the BCCSB upon 15 days 

advance written notice for any of the following reasons or under any of the following 

circumstances: 

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

condition of this agreement, or 

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

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

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

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

c. BCCSB may terminate this agreement should the PP fail substantially to  

perform in accordance with i t s  terms through no fault of the party initiating the termination, or 



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

to  fund this agreement. 

22. Indemnification. To the extent permitted under Missouri law, PP agrees to hold 

harmless, defend and indemnify the BCCSB, the County, i t s  directors, agents, and employees 

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

of PP, (meaning anyone, including but not limited to  consultants having a contract with the PP 

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

anyone for whose acts PP may be liable in connection with providing these services. This 

provision does not, however, require Contractor to  indemnify, hold harmless, or defend the 

County of Boone from i ts  negligence. 

23. Publicity by the Organization. PP shall notify the BCCSB of contact with the media 

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

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

collaborate with the BCCSB to inform the community about the ways i t s  tax dollars are being 

invested in services and supports. PP 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 PP. The BCCSB does not recognize any 

of the PP'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. PP shall keep and maintain al l  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 PP shall be mailed or delivered to: 



Phoenix Programs, Inc. 

Michael Trapp 

90 E. Leslie Lane 

Columbia, M O  65202 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

Phoenix Programs, Inc. Boone County, Missouri 

By: 

V ildren's Services Board 

By: icLd ~ 4 ~ v  , b*rbr 
Printed Name/ ~ i t l d  

AUDITOR CERTIFICATION: In accordance with RSMo. 950.660,l hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to  satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required i f  the terms of this contract do not create a measurable county 

obligation at this time.) 
,,'7 

CAM P&&&, . ~VA# ///dLZ+d / < (2161/71106/$67,496.68) 

signat& Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMER AND DESCRIPTION: 2 5 - 1 5 J ~ I 5  - Pui.clzuse of Seli~ice Contracts for the 
Children's Selvices Ftrrld 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbol~bi~l(irll~oo~~ec~~~~it~~~~~i~,or_~:. 

I. CLARWICATION - please provide a response to the following reauests. 

1) Are the e~nployees listed under the Program Personnel section existing or new FTEs? Please 
explain. 

In compliance with this request, the Offeror agrees to furnish the sewices requested and proposed and 
certifies helshe has read, understands, and agrees to all temls, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This fonil must be 
signed. All signatures must be original and not photocopies. 

Conlpany Name: Phoenix P x r a m s ,  Inc. 

Address: 90 E. Leslie Ln. Columbia, MO 65202 

Telephone: 573-875-8880 Fax: 573-442-3830 

Federal Tax ID (or Social Security #): 43-1047634 

Plint Name: Michael Trapp Title: Executive Director 

, b4-,- gt\ e---- 
Signature: 1' ~ ~ t ~ :  7/28/15 

Response: All program personnel are existing employees with the exception of the Outcomes Manager who 
will be hired. Sarah Smith was identified in the proposal for this position but will not be worlung on this 
program. All personnel on the program are partial FTE's and the remainder of their time is dedicated to other 
programs within the agency. 



Organization Profile 

---,----- P 

n Profile Instructions 
I 
! 
I 1 

New Users: 

In order to create a Username and Password, complete the Organization User lnformation and Primary lnformation subsections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once you 
click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive i f  your Organization Profile i s  not complete and up-to-date. 

/ Organization User lnformation 
5 

j Primary lnformation 

! 
i Organization Name (the official name of the organization that would enter into a contract): 

I Phoenlx Programs Inc 
i 

DBA: 

1 Phoenlx Health Programs 

i Federal EIN Number: 
I 

f 431047634 
1 

Organization Type: 
i 
] Tax-ExernptINot-For-Profit 

Organization Contact lnformation 

Address 

90 E Leslie Lane 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65202 

Organization Phone Number: 

i 573-875-5880 

Address 

90 E.Leslie Lane 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

Organization Fax Number: 

573-442-3830 
$ 

I Website: Email: i 
: 'N'NW phoen~xprograms~nc org 

1 Head of Organization 

j M~chael Trapp 

i 
i i Head of Organization Phone: 

i 573-875-8880 

Head of Organization Title (e.g. Director, President, 
CEO) 

Executive Director 

Head of Organization Email: 

rntrapp@phoenixheaIthprograrns.com 

i 
i Local Organization Contact lnformation (If there is a local office with differen 

j 
d 

r Local Organization Name: 
L 

Local Organization Fax: 



i l l L L I L V  I J 

1 Address 

I City 

1 :::ty 1 z ip  

I Local Contact Name: 
I 1 Local Contact Email: 

- . . . - - . . - . . . . - . . . - 
Address 

City 

State 

County 

Zip 

Local Contact Title: 

Local Contact Phone: 

,------- ---" ----.--- -----.., - --.--.. ~ ~ - w ~ ~ - ~ - 7 ~ . ~ - - - - ~ ~ " ~ - - - - - ~ ~ - - - ~ ~ ~  

I General Information 

I 
I Provide your organization's mission statement. (600 character limit) 
I Organization Mission The mlssion of our agency is to lmprove the health and quality of life of those rrnpacted ~y drug and alcohol abuse. 
! Statement (Purpose): 
j 
1 
I Provide a brief history of your organization including the number of years the 
) Organization History: organization has been in  operation. (600 character limit) 

i Phoenix Programs is a non-profit social service agency rhat has successfully provided education and treatment for persons in 
1 mid-Missouri wiih alcohol and drug addictions and mental health issues for 41 years. Our agency is a leader in the recovery 
1 
i movement and our treatment programs are rooted ~n evidence based practices. 

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

I Organization's Major Our goal IS to restore dlgn~ty and respect lo persons who have experienced signif~cant losses due :o the result of alcohol 

i Goals: and/or drug problems n order to help our cl~ents become fully functlon~ng members of soc~ety 

Articles of Incorporation (MUST BE IN PDF FORMAT) 
, Articles of ldocumertldownloadlf1ler,ame11433183892~30405~H~1clesofIncoroorat1on pdf 

I Incorporation: 

: Provide a copy of the 

: organization's Articles 

of Incorporation. 

Organizational Chart (MUST BE IN PDF FORMAT) 

I Organizational Chart :doc~1rne1~tldo~vnloadif1lenameil440~57816~30406~StaffOrga1i1~at1onalCiiart pdfi 
(must be for the entire 

organization): 

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

Phoenix Programs provides services mainly to mid-Riiissouri counties. but ' ~ e  also provide services to the entire state of 
Missouri for clients .iv.ho are seeking treatment or servlces that oilr agency offers. 

Briefly describe the population(s) served by your organization. (600 character limit) 
i Population Served: The population served by our agency is diverse. We serve adolescents ages 12-19 years of age. adult males and females of 1 

all ayes and all ethnic races. 

Governing Board 

Organization Governing Board: 

Please include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member 

Name Board Position: 

Dan Hanneken Member 

Larry Colgln ivlelneber 

Kellie 'YUingate-Campbell Merneber 

Address: 

3104 Fox Trot Colurnbla. MO 65202 

303 E. B r i a ~ ~ 0 0 d  i n  Columbia, MO 65203 

1207 'N Broadway Sulte B Colurnb~a. MO 55203 

Link Info 

Active Date 

, Added on 
06iOIi2015 

Added on 
06101i2015 



Dav~d Roebuck 

Michael Campbell 

Member 

Member 

Brock Bukowsky Treasurer 

Randy Minchew V~ce President 

8101 H~ghway 40 Colunib~a, MO 65202 

129 E Broadway Ashland MO 65010 

1400 Veterans Unlted Dr , Colurnb~a MO 65203 

Added on 
06101;2015 

Added on 
06i01:2015 

Added on 
06,01i2015 

, Added on 
06i01;2015 

Nelly Roach President 1902 Corona Rd. Suite 201 Columb~a, MO 65203 
Added or1 
06101~2015 

Total Active Links:8, Total Deactivated Links:O. Current Active Links.8. Current Deactivated L1nks:O 

,--=- ----------" =---"--- 7 

Advisory Board (if applicable) i j 
I 

i 

1 Organization Advisory Board (if applicable): 
; 

j Please include information for all advisory board members. Click +New to add board member information. 

1 

i Advisory Board Member 

*" --.--- ---------- -" -.-- - - - ~ - ~ - - - ~ - ~ ~ ~ ~ ~ - - ~ - ~ ~ - .  ----.&----"-"-- 

Financial Information 

Organization Fiscal 
Year: 

July-June 

IRS Tax E x e m ~ t  Status Determination Letter (MUST BE IN PDF FORMAT) 
IRS Tax Exempt Status Determination Letter: idocumentidownloadif1lenameil433183965~29953~501%28c~~29statusfromthelRS.pdf~ 
I f  applicable, upload the correspondence from the IRS 
indicating that your organization has been designated as 
tax exempt. 

Financial Statement (MUST BE IN PDF FORMAT) 
Financial Statement: 
Upload your organization's most recently completed 

~documentidownloadif1lenameil433'83965~29954~20~3-2014Aud1tReportF1nal PDF 

Financial statement and corresponding communications 
(required for audited statements). Financial statements 
must be reviewed by a qualified third party and be 
accompanied by a letter or report of assurance 
(compilation, review, or audit). 

9901990 EZ (MUST BE PDF FORMAT) 
IRS 990 or 990 EZ: 
U ~ l o a d  vour oraanization's most recentlv filed 990 or 990 

idocumentidownloadifilenameil433275492~29955~2013-2014TaxReturn. pdfi 

EZ. please contact the City andlor ~ o u n &  i f  your 
organization is not required to file a 990 with the IRS. 

Financial Policies 
and Procedures: 
Summarize the 
organization's 
policies and 
procedures 
regarding board 
oversight of the 
organization 
finances. (GOO 
character limit) 

The board of directors has a meeting each  non nth and the 
CFO presents information at each meetmy In regard to the 
finances of the agency. The agency also conducts a yearly 
external fiscal audit !n order to ensure fiscal compliance and 



YILL ILU 13 v~yclm~~~ortunm I ~u~bnr 

j oversight. i 

..---------p--w ----- --- ------"--------- ----"---"-.-%-A"-..*- ..--- -- 

I Employees Compensation i 
! 
i 1 Top Five Compensated Employees: / Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

/ FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE. etc.) FTE = number of direct program service hours worked by 

employee per year12080 (e.g., 104012080 = .5 FTE) 

If more than one employee is employed in the same position and the level of compensation is not identical, please list each of those i employees separately. 

1 Click +New to add Employee Compensation information. 1 
i 

i 1 1 Employees 

Employees Compensation 1 Employee Title: 

i 
1 Director of Operation I 
1 

1 Eitecutlve Director 
i 
i 

Qualifications: 

Bachelors Degree 

Link Info ! 
FTE: Salary: Benefits: Active Date ! I 
100  $4600000 $ " 2 3 0 0 0 0  

I Added 3n j 
08104 2015 i 

: 

Masters with 4 years experience 1 00 $59 384 00 514 346 00 
Added o r  ! 
06,08t2015 

/ Chief Financla Officer Masrers with 3 years experience 1.00 S59.384.00 514.045.00 
Added on i 
06:08;2015 j 

$ 

1 I 1 Licensed Clinical Socfal i~Vorker LPC or LCSLV ,vvitP blasters degree 1 00 $48.338.00 $9 220 (90 
, Added on 

06/08i20?5 i 
! 
1 / 1 Prevetitloti and Engagement Specalisi Bachelors with 3 years axcerience 1 .OO S47.964.00 5' 1.991 .OO 

, Added on i 
06!08i2015 

1 I 
I Total Active Llnks.5 Total Deact!vaied Links:'! Cilrrent .lctlve Links:5. Current Deactivated Links:l j 
1 I 
i j 

t 

i Accreditation: 
1 
j 
i i Accreditation: 

; If your organization is currently accredited by one or more recognized accrediting body, please provide the name of the accreditation agency, 
i dates for the most recent accreditation, and briefly describe the accreditation process. 

1 
I Name of the Accreditation, most recent dates of accreditation (including expiration date) 
i 
i 
1 Description 1 (600 character limit): 

1 Commission on Accreditation of Rehabilitation Facllitles (CARF) May 20.13 to May 2 0 i 6  (3 year accreditation) for 4 programs: Adolescent olitpatient 

I treatment, Adult outpai ier~t treatment, .Adult inpatient treatment and Case inanagemenilserv~ces coordination. The agency is c~lrrently preparing for site 
j visit in May 2016 for re-accreditation for another3 years, 

Description 2 (600 character limit): 

Certified substance abuse treatment facility with the Missouri Oepaitment of Mental Health since 9 7 8  

Description 3 (600 character limit): 

i 
1 Description 4 (600 character limit): 

! Description 5 (600 character limit): 

/--.----m.%-.--m.--m- "--" --.A- "-~."."" >-.-*-.-.-. ".--" -..----.-- --"*--"" ____-.----------- %w--,m---.-> 

i 
Certifications: 

I 
i 

I $ 
! 
t 1 Certifications: 

1 
1 

I 
\ Please indicate that the above named organization: 

j 
i 

j 
i i 

https://ctk.apricot.info/document.print~id/l2711 415 



Is a registered corporation in  good standing with the State of Missouri. 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the 
Employment Practices Act, as amended; the Civil Rights Act of 1964, as amended; the Rehabilitation 
Act of 1973, as amended; the Age Discrimination Act of 1990, as amended; the Omnibus Reconciliation 
Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of 
services including the discrimination in employment and the delivery of services on the basis of race 
(racism), color, national origin, ancestry, sex, religion, disability, age (employment), and familial status 
(housing). 

I f  deemed a religious or denominational institution or organization or operated for religious purposes 
which is  s u p e ~ i s e d  or controlled by or in  connection with a religious or denomination institution or 
organization; and agrees that, in  connection with the provision of services and employment practices 
that it will not discriminate against any employee or applicant for employment on the basis of religion 
and will not employ or give preference in  employment to persons on the basis of religion; it will provide 
no religious instruction or counseling, conduct no religious worship or services, engage in  no religious 
proselytizing, or exert no other religious influence in  the provision of services under this agreement. 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and 
sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the 
Americans with Disabilities Act of 1990. 

If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

: Linked 'Proposal Cover Sheet' Records 

1 Link to Proposal Cover Sheet 

1 Proposal Cover Sheet 
! 
! Organization Name (will 
i i aut ... Fund Source 
! 

Link Info 

Funder Funding Cycle 
Name of Program or 
Project Active Date 

&one ?.F? $25- 
J Phoen~x Pr!~grarns. n c .  Cliiidren's Servlces Fund - PCS Apex - R!; 1 

, Added on 1 
i C:>li17ty 7 jJL,bJs5 06;01,2015 ; 

Commurliy Iiealth:hiedicai E:irC - Boone XF:? $25. S:iostance Abiisz . Added an j i ?lioer;ix Programs. IFC. 
f POS Count:/ ? 5 J U b l l i  Tiearmenr 06i0'!!2015 i 

j (3  hidden! 

j i o t a  Active L1nks:2. Total Deactivated L~nks:O. Current Actlife Links.2. Current Deactivated L inks0 
i 

i i 
.v-s--," * n - , . . - - "  - - m _ - - - ~ - ~ - a - - - - . . . - m . ~ - _ m * - . -  <.-- "~ --rn*-." - - -  .. ..-._.-s,..-w--.....-.--.------m=,m7.-- " ---,-- "i 

"." .p--.--.----------wm-" "-- ,-.," .---" --------,.-=" .--,.-.--- - .--- I 
1 System Fields 
1 

I Record ID 

i 12711 
i 
1 Modification Date 

I 08121/2015 06:50 am CDT 1 
:..-=ik92 .--,------ -A-y----,-.--*--.-.--..mv- "" " - ~  -.--.-= ~~ ..--,-----,---- -.--. ~ -n..-.*-.%-~-----m~-.--*.-e---.,,-- 



Proposal Cover Sheet 

------*-..,---- .----------.- ----- -. ----.-...*---- 

'Proposal Request Information i -7 
Organization Name (will auto-populate) 

Phoenix Programs. Inc. 

Fund Source 

Children's S e ~ ~ ~ c e s  Fund - POS 

Funder 

Boone County 

Funding Cycle 

RFP #25-15JUN15 

Name of Program or Project 

Apex - RG 1 

Amount of Request 

$67.496.68 

County-Children's Services - Service Type (check all that apply) 

Outpatient cilemica dependency and psych~atric treatment programs 

I Program Information 
i 
i 
I Program Website (will default to Organization website) 

I 'NWN pnoenlxprogramslnc org 

Address 

90 E. Leslie Lane 

City 

Colunib~a 
State 

Missouri 
County 

Boone 
Zip 

65202 

j Program Administrator Name 

: Kara Harr~s 
i 

Address 

90 ELeslie Lane 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65202 

Program Administrator Title 

Adolescent Counselor 

! Phone Number Email 
! 

573-875-8880 x2 l  15 kharr~s@phoenixhealthprograms.com 1 i 
'----,.." ..*,,-,D------.--.----.,...-----,---7m--.- " ----."-*--- ----., - ---- --.. 

1 
- " ~ - . - d  

*.-'-a'ii" --.------.--.".- --." -,.--.--- "-" -.m---..-w." "-- -.--.. ~ -----m--,,.p-----*-m. - . 7 

Required Attachments - Children's Services Fund and Community Health 

( Attachment A 2015 Agency Assurance Sheet 

i /documentldownloadifilei~a1ne/il433854398~3042~~AitachmentA.pdfi 
i 

; Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

. ldocumenVdo\~nloadlf1lename11433427991~30420~Attach~entB pdfl 

Attachment C Work Authorization Certification 

1 idoctrmentido~~nloaditiename; 1433427991-304 19-AttachmenlC pdl/ i 
Addendums 

1 ldocumentldownloadlf1lenamei1433427991~30418~Addendums pdfl 

y-.---------.m- "" -,-* "" -----,--.-" ...----.-..., " -.-,..,.--,-. "-,"----" -----.----.-" ----------------- 7 
1 j Link to Organization Profile Record 1 
j 

i 
I 

! 1 
1 Link to Organization Records I 
j 

Organization Profile i i Link Info 



. . - - . - 

I Organization Name (the offi 

. - - - - . - - . - . - . . - - 

Organization Mailing Address: Head of Organization Active Date 

i 1 Phoenix PI-ograms, lnc. 90 E Lesl~e Lane hllchael Trapo 
Added on 1 
06101.'2015 1 

I 
Total Active Links:?. Total Deactivated Links:O. Current Active Links:l. Current Deactivated Links:O 1 

1 
i 
1 
i Federal €IN Number (will auto-populate) 

! 431 047634 { 

1 Linked 'Interim POS Report' Records 
: 
! 
1 Link Instructions 

! 

I 
I Linked 'Final POS Report' Records 

i 
I Linked 'Interim Pilot Report' Records (1) 

j Linked 'Final Pilot Report' Records 

t 



Program Budget 

' Program Budget Instructions I 
i 
i For each item for which figures are entered, please complete the corresponding narrative field. 
1 *Indicates Required Field. ; 

- - .  --- ~ . - ~ - ~ . ~ - , . ^ - - . -  "" ----.--..-- ' -----=- ----,-----.---,"----------- 

i Y 
I 1 Program Budget 1 
i 

I 
I 
1 PROGRAM REVENUE 

i 

i 1. DIRECT SUPPORT 
i 
I 
i 
i A. Heart of Missouri United Way (300 character limit) 
I 
! 
1 B. Other United Ways (300 character limit) 
i 
i 
j C. Capital Campaigns (300 character limit) 
j 

; D. Grants (non-governmental) (300 character limit) 

E. Fund Raising & Other Direct Support (300 character 
: limit) 

: 2. GOVERNMENT CONTRACTSISLIPPORT: i 

A. Boone County - Children's Services Funding (300 
character limit) 

Sequest for 1 year 

B. Boone County - Community Health Funding (300 
character limit) 

C. Boone County- Other Funding (300 character lirnit) 

: D. Funding from Other Counties (300 character limit) 

E. City of Columbia - Social Service Funding (300 
character limit) 

F. City of Columbia - CDGBlHome Funding (300 
character limit) 

G. City of Columbia - CHDO Funding (300 character 
lirnit) 

H. City of Columbia - Other Funding (300 character 
limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 
i 
i 

K. State (Purchase of Service, Grants, etc.) (300 
1 character limit) 1 
! L. Other (Schools, Courts, etc.) (300 character limit) 
i 

PROPOSED % OF PROPOSED TOTAL 
YEAR 

s 3. Program Service Fees (300 character limit) 



4. Investment Income (realized & unrealized) (300 
character limit) 

5. Other Revenue Items (300 character limit) 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

! / 2. Non-Personnel 

3 TOTAL PROGRAM EXPENSES 

TOTAL 
REVENUE 

222259 68 

TOTAL 
EXPENSES 

222259.68 

I 1 
I 

i i 

Modification Date 
i 
j 

06ix5;2015 10-55 am CDT i i 
i 

Apricot Subsystem i 

1 
*ua.-wpp------ 4 

---e'--~b,-,,---,-~,~?.w-,-n..*--" ".>" ---.------ "-, 

Overview' Records 

Link Instructions 

Program Overview Link Info 

Record Lock a. Will program consumers b... b. Will the program utilize ... Total Number of Unduplicate ... Active Date 

Yes 
, Added 01- I 

06;10i2015 

Total Actlve L~nks : l .  Total Deact~vated Links:O Current Actlve Links:!. Current Deact~vated L!nks:O 1 

,,*-~.7,_g_,-~---._=~-.~mA~.--m~,&~~----~--.-.--~-.~.------.---.- " --,.--------.,-----.--.---.-=" ~. 
i 1 
i Linked 'Final POS Report' Records 1 I 

i 
)_.." - _ , , ~ _ _ _ i . . - . - _ _ _ , m ~ - - - ~ - ~ . , ~ - - , ~ . - - "  ,--------.-- ~ -m-------.-mm---=" ---------" ------.-.--- "-" 
i \ 

1 
i Linked 'Final Pilot Report' Records i 
i 



Program Overview 

,- .-----p-----̂___III_I___I-p,- "-1 - --- 
Program Overview Instructions 

The purpose of this section is to provide information regarding the program and service(s) proposed by your organization. In developing your 
responses, please adhere to the following guidelines: 

Each narrative response should be clear and succinct. 

Respond as i f  the reviewers have no prior knowledge of the program and service(s). 

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant, information and data, from sources 
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state, 
national). 

All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in- 
text citation. All sources that are cited must appear in the reference list at the end of this section. For detailed information regarding the APA 
Style, please visit the APA Style web site: http:iIwww.apastyle.orgl 

PLEASE NOTE: In order to complete the Program Service Levels sub-section, you must first complete and link to Program Budget Section. 

lnformation provided in the Program Overview Section should correspond with the information provided in the: 

Program Budget 

Program Service (POS Only) 

Consumer Demographics 

Program Performance Measures 

* Indicates Required Field 

Statement of Issue Being Addressed 

Instructions: Include information pertaining to the overall, community-level issue(s) to be addressed by the proposed program (e.g. 
homelessness, child abuse 8 neglect, substance abuse, suicide, etc.) The issue(s) should be tied to the organization's major goal(s), as 
stated in  the Organization lnformation form, as well as the program goal@), as stated in the Program Goal(s) sub-section below. 

a. Describe and document the issue(s) to be addressed by the proposed program. (1500 character limit) 

According to the 20! ? Boone County Adolescent Health Needs Assessment, area professionals :dentifi/ mental health and alcoholldrug use as top 
health rlsk for area sdolescents: 73.3% see mental health services a the primapi gap in health service for youth and 47.2% see substance abuse 
services as gap in area health sewices for youth. In addition. the conclusion of the needs assessment indicated that it IS apparent that mental health IS a 
growing concern among adolescents and often linked to orher nealth behav~or, particularly drugialcohol use. According to the Boone County Children s 
Ser,/ice Board community input sesslon 3 1 7  3i17114. lack of mental health and lack of health coverage continue to be systemic obstacles. The 201 1 
Putting Kids First In Boone County: Children's Mental Health Services Assessment saw that the greatest need for soc~al service growth for youth was in 
the areas of mental health and substance abuse treatment se~/ lces.  According to a report released by the National Institute of Mental Health, half of all 
lifet~me cases of mental disorders begin by age .14. An ur:treated inental disorder can lead to ]nore severe. more difficult to treat illness and to the 
development of co-occurring mental illnesses. Mental health problems may lead to poor academics, dropout, strained relationships, substance use and 
risky behaviors. Approximately 20% of adolescents have a diagnosable mental health d~sorder (Schwa~z S, 2009). 

b. Describe and document the population affected by the issue@) to be addressed by the proposed 
program including demographics and characteristics. (1500 character limit) 

The population affected by the issues ;o be addressed by Apex are high risk youth ages !2-19. both males and females with mental health issues or with 
mental health issues co-occurring with s~ibstance abuse issues ; ~ h o  live in Boone County. \Ne anticipate the demographics to be 42% female and 58% 
male. Race: White at 6006: African Americans at 28l/o. Hispanic at 5?h. Asians at 2% and other races at 5%. Living situation: about 20% will be living with 
both parents. 27% ivith single parents. 10% w ~ t h  a parent and step parent. 5% livlng alone. 6"/0 living with an unrelated person. 9% in transitional living. 
6% living 'With a sibling and 17% living w~ th  other family members. Economic status: 25% will be at median or high income levels and 75% will be at low 
or ver/ low income levels. These youth will have poor academic skills. a: risk of dropping out of school, a history of discipline and family problems, 
encounters with law enforcement and engagement in r~sky sexual behaviors. These youth will have e~ther a mental health issue or a mental health issue 
co-occurring with a substance abuse issue. The youth affected use alcohol. smoke cigarettes, use marijuana or other ~llicit drugs, use synthetic drags 
and abuse prescription drugs. The population affected is also those who are falling between the cracks and are without Medicaid or other health 
insurance or underinsured. and those vvho have low or very IOIN Incomes and may have a parent who may be using 01- has used alcohol or drugs. 

c. Describe how the City of Columbia or Boone County community is affected by the issue(s) to be 
addressed by the proposed program. (1500 character limit) 

When iook~ng at the top health concerns in ColumbialBoone County, alcohol and drug use appear to be the dominant health r~sk for adolescents. Out of 
the 10 health risk options. 45.1% listed alcohol and drug use as !he number one priority (Gebhart L, Coy M? 2010j. Locally. within the past year, more 
than 70% of Phoenix Programs. existing adolescent program clients seeking substance abuse treatment had a co-occurring mental health diagnos~s or 
mental health symptoms. Adolescence is a ltey time to ~dentifi/ and improve mental health and substance abuse because if undiagnosed or untreated, it 
can lead to more problems in adulthood. The results of the Putting Kids First Assessment idevtified inental health se~ i ices  for youth the area that IS tnost 
underfunded and there are long wait times in gett~ng appointments scheduled for youth. In Boone County, a community based system of care to serve 



1 adolescents with co-occurring substance use and mental health disorders is virtually non-existent since servlces are stacked In the intensive levels of 
j treatment. It is important to find a cost effective and evidence based treatment program for those adolescents with mental health and substance abuse 

1 issues. Looking at the monetary measures of burden. mental illness and substance abuse together account for the highest burden of any disease 
! category for people younger than 25 years old (Murphey. et al, 2014). 
! 

Program Consumers 

a. Describe the consumers which will be sewed by the proposed program including characteristics and 
demographics. (1500 character limit) 

The consumers which will be served for Project Apex are at-risk youth. ages 12-19 years of age, male or female with symptoms of substance use or both 
substance use and mental health issues (co-occurring disorder) who live in Boone County. More than half of youth who abuse substance, such as 
alcohol or illictt drugs, also have a mental health diagnosis [Storr C.L.. Packer L.R., Martin S.S., 2012) These youth have poor academic skills, a h~stor\/ 
of discipline and farnlly problems, encounters with law enforcement and engagement in risky sexual behaviors The population affected may also include 
homeless youth, youth who have dropped out of school or are at risk of dropping out of school. The consumer population will include those who are 
without Medicaid or other health insurance or underinsured. The population served will also be those with low incomes: youth livlng with a single parent 
and youth who have a parent who may be using or has past exper ie~ce  of using and abusing alcohol and drugs. These youth use alcohol. smoke 
cigarettes andlor marijuana. use other illicit drugs, synthetic drugs and abuse prescription drugs without a doctor's prescription. Around 75?/0 of the youth 
;Nil1 have symptoms of substance use co-occurring with depression or othel- mood disorders such as bipolar, anxiety. attention deficit disorder or other 
mentai health disorders. The demographical composition of the consumers can be found on the demographic section of the application. 

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

Thls populatior will he served due to the severe need to provide more resources and services to youth in our community in order to address substance 
use and mental health Issues. Students are taking more rlsks than ever before wtth drug experimentation (Boone Hospital Community Health Needs 
Assessment, 2013). According to the 201 1 Boone County Adolescent Health Needs Assessment (BCAHNA), "Through. a review of literature, focus group 
summaries and the online survey, it became apparent that tnental health is a growing concern among adolescenrs and often linked to other health 
behaviors: particularly alcohol and drug use." Theses consumers will also be sewed and Largeted because the BCAHNA indicates that there is a s e r m e  
gap IP our area for mental health and subsiance abuse services for adolescents. Project Apex will help bridge the gap in our communlty by prowding 
these service to youth, while also helping to understand and better target and communicate with jlouth about their co-occurring disorders and thelr 
relationships , ~ i t h  family and friends. The youth in our area at risk and the lack of access to appropriate sewices can lead to life-long problems and even 
sulclde ideations. These at risk youth are a difficult population to treat due to farn~lies breaklng up. economic issues: peer pressure and lack of support 
and a iacic of communicatiorr and understanding. 

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

One cRalle!ige IK ser:/ing the targeted youth is working wlth the juvenile justice center. In the past we have received reierrals from ihe local juvet?lle 
justice certer 2ut suer the past year they have contracted ';vith another colinseling agency for rzferrals. So now our Apex sounselor ;nteracts with 
juvenile officers l ~ h o  have worked with our clients in the past. A ~ o t h e r  challenge in the past with serving these consumer-s has been transportation for 
those l iv~ng in rural 3oone County In order to access services. However, we have secured an MOU ' ,~ i th  a partner agency to help with that barrier. 

; Program Goal 

Instructions: The program goal(s) should correspond to the organization's major goal(s) (as stated in the Organization Information section), 
the issue(s) the proposed program is intended to address (as stated in the Statement of the Issue Being Addressed sub-section above), and , 
the consumers of the proposed program (as indicated in the Program Consumers sub-section above). 

a State the goal(s) of the proposed program. (300 character limit) 

j The goals of Apex are to reduce mental health slynptoms subsiance {use and promote abstinence from alcoholldr~~gs by ~ncreasing positive soclal 
i actii/ity. positive peer suppoit and improved relationships wlth family < ~ h i l e  increasing psychological stability and decreasirg psychological distress. 

a Program Description 

I Instructions: The information provided in this section should include information for each program sewice indicated in the Program Sewice ! 
1 section. 1 

a. Provide a detailed description of the proposed program. (3000 character limit) 

IIVe are proposing to serve 143 high risk youth with mentai health symptoms or mental health symptoms co-occurr~rig ' ~ i t h  substance use issues by 
providing counseling and treatment sewices. Project Apex uses the evldence based Assertlve Community Reinforcement Approach (A-CRA) coupled 
'Nith the Assertlve Continuing Care ( K C )  model to increase access to mental health and integrated mental health and substance abuse treatment for 
adolescents ages 12-19. The project will increase psychological stability and reduce suicide ideation among adolescents w ~ t h  mental health symptorns 
andior co-occurring substance use and mental health disorders and will also reduce substance use. Apex is a family centered outpatient treatment 
program thai ,,vill target at-risk, low and very low income adolescents with mental health issues. The project will include home visits? rapport building 
activities prohleln solving skills. communication training and linking youth services. The program 1s 6 months in length and most of our youth complete 
the program because we have support and buy in from parents and other ~nvolved adults. For the first 3 months participants complete 2-5 hours of 
home-based and co~nmu~i l ty  based therapy, which is supplemented Dy ongoing communication by phone, iexting and emails. Participants don't 'drop 
our' unless they leave the area, because the therapist contiflues to initiate the relationship and build rapport. Because the contacts with the youth occur 
at home and in several places in the communlty, the relationship is durable and preset. Many of these contacts involve the parents and all interactions 
focus on Improved communication. Youth in the program regularly comment that they would like to spend rnore time 1~1th  a parent and parents are often 
surprised to liear 1:his. Transportarion is coordinated by the therap~st for the adolescents. For the last 3 months of [he program there is less focus on the 
treatment Drocess and sessions and more focus on practicing new sitills to change and modify behaviors. All of this takes place in the community and 
the youth chooses ,*vnere it takes place: the goal is to encourage relat~onst~ips and behaviors which are positive and foster a astiny change Throughout 
the entire 5 months, both youth and parents are given 'happiness scale" reviews to see how the relationship is progressing and io see how the youth 



perceives the progress they have made on their stated goals. Sampling of the review includes: use of drugsialcohol, relationships with girliboyfriend. 
school, recreational activ~ties, money. emotional well-being and personal habits. Research shows that clients who complete the 6 inonth program have 
been more likely to: improve psychological stability and decrease stress, reduce substance use, ~mprove educational level and employment, increase 
health and decrease legal involvement. The program will be marketed to school guidance counselors and local youth organizations. 

b. For each location in which the proposed program sewice(s) will be provided, indicate the street 
address and the dayslhours of operation (e.g. Monday - Friday, 8 a.m. - 5 p.m.). If the proposed 
program sewice(s) are to be delivered off-site, describe the environment in which they will be provided 
(e.g. in homes, street outreach, etc.) (600 character limit) 

Main services of intake. counseling and treatment will be provided at our facility located at 90 East Leslie Lane rn Columbia, klissouri. Hours of operation 
are Monday-Friday 8:OOAM-5:OOPM At times there may be youth who want to meet with the counselor either in a liome setting or in a public place to 
talk or receive services. Weekends may be availabie to youth as well in order to meet with adolescent counselor. 

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

Participant eligibility criteria will consist of the following: ? )  youth ages 12-19, both male and female; 2) presence of mental health symptoms or mental 
health symptoms co-occurring with s~lbstance abuse: 3) live and reside in Boone County: 4) a family member or prcmary caregiver agrees to be involved 
in the program; 5) target low or very low income families. but will provide services to all income levels and those in need of substance abuse and mental 
health sewices: especially those who are most severe and at most risk. 

d. Describe any external requirements of the proposed program such as licensing, minimum standards, 
etc. (600 character limit) 

External requirements of the program include staff maintaining licensing for youth substance abuse counseling, the agency maintaining certification with 
the M~ssouri Department of Mental Health and maintaining accreditation with the Comm~ssion of Accreditation of Rehabilitation Facilities JCARF) for our 
adolescent outpatient treatment program. 

e. Is the proposed program currently accredited by one or more recognized accrediting body? 

Yes 

If yes, please provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation 
process. 

Name of the Accreditation: 

Cornmisscon on Accreditation of Rehabilitation Facilities (CARF) 

Current accreditation period: 

May 2013 to %lay 2915 

Description: (600 character limit) 

Phoenix Programs obtained a 3 year accreditation in May 20'3 for our adolescent outpatient treatment program , ~ ! t h  the Comm~ss~on on Accreditation of 
Rehabilitation Facilities !,CARF;. CAP,F is an international accreditor in several areas of heal!h and human ser:Jices. Phoenix Programs is c~irrently 
geal'ing up ior another site visit in 2016 in order to renew the 3 :/ear accreditation for aur adolescent outpatlent treatment program and three orhei- 
programs. Also. Phoenix Programs 'ias been certified by the >~lissouri Depaitment of Mental Health since 1978. 

f. Are there best practices for the proposed program sewice(s)? 

Yes 

If Yes - Indicate the best practices and whether or not they will be utilized in the proposed program. 
(600 character limit) 

The Assertive Community Rernforcement Approach (A-CRAj coupled l ~ i t h  Assertive Coiitinuing Care (ACC) are the evidence based practices that will 
be used. The evidence based A-CRA and ACC models have proven more effective and less expensive than inpatient treatment programs. The models 
strive to improve the youths' current community. A-CRA provides an individualized approach instead of group therapy. because groups can delay or 
increase cost of treatmert (Dennis bl, 2004-i. The youth chooses the goals with support of the counselor while focusing on i ~ ~ p r o \ ~ i n g  areas of their life. 

g. Is there evidence to support the efficacy of the proposed program andlor program sewice(s)? 

Yes 

If Yes -Identify cite, and describe the evidence. (1500 character limit) 

We have been providing Apex slnce 2007 when it was first implemented 'with grant funding from SAMHSA. The program has been able to be sustained 
since 2007 w~th  a variety of iunders d ~ i e  to the experienced and dedicated Apex staff administers the program coupled with the ev~dence based 
practices of A-CRA and ACC make the program successful and has a positive impact on youth and program outcomes, A-CRA was des~gned as a 
modificatioi: af the cominuniiy reinforcement approach procedures that had proven effective with adults. specifically to address the problems of 
adolescenis with substance abuse and mental health disorders (Dennls bl. 2004). The problems associated with substance abuse are not easily 
separated from the issue of mental !Ilness. The two commonly co-occur and share many risk factors. Also, there is some evidence that drugs and alcohol 
may be used as coping strategies by those with under-ti-eatment mental illness (Bolton JM: et al: 2009). So finding an effective evidence based practice 
is crucial to addressing tho co-occurring population, A-CRA is coupled with ACC because of problems linking adolescents to continuing care ser~ices. 
especially wlthin rural areas, as these locations have fewer options for outpatient substance abuse treatment (Godley. 2009). ACC is a case 
management model specifically designed to address these needs and to add sewices for adolescents who have a co-occurring disorder. 

If No - Provide rationale for utilizing the proposed program sewices(s). (1500 character limit) 

NIA 

h. Describe any unique or innovative aspects of the proposed program that will enhance access to 
andlor the quality and effectiveness of the program. (1500 character limit) 

The approach of Apex differs from treatment as usual because no group therapy is used. The A-CRAiACC models strive to improve adolescents' current 
community: family, school and community relationships ~nstead of giving youth a new community t ~ h o  may teach them worse behaviors. Our staff 
members tailor treatment to ~ndividual youth to help them increase their psychological stability. The intervention has been proven to be more effective 
than traditional treattilent therapies. In many traditional adolescent therapies. the counselor chooses the goals of treatment and contact ' ~ i t h  clients are 
limited to scheduled sessions, clients feel punished. treatment goes on indef!nitely, clients can only receive help in an office setting and only the 
adolescent can receive help and excludes caregiver interaction. In Apex the adolescent chooses the goals of treatment with support of the counselor, 
coc~nselors clieck in with clients between sessions and avoid direct confrontation while focusing gn areas of life the adolescent  ants tn improve. 
Treatrnevr encompasses the strengths and interests nf the youth as a whole person and treatment is a 6 month intewention and the parentslcaregivers 



i receive their own sessions with the counselor and youth separately. The 6 month program consists of 3 months of ~ntewention coupled wlth 3 months of 
I continuing care. Horne based interventions, pro-social events, peer role models, activities and flexibility all enhance the effectiveness of the program. i 

i 
i 

1 i. Describe any partnerships or collaborations that enhance access to andlor the quality and 

1 effectiveness of the program. (1500 character limit) 

We have successfully used the evldence based A-CKAiACC ~nodels locally since 2007 and the agency continues to have a good reputation in the 
cornrnunity for collaborations in order to enhance the effectiveness and quality of Apex. The partnership with the Columbia Public Schools provides Apex 
staff the ability to collaborate with school counselors and receive referrals for those students in need of mental health and substance abuse treatment 
servlces the Colunibla Public Schools prowdes meeting space wlth youth. The partnership with Pathways Adolescent Residential Prograrn allows for 
Apex staff to receive referrals and with the client's permission share treatment information in order to provide more efficient services and utilize MO DMH 
funds and Medicaid funds to assist youth in paying for inpatient residential treatment if needed. Collaboration with the Columbia Youth Corrimunity 
Coalition iYC2) allows Apex staff to receive referrals and information that provides the opportunity for Apex clients to suggest, plan and participate in 
positive, drug free activities In a supportive community. The agency is also partnering with the Fun City Youth Academy for referrals and in order to 
coordinate services with one another. Partnership with Services for Independent Living will assist with providing !ransportation ser\/~ces for youth in the 
program. 

If MOUs or contractslagreements related to  the proposed program are in place, please upload these 1 documents ( I )  PDF Format: 

] !documentidownloadifilenameil434119050~29425~Serv~cesforlndep.LivingMOU.pdf~ 

I If MOUs or contractslagreements related to  the proposed program are in place, please upload these / documents (2) PDF Format: 

!document/downloadifilenameil434? 3421 7-29426-FunC~ty-PhoenlxMOU pdfi 

i If MOUs or contractslagreements related to  the proposed program are in place, please upload these 
/ documents (3) PDF Format: 

I ldocumen~download:filenameil434380726~29427~YC2-PhoenixMOU.pdf/ I 

1 ! Program Personnel Instructions 1 1 8 

I Provide titles, minimum qualifications, and salary ranges for all positions for which salaries will be 
1 charged, in whole or in  part, to the proposed program. FTE = Full Time Equivalent (i.e. Full-Time = 1.0 
j FTE, Half-Time = 0.5 FTE, etc.) To determine FTE, divide the number of hours assigned to program 
1 services per year by 2080 (e.g. 104012080 = .5 FTE) 
i 

Program Personnel 

POSITION OR TITLE MINIMUM QUALIFICATIONS 
(Do not use employee (B.A., Licensed, etc.) 
names) 

P I  MQI 

Executive Director Masters with 4 years experience 

i p2 
; MQ2 

i DII-ector of Develo~meni Bachelors with 2 years experience 
j 

I P3 
i 

MQ3 
I Chief Financial Officer Masters wlth 3 years experience 

I P4 MQ4 
; Director of Operations Bachelors with 3 years exper~ence 
6 

i P5 MQ5 

j Grants Manager Bachelcrs with 3 years experience 

1 p6 MQ6 1 Network Administrator Bachelors wlth 2 years experience 

f P7 MQ7 

] Outcomes Ulanager Bachelors with 2 years experience 

i 1 Substance Abuse LPC or LCSW w~th  blasters degree 
i Counselors 

FTEs SALARY RANGE FROM: SALARY RANGE 
(wages, social security and TO: 
Medicare) 

FTEI SR1 FROM 

0.15 59384.00 

FTE2 SR2 FROM 

0:lO 7'8000.00 

FTE3 SR3 FROM 

0.15 59384.00 

FTE4 SR4 FROM SR4 TO j 
0.15 46987.00 i 

{ 

FTES SRSFROM SR5 TO i 
0.20 43451 .OO 

FTE6 SR6 FROM 

0.10 35360.00 

FTE7 SR7 FROM 

0.05 4451 2.00 

FTEI SR8 FROM 

2.25 445j2.00 

a P9 MQ9 FTE9 SR9 FROM SR9 TO 
I 

I Case Managers Bachelors degree in social ; ~o rk ,  psychology or 0.00 40560.00 
j counseling 

! PI0 MQlO FTEIO SRlO FROM 

I Peer Specialists Experience with adults suffering from co-occurring 0.00 3.1 200.00 
i disorders 
! 



/ Program Personnel Narrative I 
Provide a rationale for the minimum qualifications and salary range for each position indicated above. 
(600 character limit) 

Staff members will have to pass a legal background check In order to \ ~ o r k  with youth. Staff providing the services are trained and certified in the A -  
CRA/ACC models. In order to achieve the certification. intensive ira~ning and supervision are required; the agency already has two staff members who 
are certified. Staff will be required to have either a Bachelors or Graduate degree In psychology, social ' ~ o r k  or counseling and ma~ntain appropriate 
certification in the area of substance abuse treatment. The salary for staff is comparable to other non-profit agencies. 

1 Program Service Fee 

i 
a. Will program consumers be charged a fee for the proposed program service(s)? 

Yes 

I f  No - Provide a rationale for why no fees will be charged for the program service(s). (600 character 
limit) 

M A  

If Yes - Provide a description of and rationale for the program service fee. (600 character limit) 

Treatment services offered at Phoenix Programs are offel-ed on a sliding fee scale and target those often e x c ~ i d e d  by racial and ethnic health disparities 
the underinsured and uninsured. The use and structure of the fee scbedule has been recommended by lLlO DMH to Insure access to treatlnent services 
by underserved populattons. The fee schedule is also based upon current Federal Poverty Levels 

b. Will the program utilize a sliding fee schedule? 

Yes 

If No - Provide a rationale for why a sliding fee schedule will not be utilized. (600 character limit) 

NiA 

If Yes - Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

Treatment sewices offered at Phoenix Programs are offered on a sliding fee scale and tarset those often excluaed by racial and ethnic health disparities, 
the underinsured and uninsured, The use and srructure of the fee schedule has beer recommended by VlO DPrlH to insure access to treatment services 
by underser~ed populations. The fee sched~ile is also based upon current Federal Poverty Levels 

c. Is the proposed program service(s) billable to a third party payer(s) (e.g. health insurance, state 
subsidy, etc.)? 

Yes 

If No - Explain why the program sewice(s) are not billable to a third party payer(s). (600 character limit) 

biiA 

I f  Yes - Indicate the program service(s) which will be billed, the third party payer(s) to be billed, and the 
consumer eligibility criteria for the third party source(s). (600 character limit) 

If a zonsuner has commercial insurance, we would bill that payer {lnsiii-ance compaily!. The eligib~lity criteria is typically dictated through the employer 
or Insurance company. For consumers In the Affordable Care Act plan, that is based on income le\/eI. We verify the consumer IS active with Insurance 
and obtain benelit ~nformat~on and we also determine if the treatment we will provide is a covered benefit or if prior authorization IS required. We also 
accept private pay 

What program service fee payment options will be provided to program consumers i f  they are 
uninsured or underinsured (e.g. catastrophic coverage, high deductible, etc.)? (600 character limit) 

For those that are undel-insured we offer finaticing through two different companies: My Treatment Lerder and Ril-Lend Ftianc~al. These are both 
independent leriders and we have no affiliation to the companies other than consumers can obtain stnail ioans to fund treatment. For uninsured and 
sometimes underinsured we can also offer DMH funding. 

< . . ~ - . ~ ~ - ~ ~ ~ . - - - ~ ~ . - - - - - . - ~ - . - " ~ ~ " ~ . . - - ~ " n - ~ ~ . ~ - m . - ~ ~ ~ > . o . . - . ~ . ? ~ - , - . - ~ ~ . - - ~ - " , ~ ~ . - . " . " . ~ - - ~ - v - - , - " - - m - ,  

{ "1 

/ Program Service Levels I 
i f 

1 

i 
Click Add to link to the Program Budget Worksheet for this proposal. The Total Program Expenses is used in the Average Program Service , 

1 Levels calculation 
I 
1 
i 
i Link to Program Budget 
j 
1 Program Budget 

TOTAL REVENUE 2. TOTAL EXPENSES 

1 
i 222259 68 $51,843.68 222259.68 
< 

! 
4 
i 

L ~ n k  Info 1 i 
Record Lock Active Date 1 

Added on i 
06il Oi2015 i 

j 
i Total Active Links:l. Total Deactivated Links:O. Current Active Links:l .  Current Deai:t~vated Links:O 

i 
i 

I Total Number of Unduplicated Individuals to be sewed by the Proposed Program 

1 143 

) Average Cost per Individual 

1 1554.26 



1 Program Service Need 
I 
; 

i 
I 

a. Are other organizationslbusinesses in the City of Columbia or Boone County currently providing the 
proposed program sewice(s)? 

Yes 

Indicate the organizationslbusinesses currently providing the proposed program sewice(s). (600 
character limit) 

Other agencies may be prov~ding adolescent o~itpatient treatment, but Phoenix Programs is still the only mid-Missourl agency offering the nationally 
recognized evidence based A-CRAjACC models and is 1 of 150 agencles ~n the U.S.A who have implemented or are In the process of implement~ng the 
models. Apex focuses on adolescents and their families because there is a gap in family centered evidence based treatment programs in mid-Missouri. 

I b. State the reason why the proposed program is needed in the City of Columbia or Boone County. / ( I N 0  character limit) 

Project Apex is a program that continues to be needed in the community due to the fact that mental health issues and substance use is a grow112g 
concern among adolescents and there IS a gap in service providers for mental health se~vices in our community (Gebhart et al. 2010). According io the 
2013 Columbia Public School Base Mental Health Report, there is a lack of shared understand~ng and knowledge of appropriate emotional and mental 
health for teens, a need for promoting skills and building mental health awareness and a need for targeting prevention services for youth who are at risk. 
In addition, the 201 1 Putting Kids First Mental Health Services Assessment indicated there is need ior mental health and substance abuse treatment 
service for teens in Boone Co~inty.  Locally, within the past year, more than 70% of Phoenix Programs' existing adolescent program clients seeking 
substance abuse treatment also had a co-occurring mental health diagnosis or mental health symptoms. The evidence based models used for Apex 
have been proven to be effective io address the s e ~ l i c e s  needed in Boone County. Phoenix Programs has provided Apex to the community since 2007 
through funding support from SAklIHSA. Vlissouri Foundation for Health, United \Nay and the City of Columbia and have successfully served over 500 
yo~i th and families. The intervention used for Apex continues to be more effective than traditional therapies and increases stability within the fam~ly. 

! Funding Request Justification 
i 
j 

1 a. Provide a justification for the requested level of funding from the City of Columbia or Boone County. 
1 (600 character limit) 
I Phoenlx Progra~ns ;s requesting 567,496.68 to serve 143 adolesce~ts each year for Project Apex. Apex effectively reduces the risk of s u ~ c ~ d e  and 

/ substance use in adolescents and saves lives. Delivering home-based outpatier?t treatment is costly and Inpatlent ireatmeni IS ever more expensive. 
j Thls program IS well within the federal iimits for the treatment sen~ices being offered and is rooted in evidence based practices. ' b. Describe how funding from the City of Columbia or Boone County for the proposed program will 1 expand program sewice capacity, fill a gap in or loss of funding from other funding sources. andlor 
j enable the organization to access funding from other funding sources. (600 character limit) 

Funding from the county for the Apex program  ill help us to expand services to more adolescents in need of treatment, especially hard !o reach 1 
! populations and those who al-e underser~ed,  un~nsured and underinsured. The funding will fill a gap in the ioss of funding from United VVay slnce they ; 
; are re-priorit~zlng their f ~ ~ n d i n g  areas. The funding will also allow the agency to pursue more federal grants ,with SAhlHSA and other federal agencies 
! since .Me can use county funds 3s vatching funds, i 
1 

T < ~  ----------.--->--,---," -----.--.-,---------.----** "" ---,-- --.-* ----.- "------ a,-,. --. .." ----*,..-,--. "- -...-.--- / 
<," --..-,----,-, .,,.*,---: -,-------* ,-.--.-----.---m-." --.-----.-.-- - .--.----->------... " -,.-.-------------%-,---~--~--, 

j 

i Reference List 
I 

1 Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American Psychological / 
: Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: http:~/www.apastyle.org/ 

j 

Reference List: (5000 character limit) 
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Dennis. h1.L. (2004). The Cannab~s Youth Treatment (CYT) study: ivla~n findings from tow randomized trials. Journal of Substance Abuse Treatment, 27, ; 
197-21 3. ! 
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f Linked 'Final POS Report' Records 
I 



I a 

Linked 'Interim Pilot Report' Records i 
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Program Service 

Program Service Instructions 

The purpose of this section is to  provide detailed information about the proposed program service(s). Services should be unbundled (e.g. 
separate rates for individual counseling and case management); therefore, please provide information for each program service to be 
provided in  the proposed program. This includes services for which you are not requesting City of Columbia or Boone County funding. 

Information provided in the Program Service Section should correlate with the information provided in the: 

Program Overview 

Program Budget 

Consumer Demographics 

Program Performance Measures 

* Indicates Required Field 

Program Service 1 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (1) (1000 character limit) 

l r i d ~ v ~ d ~ ~ a l  outpatient counsel~ng for merta l  healtn and,or wbstance abuse treatment 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (1) (100 
character limit) 

1 hour of treatment 

Unit Rate (1) 

554.92 

Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO HealthiUet, Missouri Department of Social 
Services, etc.) Is the proposed rate tied to an established public funding unit rate? (1) 

Yes 

If yes, source of publicly available rate (1) (600 character limit) 

TI-eatment services oifered at Pl ioen~x Health Programs are offered on a sliding iee scale and target those often excluded by racial and ethnic health 
dlspar~i~es. the underinsured and uninsured. The use and structure of the iee schedule nas been recommended by blO DbIH to Insure access to 
treatment services Sy underserved pcpulations. Tile fee schedule 1s also based upon current Federal Poverty Levels. 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (1) (600 character limit) 

NIA 

Number of Units of Service to be Provided (1) 

4047 

Number of Unduplicated Individuals to be Served (1) 

143 

Average Number of Units of Service per Unduplicated Individual (1) 

28 3 

Average Cost of Service per individual (1) 

1554.27 

Are you proposing the City of Columbia or Boone County purchase this service? (1) 

Yes 

Amount Requested (1) 

567.496.68 

Proposed Number of Units of Service (1) 

1229 



lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
i etc.) (2) (100 character limit) 
1 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (2) (100 
character limit) 

Unit Rate (2) 

$0.00 

Is the proposed rate tied to an established public funding unit rate? (2) 

If yes, source of publicly available rate (2) (600 character limit) 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (2) (600 character limit) 

Number of Units of Service to be Provided (2) 

0 

Number of Unduplicated Individuals to be Served (2) 

0 

Average Number of Units of Service per Unduplicated lndividual (2) 

0 

Average Cost of Service per lndividual (2) 

0 

Are you proposing the City of Columbia or Boone County purchase this service? (2) 

Amount Requested (2) 

50.00 

Proposed Number of Units of Service (2) 

9 

Program Service 3 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (3) (100 character limit) 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (3) (100 
character limit) 

Unit Rate (3) 

30.00 

Is the proposed rate tied to an established public funding unit rate? (3) 

If yes, source of publicly available rate (3) (600 character limit) 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (3) (600 character limit) 

Number of Units of Service to be Provided (3) 

0 

Number of Unduplicated lndividuals to be Served (3) 

0 

Average Number of Units of Service per Unduplicated lndividual (3) 

cl 

Average Cost of Service per lndividual (3) 

0 

Are you proposing the City of Columbia or Boone County purchase this service? (3) 

Amount Requested (3) 

$0.00 

Proposed Number of Units of Service (3) 

0 



/ lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (4) (100 character limit) 

'lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (4) (100 
character limit) 

Unit Rate (4) 

$0.00 

Is the proposed rate tied to an established public funding unit rate? (4) 

If yes, source of publicly available rate (4) (600 character limit) 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (4)(600 character limit) 

Number of Units of Service to be Provided (4) 

0 

Number of Unduplicated Individuals to be Served (4) 

0 

Average Number of Units of Service per Unduplicated lndividual (4) 

0 

Average Cost of Service per lndividual (4) 

0 

Are you proposing the City of Columbia or Boone County purchase this service? (4) 

Amount Requested (4) 

$0 00 

Proposed Number of Units of Service (4) 

0 

; Program Service 5 
I 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
, etc.) (5) (100 character limit) 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (5) (100 
i character limit) 

Unit Rate (5) 

i $0 00 

Is the proposed rate tied to an established public funding unit rate? (5) ! 

! 
I If yes, source of publicly available rate (5) (600 character limit) 

1 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification : for the proposed rate. (5) (600 character limit) 

Number of Units of Service to be Provided (5) 

0 

Number of Unduplicated Individuals to be Served (5) 

0 

Average Number of Units of Service per Unduplicated lndividual (5) 

0 

Average Cost of Service per lndividual (5) 

0 

Are you proposing the City of Columbia or Boone County purchase this service? (5) 

1 
1 Amount Requested (5) 

! 50 00 

Proposed Number of Units of Service (5) 
I 

j 0 
8 
1 

I, E ._---_"_" -,-, __ ,__IX_m.-,--.-.m,." " .--..-" ..---.-- "": -,---.*-.<-" .---.-----..".- ---- --."------_r____-"----*---L 

' -... ~ -,--,.--- "" --.-,-" - --.--*" .---- ".--"" -,-.----.- .,->-.------..-.-" .---." -7 
1 Totals 1 

i 1 



: Total Amount of City of Columbia or Boone County Funding Requested for the Proposed Program 
i Service(s): i * 67496 58 
i 

1 Linked 'Program Performance Measures' Records I i 
I 

1 Linked Program Performance Measures Records 

Program Performance Measures 

I Record Lock Outcome (1-1) 
c 

Link Info i I 
Active Date 

i 
i Adolescents will experience a decrease it1 mental nealth and substance abuse Issues. 

Added on 1 
- .--,a n,---" ,.,-----. -----"--------""------------ .-.m?fiz ---> 

i: 
i System Fields 
i 
i 
i Record Modification Date Modified By Creation Date Created By 

~n -,. . - --. 7 .- - -  --- - -- -- -- . -  "- .- --- -. . i 
\ -.- "-"--p----w--<------p-- ---_*--) 
,+---------- 1-p7-r-rr-rrr--rrrrrrr- ---- 7 
I 

I Linked 'Interim POS Report' Records 
z 

: Link Instructions 

1 

Linked 'Final POS Report' Records 
8 



Consumer Demographics 

I" -__--.----- -- ---- -- -- 

r&i=ernographics i Instructions 

I I 

/ The purpose of this section is to provide detailed demographic information for consumers to be served by the proposed program services. 

; All counts are for Unduplicated Individuals. The totals for all sub-sections should be identical. I 
i 
1 Information provided in  the Consumer Demographic Information Section should correlate with the information provided in the: 1 

i 
I 

I . Program Overview Section i 
! 
i . Program Budget Section 
i 

) . Program Service Section (POS Only) 
I i 
/ Program Performance Measures Section i I 
! 

*Indicates a required field. ! I 
I 

I 
.----- ~ ------" --.- --- --..------ - - - _ _ _ _ _ _ _ - - -  B' 
--"-- -.p-----mp-v" ---- -."----- -P--~--~--- ----.--.,- 
i 
; Residence i 
I i 

I 
j Boone County (includes City of Columbia residents) 

j 143 

1 City of Columbia 

1 78 

I Other Counties 

0 

' Residence Total I 
143 

I Record Lock 

, 1 

i NON-HISPANIC 

White (alone) 

75 

Black or African American (alone) 

48 

Native American Indian or Alaskan Native (alone) 

3 

Asian (alone) 

4 

Native Hawaiian or other Pacific Islander (alone) 

3 

Multiple Races 

10 

Some Other Race 

0 

Subtotal - Non-Hispanic 

143 

HISPANIC 



i 
V f  all races i 
i 1 

1 O 
I RaceIEthnicity Total 

1 
i 

i 
I 

143 i 
i 

b" ---" --.--. "-* --.- "-- --------- - -".---..-J 
(--." -.--- ~--."-*- p-p"-----,..."-p - -- 

--l 

1 Gender 1 
i 
1 

I 
1 

Female I 
I 
$ S! 1 

1 I 
Male 

1 Other Gender 

j 0 

1 Gender Total 

i 
i Income 
3 

I 
I 

At or below 200% of Federal Poverty Level 

1 104 
i 

Over 200% of Federal Poverty Level 

a 39 

Income Total 

1 Age (City-Social ServicesICounty-Health Fund RFP) 

Under 5 years 

0 

5-18 years 

0 

19-59 years 

0 

60 years and over 

0 

Age Total (1)  

0 

<,,. ~ ---..-" *--------**--- ---<-- --.-"-%---- ...-----..--me" ----"--..----,----?,----"-.--, -.: 

i Age (County-Children's Services Fund RFP) 
i 

InfanVToddler (birth - 2 years) 

0 

Preschool (3 years - 5 years) 

0 

School Age (6 years - I I years) 

0 

Middle School (12 years - 14 years) 

35 

High School (15 years- 19 years) 

108 

: ParenVGuardian (19 years and younger) 

0 
f 
I ParenVGuardian (age 20 and over) 



Age Total (2) I O 

1 System Fields 

1 Record Modification Date Modified By Creation Date Created By 
- - - - - - - - - - - - - - - - - - - - - - - - -  I 

a,& --p--____.-------~___ - - --.-. -"".LL. --L-_-.. ------ 2 
7------------ 

P V  ------"--a ---- 
-3 / Linked 'Interim POS Report' Records 

I 1 Link Instructions 
I 
i 

' Linked 'Final POS Report' Records i 
1 
*-I-.- --"- ,---.--- ----7---p"-"---p-- --.-.*----------,"- 
! -, 
1 Linked 'Interim Pilot Report' Records (1) I 

i i 

Linked 'Final Pilot Report' Records 

1 



Program Performance Measures 

,,*----" 3-m---'--.---.. "-- .-pa ,,---- -,- ---.- ---"--- --.-----.-.-* 

Program Performance Instructions 

Instructions: 

The purpose of this section is to provide performance measurement information for each proposed program service. For each program 
service included in the Program Service Section, a performance measurement logic model will appear below. Each logic model has been 

partially auto-populated with program service and output information based on information provided in the Program Service Section. 

PLEASE NOTE: The Program Service Section MUST be completed before completing this Program Performance Measures Section. 

In the fields provided, provide at least one outcome and the corresponding indicator(s) and method(s) of measurement for each proposed 
program service. Any additional outcomes must include corresponding indicator@) and method(s) of measurement. 

Click here to access helpful information about performance measures. 

Information provided in the Program Performance Measures Section should correlate to the information provided in the: 

Program Overview Section 

Program Budget Section 

Program Service Section (POS Only) 

Consumer Demographics Sction 

*Indicates Required Field 

, Link to Program Service Records 
I 
! 

i Click Add to link to the Program Service record for this program application to auto-populate the Service, Units and Unduplicated Individuals 1 / for each Program Service. 

Link to Program Service 

j Program Service 

j Indicate Proposed Service (... 
:i 

Link Info 

Record Lock Active Date 

\ Indiv~dual outpatient coiinselirg f ~ r  !mental health a~idior suDsiance abuse treatixent Added un 
06109120? 5 

Total Active L1nks:l Toial Deactivated Links:O Current Active Links:?. Current Deactivated Livks:O 
! 

j 

i 
"." ---.------.-- --.-----.." .-.-------<.- --=---7---------.-----" ------%---------vv-------..-w. .J 

* -------.---." ,.--.-. - ,--------, -.,-, ---.------. "--,-" ----------------.-.- "-" =,<--- --.- 
\ 

1 Program Service 1 1 i 

i / Service ( I )  1 I Individual outpatient counseling for mental health and/or substance abuse treatment i 1 

* "~ ,-.-----------..-- --.-,,..----w.a7--." --.-,-- ~-"  ---- - a,-- - . . - r ~ - - . v - ~ ~ . . "  .=-.-,- - ..--,- .,---------,.--.-.---.-...- 
{ 7 
I Program Service 1 - Outputs i i i 
3 i 

j Units (1) 

1 4047 
I 

Unit Measure (1) 

1 hour of treatment 

Unduplicated Individuals (1) 

143 

Program Service 1 - Outcomes 
I 
i 1 outcome (1-1) Indicator ( I  -1) Method of Measurement (1-1) 1 

1 Adolescents w ~ l l  exper~ence a decrease ~n 62% of adolescents will report a reduction in GPRA core client outcomes survey w~l l  be 
i 
j 

1 mental health and substance abuse issues. mental health and substance abuse issues. administered at intalce and at 6 month follow up. 
i 
I Additional Outcome (1-2) Additional Indicator (1-2) Additional Method (1-2) 
I 

j Adolescents will establish supportive h lends 31 85% of adolescents will r e ~ o r t  [hat they have GPRA core d e n t  outcomes survey will ne ! 



1 family interactions. 

/ Additional Outcome (1-3) 

supportive interactions with family or frlends. administered at intake and at 6 month follow up. 

Additional Indicator (1-3) Additional Method (1-3) i l 
1 Additional Outcome (14) 
I 

Additional Indicator (14) Additional Method (1 4 )  I 
1 1 Additional Outcome (1-5) Additional Indicator (1-5) Additional Method (1 -5) l 
I 

/ Program Service 1 - Narrative 1 
1 Describe how each outcome is attributable to the program goals(s), as stated in  the Program Overview 

1 section (1) (600 character limit) 

Each o ~ ~ t c o m e  is artr~buted to the prograin goals ~n order to see each adolescent succeed and orogress in their oi~tpat~ent treatment and establish strong 
support networks I 

] Describe and document any external factors or variables which may affect the proposed outcome(s) (1) 
1 (600 character limit) 

I NIA 

1 Provide a rationale for the measurement level(s) for each indicator ( I )  (600 character limit) 

Measurement of ihe outcomes will be collected using :he GPRA core client outcomes survey. It will be admin~stered at Intake and at 6 month follow i;p to / measure change in the participants. i 
i 

f Provide a rationale for each method of measurement (1) (600 character limit) 1 
i Government Performance and Results Act iGPRA) core outcomes data will be collected ~n order to Teasure outcomes for the evidence based program ! 1 These are the same measurements we have used for Apex since it was implemented In 2007 with SAMHSA funding and have proven effective for the 1 evidence based program. I 

1- 
Program Service 2 I 
Service (2) 1 

r--------pm.-----A-.-p-.--D-,--p-7-------.--A ----- - -.---.-----.--.------.-. - --.-.- 1 
1 Program Service 2 - Outputs 1 
i 
3 f 
i Units (2) I New Unit Measure Auto Populate2 

0 

Unduplicated Individuals (2) 

0 

; Program Service 2 - Outcomes 

i 
' Outcome (2-1) Indicator (2-1) 
> 

Additional Outcome (2-2) Additional Indicator (2-2 i 
; Additional Outcome (2-3) Additional Indicator (2-3) 
1 

1 Additional Outcome (24) 
i 

Additional lndicator (24) 

Method of Measurement (2-1) 

Additional Method (2-2) 

Additional Method (2-3) 

Additional Method (24) 

1 Additional Outcome (2-5) Additional Indicator (2-5) Additional Method (2-5) I 

1 Program Service 2 - Narrative 
I 

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview 1 section (2) (600 character limit) 
i 

1 Describe and document any external factors or variables which may affect the proposed outcome(s) (2) 
j (600 character limit) 
! 
1 Provide a rationale for the measurement level(s) for each indicator (2) (600 character limit) ! 

Provide a rationale for each method of measurement (2) (600 character limit) i 
I 
1 

f Program Service 3 
i 

1 Service (3) 



1 Program Service 3 - Outputs 
i I 
i i 1 units (3) New Unit Measure Auto Populate3 Unduplicated Individuals (3) 1 

f Program Service 3 - Outcomes I 
j 1 
1 Outcome (3-1) 

I Additional Outcome (3-2) 

1 Additional Outcome (3-3) 
i 1 Additional Outcome (3-4) 

Indicator (3-1) 

Additional lndicator (3-2) 

Additional lndicator (3-3) 

Additional lndicator (3-4) 

Method of Measurement (3-1) 

Additional Method (3-2) 

Additional Method (3-3) 

Additional Method (3-4) 
5 1 Additional Outcome (3-5) Additional Indicator (3-5) Additional Method (3-5) 

i 
i 
1 

Program Service 3 - Narrative 

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview 
section (3) (600 character limit) 

Describe and document any external factors or variables which may affect the proposed outcome(s) (3) 
(600 character limit) 

Provide a rationale for the measurement level@) for each indicator (3) (600 character limit) 

Provide a rationale for each method of measurement (3) (600 character limit) 

/...- ~ --*.--" -.----p---,-----m---w---.-. -" - . - . - - - . ~ 7 , . - , * - - > - - ~ ~ - - - - - - r - - - - - - - . - . . - , m - ~ - - n ~ ~ * ~ \  

! Program Service 4 1 
! 
I 

Service (4) 

; Program Service 4 - Outputs 

Units (4) New Unit Measure Auto Populate4 Unduplicated Individuals(4) 1 

Program Service 4 - Outcomes 

Outcome (4-1) 

Additional Outcome (4-2) 

Additional Outcome (4-3) 

Additional Outcome (4-4) 

Additional Outcome (4-5) 

Indicator (4-1) 

Additional lndicator (4-2) 

Additional lndicator (4-3) 

Additional lndicator (4-4) 

Additional lndicator (4-5) 

Method of Measurement (4-1) 

Additional Method (4-2) 

Additional Method (4-3) 

Additional Method (4-4) 

Additional Method (4-5) 

.-T.-m-.-..*----=.--------m-.---m----,- *---**-- -.-.-..----- --"--- "---~--"~ -,.-.-- ..-.- ---- "---~-"--- 

Program Service 4 - Narrative 

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview 
section (4) (600 character limit) 

Describe and document any external factors or variables which may affect the proposed outcome(s) (4) 
(600 character limit) 

Provide a rationale for the measurement level(s) for each indicator (4) (600 character limit) 



t Provide a rationale for each method of measurement (4) (600 character limit) 
i 

/ Program Service 5 
i / Service (5) 

/ Program Service 5 - Outputs 1 
I i 
I Units (5) 

I O 

New Unit Measure Auto Populate5 Unduplicated Individuals (5) 

0 

,- .-̂ ll--,--ll --my- ---- -- .--. "" ----------=ppp*p-p-~-~~---.-- 

Program Service 5 - Outcomes 

Outcome (5-1) 

Additional Outcome (5-2) 

Additional Outcome (5-3) 

Additional Outcome (5-4) 

Additional Outcome (5-5) 

Indicator (5-1) 

Additional lndicator (5-2) 

Additional lndicator (5-3) 

Additional lndicator (5-4) 

Additional lndicator (5-5) 

Method of Measurement (5-1) 

Additional Method (5-2) 

Additional Method (5-3) 

Additional Method (5-4) 

Additional Method (5-5) 

~..~------~-,-"-z"--.-~-.-.-~~,o.-~-.--="-.~.". 

I XX__! 
1 Program Service 5 - Narrative i 
i 
i i 

I Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview 

j section (5) (600 character limit) 

i Describe and document any external factors or variables which may affect the proposed outcorne(s) (5) 1 (600 character limit) 
i 
i Provide a rationale for the measurement level(s) for each indicator (5) (600 character limit) 
I 
I 

Provide a rationale for each method of measurement (5) (600 character limit) 1 I 
ib -,---------* -----..----,--=--.--" - m m p - - A . . . - < ' -  -. ..<,,-.~~-.--,.~-=.---,.--~--."~.--, "--" -.-..-..-~~-,.*.," ---- ~ -.--.--" , - - - - - ~ . - - , , - . * - - ~ * ~  s: 
.I;_.l_.-___lw----.-7" ----.-*-.----. - *---* '..." . . .  ." ----.--I..-- ~--"" *------.. .--p7 

I System Fields 

i Record Modification Date Modified By Creation Date Created By 1 
: ID ;1R;1 S:7n4 5 I n.56 ;lm !'nT 4nr1rni S t~hs i ,s t~m P I ~ P P ~ I Y  Prnnrams Inr n R G  i . ,-.,-,-pn--- ~ ---w-..v*- - . . - - _ ~ ~ - . . ~ ~ n . - ~ ~ ~ ~ , , - - _ - . . - ~ w -  Lf iLL8 :W?E-zmmC_"L  - ~ ~ - . ~ ~ , - , ~ ~ ~ . - - - - ~ .  J 

r-",-.~* .---%.--" ,.-.. - -",.---n.-.---~a~ -,,-,.nv-,--------, "--.-.--"-.-.----" --,-..-- --~ ..----- - .-----,. -- -----. 

j Linked 'Interim POS Report' Records 
7 

j 
1 

! Link Instructions 

i Linked 'Final POS Report' Records 
i 
1 



ATTACHMENT A 

20115 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for hnding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to conlply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the hnding 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 fimds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

> Certificate of Corporate Good Standing 
> Agency Strategic Plan 
> Agency Policy of Non-Discrimination 
> Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
> Agency Statement of Confidentiality 

Printed Name - Agency Executive Director/President/CEO 

Signature - Agency ~xecucve  DirectorPresidenliCEO 

Nelly Roach 

gency Board Chair 

Date 

6/4/15 

Date 

61411 5 

Date 

6/4/15 

Date 6 Signature - A ency BoL., ,,,ir 

Page 13 of 15 



ATTACHMENT B 

(Please complete aud return with Proposal Response) 

Certification Regarding 
Debarment, Suspensiol~, 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 Past VII of the May 26, 1988, Federal Register (pages 19 160- 
1921 1). 

PEFORE COMPLETING CERTIFICATION, READ NSTRUCTIOIVS FOR 
CERTLFIC ATION) 

( I )  The prospective recipient of Federal assistance funds cei-tifies, 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 
transactioil 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. 

Michael Trapp, Interim Executive Director 

Name and Title of Authorized Representative 

6/41 15 

Signature \ Date 

Page 13 of 14 



ATTACHMENT C 

WORK AUTHORTZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of Bsona ) 
>ss 

State of h m ~  i-; > 

My name is a\;&op,~ y ~ ~ ~ b  . I am an authorized agent of phan;.f 
$oc, (Bidder). ~ h i k  business is enrolled and participates in a federal worlc 

authorization program for all employees worlcing in connection with services provided to the 
County, This business does not luzowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of pal-ticipation in a federal work 
authorization program is attached hereto. 

Furtlzermore, all subcontractors worlting 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 violatio~z and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

I 

Affiant Date 
0-- 

Printed Name 
C _  

Subscribed and sworn to before me this &day of. \L)- , 2 0 5  

Notary Public 

Attach to this form the E- Verify Mentoranrlrrnt of Understrmdi~tg that you completed when 
enrolling. 

Page 14 of 1~4 



Employment Eligit2illty ~ e r i f i c ~ t i o n  

Click any c& fot help 

tlorns 

P~ly Cosnc.  

New Case 

Mew Cases 

Search Cases 

Ptiy 1'1 0 5 k  

Edlt Prohle 

Change Password 

Change SecurivQuesLons 

P,ly c ~ l l l l ~ ~ ~ ~ l ~ y  

Edit CompanyProfile 

Pdd New User 

Uev/ Ensling Users 

Close Company Pccouni 

hiy r:elia~.ts 

\hew Reporls 

bly R!!coul'aec. 

Mew Essential ilasoiirces 

Take Tutorial 

Mew User Manual 

Share Ideas 

Ccr~lact Us 

Walcanle Usor ID Last Logla! 
Mindy Sluok MSTU0856 08:23 AM- 05/02/2014 Log Out 

Company Information 
I 
I 1 Company Name: Phoenlx Programs, Inc. 

I 
Company ID Number: 304583 

Doing Business As (DBA) Name: 

DUNS Number: 

: Physical Locat ion: Mai l ing Address:  i 
I 

Address I : 

Address 2: 

City: 

State: 

Zlp Code: 

Counfy: 

90 E. Leslie Lane Address I: 
Address 2: 

Columbia Clty: 

MO state: 

65202 Zip Code: 

BOONE 

Add i t l ona l  Informat ion: 

Employer Identification Niiniber:431047834 
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Company ID IVumber: 304583 

THE E-VERIFY PROGWIUI FOR EMPLOYMENT VERIFICATION 
MEMORANDUM OF UNDERSTANDING 

ARTICLE I 

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 Adrr~iriistration (SSA), and the Employer. E-Verify is a program that 
electronically confirms an employee's eligibility to worlc 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 IV, 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. 5 1324a note). Authority for use of the E-Verify program by Federal 
contractors and subcontractors covered by the terms of Subpart 22.1 8, "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 22.1 8 and in Executive Order 12989, as amended. 

ARTICLE I1 

FUNCTIONS TO BE PERFORIWIED 

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 ail employees verified under 
this MOU and the err~ployment 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. 5 552a), the Social Security Act (42 U.S.C. 1306(a)), and SSA 
regulations (20 CFR Part 401). 
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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 nonconfirrnations 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. WESPONSlBlLITIES OF DHS 

7 .  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: 

o Automated verification checks on alien employees by electronic means, and 

e 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 
conjunction with SSA verification procedures) to provide confirmation or tentative 
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nonconfirmation of employees' employment eligibility within 3 Federal Government worlc 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 worlc 
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 famiiiar with and compiy with the most recent version 
of the E-Verify User Manual. 

4. The Employer agrees that any Eniployer 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, including any tutorials for Federal contractors if the Employer is a Federal 
contractor. 

5. 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 1-9 procedures, with two exceptions: 

e If an employee presents a "List 6" 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 1-9 process to establish identity.) If 
an employee objects to the photo requirement for religious reasons, the Employer 
should contact E-Verify at 888-464-421 8. 

e If an employee presents a DHS Form 1-551 (Permanent Resident Card) or Form 1-766 
(Employment Authorization Document) to complete the Form 1-9, the Employer agrees to 
make a photocopy of the document and to retain the photocopy with the employee's 
Form 1-9. 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. 
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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 1-9 that 
relate to its employees, or from other requirements of applicable regulations or laws, including 
the obligation to comply with the antidiscrimination reqilirements of section 274B of the INA with 
respect to Form 1-9 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)(l)(A) of the Immigration and Nationality Act (IIUA) 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 nonconfirniation, 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 nonconfirrnation; (4) the Employer is subject to a 
rebuttable presumption that it has Icnowingly employed an unauthorized alien in violation of 
section 274A(a)(l)(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 1-9 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 1-9 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 II.D.1.c. 
Except as provided in Article II.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 Article Ill. 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 
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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 1II.B. below) to contact DHS with information 
necessary to resolve the challenge. 

?O. 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 Imowledge (as defined in 8 C.F.R. 5 274a.1 (I)) 
that the employee is not worl< 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 worl< 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 worl< hours, delaying or preventing training, requiring 
an employee to worl< 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 worl<) until and unless secondary verificatioil 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 Employ.er 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- 
255-81 55 or 1-800-237-25j5 (TDD). 

11. The Employer agrees to comply with Title VII of the Civil Rights Act of 1964 and section 
2748 of the [NA by not discriminating ur~lawfully 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 2748 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 Vll 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 1-800-237-251 5 (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 1-9. 

j3 .  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 
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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 acltnowledges that the information which it receives from SSA is 
governed by the Privacy Act (5 U.S.C. § 552a(i)(l) 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 1-9 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. 

B. 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 all 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 enrollment, begin to use E-Verify to initiate verification of employment eligibility 
of new hires of the Employer who are worl<ing 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 later. 

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 €-Verify to initiate verification of employment eligibility for new hires of the Employer 
who are worl<ing 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 enrolled as a 
Federal contractor in E-Verify must initiate verification of each employee assigned to the 
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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 
perforw~ing 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 II.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 enrollment, 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 enrollment, 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 1-9 procedures for Federal contractors: The Employer may use a 
previously completed Form 1-9 as the basis for initiating E-Verify verification of an employee 
assigned to a contract as long as that Form 1-9 is complete (including the SSN), complies with 
Article ll.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 
1-9 complies with Article ll.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 1-9 consistent with Article II.C.5, or update the previous 1-9 
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 li.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 ll.C.5, subject to any additional or silperseding 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 Federai 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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REFERRAL, OF INDIVIDUALS YO SSA AND DWS 

A. REFERRAL TO SSA 

? .  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 worlc days, SSA 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. 

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 YO 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- 
tnatch 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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after the En-~ployer 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 worlc 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 worl< 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 
1-766 to DHS for review by: 

o Scanning and uploading the document, or 
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 
matchhon-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 PWQVISIQNS 

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 

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 IVlOU 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. Even without changes to E-Verify, DHS reserves the right to require employers to take 
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Company ID Number: 304583 

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, In 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 procediires 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 procedirres 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 IlRlRA to any action taken or 
allegedly talten 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 piiblicity and media inquiries, 
determinations of compliance with Federal contractual requirements, and responses to inquiries 
under the Freedom of Information Act (FOIA). 

G. The foregoing constiti~tes the full agreement on this subject between DHS and the 
Employer. 

H. The individuals whose signatures 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 

Yo 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 
Name (~leaseTy11e or P~int)  Tiile 

E/c~:ff~oi;ic:a//' S[qfwc/ - 021.1 612U*I 0 
Sigilaiut,e Date 

Department of Homeland Security - Verification Division 

USCIS Verification Division --- 
blame (Please Type or Print) -. , 

I iele 

02PI Gi2Uao 
.. - - 

Date 
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Company ID Number: 304583 
-- - -- -- -. - 
Information Required for the E-Verify Program 

Information relating to your Company: 

Gsfnpaijy Faciliiy A~clclress: 9D E. Leslie Lane 
- 

Company Alternate 

Pareill Company: 
- 

Nbrlmbcr' of Ei-nployees: 20 lo 99 

PJcrrnber of Sites Vcriliec! 
Poi': .I 

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

o MISSOURI 1 site(s) 

Page 12 of 13IE-Verily MOU for ElnployerlRevision Dale 10/29/08 
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Company ID 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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BOOPIE COUNTY, MISSOURI 

Request for Proposal #: 26-15JUN15 - Prtrchase ofSewice and Pilot Program 
Contracts for the Commrtlzity Health Fund 

ADDENDUM #1 - Issued May 21,2015 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be ackizowled~ed and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

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

I. The deadline for further questions regarding this RFP is 5:00 p.m. central time, June 3,201 5. 

11. Sign-In Sheets from the pre-proposal conference on May 18 are attached for informational 
purpose. 

IZT. Clarification: Delete 2.1.2.6, an Organizational Budget is no longer required. 

N. Clarification: Add to paragraph 3.5, bullet point six - Child abuse and neglect screenings on 
employees and volunteers are only required if the target population of the program includes 
children and youth. 

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

a. Please define the differences between a Purchase of Service Contract and a Pilot Program 
Contract. 

Response: Tile Pi$& Fr~ga-;iju ;rpplirisliotr is jntenrietl fo r  -r.lew programs %hi& nfit 
a.A.$ 1 z,a ,, :. nave a tlcfined  nit mte o r  nlensurenacnt SOY progr~ilh ' iei- i ice~. Pilr~t progr-am3 t,vill 
not be funded $01- lol~gen than &io years nnc%er a piiot pr.ograza3 contractr Et is expected 
that  as pilot programs are ianpleaittntctl, ritt,?~ and mf:a.~ezr~rne811~ d 9 0  be 
estabished for proga-am srr\-ices, 

b. Help me understand the indirect expenses explanation in section 3.6 of PFP #:26- 
15UN15. In a program with a 100,000 budget, does that mean 15,000 could go for 
salary? There could be additional indirect expenses (items listed in the 3.6 and that is 
where benefits fall? 

Response: rlndirect expenses ~ v i l l  be consi(lerecj/ ssp lo a maxianiulrrr of 15% o-$salary 
experasr s!n8y. 3;k'i:rr.t. t'b;pe~tsesdo i ~ k  ~ P I C ~ U ~ C  R~~ef i t f i ,  FOB. ex.ian!plr. if s program has a 
budget of ,%".",OOfB-BO and SlS,000.88(b o-f the bucigzt is pen-sonnel costs ($10,0138,00 sal;2p- 
expense pius $%5000,Cd6.1 bewefib cast) than $1,500.06 will be caln:iiclerec! for igadirect 

"9 / expenses ($/45,0(10 .;;lkiiary e:Ypr:ntie x 13./0), Isatliisect espcnses a re  defineti in section 3.6 of 
&!JP #2Q 1 s.JJ-13 15, 

RFB #: 26-15JUN15 1 5/21/15 



c. How do you print the Apricot form so you can view the whole proposal at once. 

Response: Each seceiolr sf the proysu4ial needs to be priiltecb offsr:parratel>.. Isistrrlctionra 
for prirafing are conlz~i~reti within the Lr,'scr Guide for Apricot which may be found at: 
http: ,r ar \a .sho-tr tz~eht~-e~fcoi~~~lao~~~pdf!%&of L ~ e r  C;nide.pdf -- - 

d. If two or more organizations are collaborating on a program, should each organization submit 
a proposal? 

Response: i,f:>, oitly one propo.;:il per program slloarld he uabalritted, 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #I to Request for Proposal# 26-15JUNI5 - Purcltase ofservice 
and Pilot Progranr Co~rtractsfor the Contmunig Health Fund, receipt of which is hereby 
acknowledged: 

P A o o , ; ~  Pm Company Name: 

Address: 40 F. h ; 5 ! ; c .  GR. ~ Q / ~ , ~ X ; Q  NO bhf l 'h  

Phone Number: 5 ?!1~%15-(5'6$ o FaxNumber: \S73*~(1&-3$6O 

E-mail: 

Authorized Representative Signature: 

Authorized Representative Printed Name: ,h ;~l\cd. 7rc i  

RFB #: 26- 1 5JUN 1 5 2 5/21/15 



PRE-PROPOSAL CONFERENCE - lNFORMATtON 
SESSION - RFP - 25-15JUNlS - PURCHASE OF SERVlCE 

CONTRACTS FOR BOONE COUNTY CHILDREN'S 
SERVICES FUND, 2015 APPlLllCATlON 

I I Rcpresenlntivc Name Uusincss Name Tclepl~ur~e Number 

I .  Meli~idn Babbitt Haone Courlty Purcl~asing 886439 1 I 



PROPOSAL OPENING 
RFP - 25-15JllJN15 - PURCHASE OF SERVICE CONTRACTS 

FOR WOONE COUNTY CHILDREN'S SERVICES FUND, 
2015 APFLiICATION 

I / Rcg~~cscntatlvc Nenic Business Nn~nc Telcpl~o~~e Mur~ibcr 1 
1 .  1 Melinda Bobbilt 1 Roanc County Purclrasing 886-4391 I 

RFB #: 26- 1 5 JUN 1 5 5/21/15 



PWE-PROPOSAL CONFERENCE - BNFORMATION 
SESSION - RFP - 25-15JUN115 - PURCHASE OF SERVICE 

CONTMCTS FOR BOONE COUNTY CHILDREN'S 
SERVICES FUND, 2015 APBLIICATIION 

Rcprc'ctentntive Name Business Name Tclcpl~o~le Number 



PRE-PROPOSAL CONFERENCE - ~IVPOI~MATIBPJ 
SCSSlON - RFP - 25-1SJUN15 - PURCHASE OF SERVICE 

CONTRACTS FOR BOONE CBIJNTY CHILDREN'S 
SERVICES FUND, 2015 APPEICATI(0N 

Business N ~ m e  

I .  Clelindn Oohbifc B o o ~ ~ c  County Purcl~asi~lg 686-439 1 

> -, - .  ~~,wq>- \ 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 26-1 5JUN15 - Purchase of Service and Pilot Program 
Contracts for the Comnzlmity Health Fund 

ADDENDUM #2 - Issued May 28,2015 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged arid submitted with Offeror's Response Form. 
Signed addendurns should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

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

I. A technical assistance meeting for Apricot by C K  is scheduled for 1:00 p.m. on June 8, 2015 in 
the Commission Chambers of the Boone County Government Center, 801 E. Walnut, Columbia, 
Missouri. Organizations may ask questions regarding the use of Apricot by CTK to apply for 
open RFP's. 

11. The County received the following question and is providing a response: 

a. If you have a program that covers one or more of service areas of need, do they need 
to be in separate proposals or can you have more than one service need covered by 
one program? We are looking at a program that spans several services and provides 
for a continuum of care. 

Response: A program may entail multiple services. 

BY: ~&2G443- z 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 26-15JUNl5 - Purchase of Service 
and Pilot Program Contracts for the Commzmity Health Fund, receipt of which is hereby 
acknowledged: 

Company Name: Phoenix Pr 
Address: - . Led;@ Ln. C o l a , ~ h ; u ;  N\Q (05 ;ha 

. - 70 k & 

Phone Number: 5'73% 7 
E-mail: ants.(lgr\ 

Authorized Representative Signature: h h 6 Date: (;-y-&y- 

Authorized Representative Printed Name: fifl):/? ~ t @  %% b n 
RFB #: 26-1 5JUN15 1 5/28/15 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 25-15JUN15 - Purchase of Service Contracts for the 
Children's Services Fund 

ADDENDUM #2 - Issued May 28,2015 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledned and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

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

I. A technical assistance meeting for Apricot by CTK is scheduled for 1.00 p.m. on June 8,2015 in 
the Commission Chambers of the Boone County Government Center, 801 E. Walnut, Columbia, 
Missouri. Organizations may ask questions regarding the use of Apricot by CTK to apply for 
open RFP's. 

11. The County received the following question and is providing a response: 

a. If you have a program that covers one or more of service areas of need, do they need 
to be in separate proposals or can you have more than one service need covered by 
one program? We are looking at a program that spans several services and provides 
for a continuum of care. 

Response: A program may entail multiple services. 
,,p9 ,;4 

By: 6(2z 9N>&- 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 25-15JUiVl5 - Purchase of Sewice 
Contracts for the Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

Phone Number: Fax Number: 

Authorized Representative Signature: Date: 

Authorized Representative Printed Name: 

RFB #: 25-15JUN15 1 512811 5 



BOONE COUNTY, MISSOUFU 

Request for Proposal #: 25-15JUN15 -Purchase of Service Contracts for the 
Children 's Services Fund 

ADDENDUM #1 - Issued May 21,2015 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowled~ed and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

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

I. The deadline for further questions regarding this RFP is 5:00 p.m., June 3,20 15. 

II. Sign-In Sheets from the pre-proposal conference on May 18 are attached for informational 
purpose. 

111. Clarification: Organizations currently contracted to receive Children's Services Funds should not 
submit an application for the currently funded program under this RFP. 

IV. Clarification: Delete 2.1.2.6, an Organizational Budget is no longer required. 

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

a. We are not required to file a form 990. We have both internal and external audits of our 
organization. Is this 990 exemption ok? 

b. Section 5 mentions that the contractor should be "...be certified, accredited or licensed in the 
services for which funds are requested." We are not required by State nor Federal law to have 
any of those credentials. Is this ok for the application? 

Response: 1 2s 

c. Our facility serves homeless children under the age of 18 when accompanied by 
parent/guardian. Is this lower age (1 8 versus 19) ok? 

Response: 'r e-+, 

d. How do you print the Apricot form so you can view the whole proposal at once. 

RFB #: 25-15JUN15 1 5/21/15 



e. Narrative, Page Limitation 1.1 .: What is the page limitation for the proposals? Will 
this change due to on-line submission requirement? 

Response: There i4 not rp  gage linaitation a9 propo3als must be ,ubmitted bia the online 
$)\tern.. !<ash required Geld of the formr in the ssx line s)stem haa a character 
limit;atiora, 

f. Organization 2.1.2.: Are all sections 1 - 14 uploaded as attachments or will there be 
form fields on line content will be typed into or copy and pasted? 

Response: 5ec.ction.s 1-4 a r r  part  of t h ~ .  RFP docurnznt, s e ~ t i l > ~ ~ i  5- 11 a r e  forms that nil1 
be filled onat on-line, nnsl ?ection, 12-14 \+ill be uploahl\:d as attachnlerlits in the on-line 
sq"iem, 

g. Program Services 3.7.2.: Are contracts and budgets based on fee per service? 

Response: Organi~at ione  r e c z b i n ~  contrscrs .itill bt. reinlb8tr~li.d f ~ r  sei-\ices ba$ed 
upon the agreed upon contractudl uni t  rlat? far the i e r X i c e  The  pr-csgl-am budget +hoaal,el 
reflect total program re\ tnlnei, sand espenzes, 

h. Program Budget Worksheet 3.7.3 .: Is there a percentage preferred for indirect, 
administrative or personnel costs? 

Response: Purchase of Ser%ice pr.opo,,ai ~ i i l  be e iauared  b; the uralt rate taking info 
account the rea5snabhent.s~ o f  pef.'5:3i!fltf? 8nd ncn-per.;onnei costs, 

i. Narrative 4.1 : Can organizations submit more than one proposal? Is there a maximum 
number of application submissions allowed? 

j. If two or more organizations are collaborating on a program, should each organization submit 
a proposal? 

k. For acknowledgement of organizational accreditation, should organizations include any staff 
certifications or organizational certifications? 

Response: 5 $3 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 



I OFFEROR has examined Addendum #1 to Request for Proposal# 25-15JCTN15 - Purchase of Sewice 

I Contracts for the Children's Sewices Fund, receipt of which is hereby acknowledged: 

I 
I 
B 

Company Name: 

Address: 

Phone Number: Fax Number: 

Authorized Representative Signature: Date: 

Authorized Representative Printed Name: 

! 
I 

RFB #: 25-15JUN15 3 5/21/15 



PRE -PROPOSAL CONFERENCE - INFOWiWATION 
SESSION - RFP - 25-lSJUN15 - PURCHASE OF SERVICE 

CONTRACTS FOR BOBNE COUNTY CHILDREN'S 
SERVICES FUND, 2015 APPLICATBON 

&?presenta$iv@ hame Bosincss bame ---I- Tclephor~e Uuniher 



PROPOSAL OPENING 
WFP - 23-1S.JUNB5 - PURCHASE OF SERVICE CONTRACTS 

FOR BOONE COUNTY CHILDREN'S SERVICES FUND, 
20115 ABPLBCATlON 

Re~resentat i~*e 'isme 811siness Name Telephone Nr~tnher 



PRE-PROPOSAL CONFERENCE - lNF8RM.4TION 
SESSION - RFP - 25-15JUNIS - PURCHASE OF SERVlCE 

CONTRACTS FOR RBONE COUNTY CHILDREN'S 
SERVICES FUND, 20115 APPLICATION 

Represe~itative Y i ~ m e  Business Yanlc Telephone Number 

Roone County Purchasing 



PRE-PROPOSAL CONFERENCE - INFORMATION 
SESSION - RFP - 25-15JUNl5 - PURCHASE OF SERVlCE 

CONTRACTS FOR BOONE COUNTY CHILDREN'S 
SERVICES FUND, 2015 APPLICATION 

Business Na111e 'Telephone Number 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 25-15JUN15 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2015 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: 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 
613 E. Ash, Rm. 110, Columbia, M O  65201 

Issue - Release Date 

Written Questions Due By 

Pre-Proposal Conference - 
Information Session 

Response Submission Deadline 

Proposal Opening - Names of 
Offerors Read Aloud 

Melinda Bobbitt, CPPO, CPPB 
Director o f  Purchasing 

Phone: (573) 886-4391 Fax: (573) 886-4390 
Email: mbobbitt@boonecountvmo.org 

Page 1 of 15 

Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 
m bobbitt@boonecountymo.orq 

Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 
Apricot by CTKO on-line system 

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

May 5,2015 

May 13,2015 
12:OO p.m. Central Time 
May 18,2015 
1:00 p.m. Central Time 

June 15,2015 
5:00 p.m. Central Time 
June 16,2015 
9:30 a.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID #: 25-15JLIN15 

A pre-proposal conference has been scheduled for Monday, May 18, 2015, at 1:00 p.m. central time in the 

Boone County Commission Chambers, 801 E. Walnut Street, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. central time on Monday, June 15,2015 via the on-line application 

system, Apricot by CTK'. 

The Request for Proposal is scheduled to be opened shortly after 9:30 a.m. on Tuesday, June 16,2015 in the 

Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.orq. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing / Current Bids / 25-15JUN15 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Tuesday, May 5,2015 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the on-line application system, Apricot by CTK@ until the proposal closing 

date and time indicated herein for furnishing the County with services as detailed in the following 

request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. 

b) 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. 

c) 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. 

d) 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. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 
shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

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

c) 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. 

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

in any discussions or negotiations. 

Page 3 of 15 



1.3. Rejection of Proposals: 

The right is reserved to  accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive. 

The unreasonable failure of an Offeror to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

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

1.6. Validity of Proposals: 

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

1.7. Receipt and Opening of Advertised, Sealed Proposals: The Offeror(s) and public are invited, but not 

required, to attend the formal opening of proposals. Offeror(s) names only will be read aloud to the 

public. No decisions related to an award of a contract or creation of any contractual or lease 

relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 
the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) 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 16, 2015 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 "2015 Bid Tabulations". 

c) Proposal responses are due by Monday, June 15,2015 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to call this error to the Offerofs attention and request verifications of the 

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

following manner: 
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a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted to  withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo 9210.861, as set forth herein. 

2.1.2. Organization -This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General lnformation 

3) Project lnformation and Requirements 

4) Application lnformation 

5) Organization lnformation - on-line 

6) Organization Financial Information and Budget Narrative - on-line 
7) Program Overview - on-line 

8) Program Services - on-line 

9) Program Budget Worksheet and Narrative - on-line 
10) Program Consumer Demographics -on-line 

11) Program Performance Measures lnformation Section - on-line 

12) Attachment A - Agency Assurance Sheet 

13) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

14) Attachment C - Work Authorization Certification 
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2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior t o  the pre- 

proposal conference, no later than 12:OO p.m., May 13, 2015. All questions must be mailed, faxed ore-  

mailed t o  the attention of Melinda Bobbitt, CPPO, CPPB, Director of  Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided t o  all parties having obtained a Request for  Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

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

E-mail: mbobbitt@boonecountvmo.org 

2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for May 18, 2015 at 1:00 p.m. Central Time in the Boone County Commission Chambers, 801 

E. Walnut Street, Columbia, Missouri 65201. 

2.3.2. All potential Offerors are strongly encouraged t o  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 t o  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 o f  the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged t o  advise the Purchasing Department of Boone County within five (5) 

days of  the scheduled pre-proposal conference o f  any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of  the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. 'The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially t o  perform in accordance with its terms through no fault of  the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at  least 30 days prior written notice to  the Contractor. 
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3. PROJECT INFORMATION AND REQUIREMENTS 

3.1. Project Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified, organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo 9210.861. 

3.2. Purpose Statement: 

BCCSB desires to invest in meaningful programs which promote the well-being of children and youth, 

and strengthen families. 

3.3. Background: 

On November 6,2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted to  oversee this Fund. The Fund is created pursuant to RSMo 967.1775, 

RSMo 9210.861, and the ballot language presented to the voters on November 6,2012. RSMo 

9210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 

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

disturbed youth 

respite care services 

unmarried parent services 

outpatient chemical dependency and psychiatric treatment programs 

counseling and related services as a part of transitional living programs 

home-based and community-based family intervention programs 

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

families 

crisis intervention services, inclusive of telephone hotlines 

individual, group, or family professional counseling and therapy services 

psychological evaluations 

mental health screenings 

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. 

3.4. Funding Goals: 

The Board believes that it should invest in meaningful services to children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages proposals which address needs identified by the Institute of Public Policy, 

Harry S. Truman School of Public Affairs, University of Missouri Community Input Report, and the 

policy brief, "Are the Children Well? A model and recommendations for Promoting the Mental 
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Awareness of the Nation's Young People". The Community Input Report and the Policy Brief may be 

found at: w w w . s h o w m e b o o n e . c o m / c o ~ m ~ ! n i t y s e r \ i i c e s / ~  

Preference will be given to programs which provide an opportunity for the BCCSB to partner with 

other funding sources in providing match funding for procurement of services to maximize the ability 

to reach and serve children, youth, and families in need in Boone County. Preference will also be given 

to organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

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

Be in good standing with the state of  Missouri 

Conduct an annual independent financial audit 

File a Federal 990 annually 

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

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

and volunteers 

Refrain from discrimination on the basis o f  race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 

Comply with RSMo 5285.530 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 

3.6. Funding Available 

Applications for funding will be accepted to provide services to children, youth (nineteen years of age 

or less), and their families in areas fundable pursuant to statute. 

3.7. Scope of  Work, Deliverables, and BCCSB Expectations: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide a 

Purchase of  Service program as outlined in the information provided in the following online section of 

the RFP: 

3.7.1. Program Overview: lnformation on the Statement of Issue Being Addressed, Target Population, 

Description of  Program Service(s), Program Service Need, and Program Personnel 

3.7.2. Program Services: lnformation on each type of Program Service that will be offered including Unit 

Measure, Unit Rate, Number of Units of Service to be Provided, Number of Unduplicated Individuals to 

be Served, Average Number of  Units of Service per Unduplicated Individual, Average Cost of Service 

per Individual, Amount Requested, and Proposed Number of Units o f  Service to be purchased. 

3.7.3. Program Budget Worksheet and Narrative: lnformation and narrative on the Revenue and Expenses 

for this program including the Personnel and Non Personnel Costs and the Number of Direct Program 

Staff to be utilized. 
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3.7.4. Program Consumer Demographics: lnformation on the demographic information of  the program 

including information on Residence, RaceIEthnicity, Gender, Income, and Age. 

3.7.5. Program Performance Measures lnformation Section: lnformation on each proposed Program Service 

that will include the Outputs, Outcomes, Indicators, and Method of  Measurement for each service. 

3.8. Contractor Agency Requirements: 

3.8.1. Boone County lnsurance Requirements: The Contractor shall not commence work under this 

contract until they have obtained all insurance required under this paragraph and such insurance has 

been approved by the County. All policies shall be in amounts, form and companies satisfactory to  the 

County which must carry an A-6 or better rating as listed in the A.M. Best or  equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation lnsurance 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 lnsurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of  this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether s ~ c h  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  lnsurance shall also be included. Proof of Coverage of lnsurance - The Contractor shall 

furnish the County with Certificate(s) of lnsurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

'The Contractor shall provide the County with proof of  General Liability and Property Damage lnsurance 

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 o f  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. 
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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. 

3.8.2. 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. 

3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 
service as the contract as the Contractor deems necessary to comply with the terms of the contract. 
All such subcontracts require the prior written approval of the County or their designated 
representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 
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4. APPI-ICATION INFORMATION 

4.1. Narrative 

The Application Narrative must be completed on the on-line system Apricot by CrK@ and can be 

accessed by clicking on the following link: h t t ps : : ' / c t k . ap r i co t . i n f o /documen t / e~ /o :m  id/23 

to create an Organizational Profile and submit RFP responses. If you do not already have a username 

and password for the system, complete the following: 

a) Copy and paste the following link into your internet browser, preferably Google Chrome: 
https://ctk.apricot.inio/a~lth/autologin/org i d /1975 /hash /365e fb9cOedf7 fdd f3652ecd2ddb  

b) Fill in the required information and select save. 

c) You will be redirected to  a login screen where you will be able to complete the Organizational Profile 
and Proposal Forms. 

4.2. Submission of Proposal 

4.2.1. Proposals must be submitted by 5:00 p.m. on June 15,2015 via the on-line system, Apricot by CTK' 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Off2ror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 

4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for assistance with the on-line application system. Inappropriate contacts are 

grounds for suspension and/or exclusion from specific procurements. Offerors and their agents who 

have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 
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4.3.2. IVegotiations will only be conducted with potentially acceptable proposals. The County reserves the 

right t o  limit negotiations to  those proposals, which received the highest rankings during the initial 

evaluation phase. 

4.3.3. Terms, conditions, prices, methodology, or other features o f  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 t o  allow a detailed evaluation of  the 

feasibility, reasonableness, and acceptability of  the proposal. 

4.3.4. The mandatory requirements o f  the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations o r  interviews by Offerors, and carry out negotiations for the 

purpose of  obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to  contact any references to  obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2015 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 h d i n g  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: 

9 Certificate of Corporate Good Standing 
9 Agency Strategic Plan 
9 Agency Policy of Non-Discrimination 
9 Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
9 Agency Statement of Confidentiality 

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 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Rekster (pages 19 160- 
1921 1). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded fiom 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 t h s  proposal. 

~ a r n e z d  ~ i d e  of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of 1 
)ss 

State of ) 

My name is . I am an authorized agent of 
(Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

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

Affiant Date 

Printed Name 

Subscribed and sworn to before me this - day of ,20-. 

Notary Public 

Attach to this form the E-Verijj Memorandum of Understanding that you completed when 
enrolling. 
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THlS 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. THlS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

m PHOEN-2 OP ID: SE 

~. 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is  an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 

ACORD' CERTIFICATE OF LIABILITY INSURANCE b 

1 the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the I 

DATE (MMIDD1Yn"r) 

091291201 5 

~ J R E D  Phoenix Programs Inc 
90 E Leslie Lane 
Columbia, M O  65202 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: - - . - . . . . - - - - - . . . . . . - . . . - . . - . . . - - . . . . . - . . - . - . . . . - . . . - -. . . 
THlS 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 WlTH RESPECT TO WHICH THlS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 

PHPKI 320369 

HIRED AUTOS 

I I 

EACH OCCURRENCE $ 1,000,00C 
EXCESS LIAB PHUB497584 04/22/2015 041221201 6 AGGREGATE $ ~,ooo,ooo 

B 

0412212015 04/22/2016 Occurrenc 

regregate 

A 

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

1 DED X I RETENTIONS OooO 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
ANY PROPRIETORIPARTNERlEXECUTlVE '& OFFICERIMEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

Professional Liab 

CERTIFICATE HOLDER CANCELLATION 

County of Boone - Missour i  
613 E Ash Street, Room 110 
Columbia, M O  65201 

N I A  

AUTHORIZED REPRESENTATIVE 

MEMO00421 3 

COUNT18 

I I I - 
0 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014101) The ACORD name and logo are registered marks of ACORD 

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

0911 612014 09/16/2015 

PER OTH- X / STATUE 1 / ER 

EL. EACH ACCIDENT 

E.L. DISEASE - EA EMPLOYEE 

E.L. DISEASE - POLICY LIMIT 

$ 

--- 

$ 1,000,000 
$ 1,000,000 
$ 1,000,000 



Commission Order # 535Gb 1.5 

AGREEMENT FOR PURCHASE O F  SERVICES 
Great Futures Start Here 

-& 
THIS AGREEMENT dated the 1.2 day of 015 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 Boys and Girls Clubs of the Columbia Area, a tax-exempt, not organized for profit 

organization or governmental entity, hereinafter referred to  as BGC. 

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 BGC 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 BGC thereof; and 

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

part as hereinafter set forth, 

IN COlUSlDERATlON of the parties performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY BGC 

BGC is expected to  the greatest extent possible to  maximize funding from all other 

sources. BGC shall periodically, upon request, furnish to  the BCCSB information as to its efforts 

to obtain such other sources of funding. BGC shall only request reimbursement for services not 

reimbursable by any other source. BGC shall not invoice the Children's Services Fund for units 

of service invoiced to  another funding source. BGC 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 and is incorporated as if fully set forth herein. BGC will perform the services and carry 

out the activities as set forth in the Request for Funding Proposal Application. BGC 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 #25- 

15JUN15 (Purchase of Services) and BGC's response to  the County of Boone's Request for 

Proposal, Requests for Clarification, responses to  Requests for Clarification, 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 

BGC's Proposal, Requests for Clarification, responses to Requests for Clarification, Requests for 

Additional Information, and Best and Final Offer Responses. 

3 .  Purchase. The BCCSB agrees to purchase from the BGC and BGC agrees to  furnish 

Great Futures Start Here 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 

BGC'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 $250,000 

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 31,2016 subject to  the provisions for termination 

specified below. This contract may a t  the sole discretion of the BCCSB and with the agreement 

of BGC be renewed for an additional two (2) one-year periods. BGC agrees and understands 

that the BCCSB may require supplemental information to be submitted by BGC prior to any 

renewal of this agreement. 

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

services are the mutually agreed upon rates as follows: 

Service Description 

Healthy Life Styles 
Programs for Youth 

6 - 18 

Parent Engagement and 
Leadership 

Measurement Units Requested 1 Proposed # of 

1 hour 

Character and 
Citizenship 

Development for Youth 
6 -  18 

1 hour 

Total Amount Unit 

1 hour 

Unit Rate 



All billing shall be invoiced to  BCCSB monthly by the lo th  of the month following the month for 

which services were provided. The BCCSB agrees to  pay all monthly statements within thirty 

days of receipt of a correct and valid invoice/monthly statement. In the event o f  a billing 

dispute, the BCCSB reserves the right t o  withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of the BGC, the BCCSB agrees t o  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 

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

no obligation to  continue payment. 

Staff Development for 
Mental Health 

lntervention and 
Wellness Training 

Mental Health 
Resources Behavior 

Intervention Team on- 
site, Case-Management 

and Counseling 

REPORTING, MONITORIIUG, AlUD MODIFICATIOIU 

1 hour 

1 hour 

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

the Requests for Clarification, responses t o  Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by BGC to  monitor service 

delivery and program expenditures. BGC agrees to  submit t o  the BCCSB an Interim Report by 

July 29, 2016 for the period beginning with the date of contract execution to  June 30, 2016 and 

a Year End Final Report by January 31, 2017, for the period of the term of the contract. 

Variations on this date may be requested by BGC and, i f  so stipulated, are noted on this 

contract document. Payments may be withheld from BGC i f  reports designated here are not 

submitted on time, until such time as the reports are filed and approved. Reporting 

requirements will include but are not limited to  information regarding agencies' outcomes and 

indicators, client demographic information, and other information and data deemed 

appropriate by the BCCSB. BGC agrees t o  submit its reports through the Apricot by CTK@ 

funding management system or another format if requested. 

$20,279.16 

$54,425.57 

$51.21 

$6.17 

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

within four months after the close of BGC's fiscal year. t h e  audit must be performed by an 

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

is t o  include a complete accounting for funds covered by this agreement in accordance with 
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generally accepted accounting principles. In addition, the BCCSB requires that the management 

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

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

made available upon request. Audits shall be uploaded to the Organization Profile in the 

Apricot System and continually kept up to date. 

9. Monitoring. BGC 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 BGC'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, BGC 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 BGC 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 BGC may be required with the request. For consideration of 

a request to  modify or amend the contract, requests to the BCCSB must be submitted in writing 

at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER 'TERMS OF 'THIS CONTRACT 

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

program funded through the Children's Services Fund shall be investigated in accordance with 

BGC's policies and procedures and in accordance with any local/state/federal regulations. BGC 

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. BGC must comply with 

Missouri law regarding confidentiality of client records. 

12. Discrimination. BGC 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 usedfor Services Provided. BGC 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  BGC's provision of such services. 



14. Accreditation/Licensure/Certifications. All organizations must comply with all 

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

laws and must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. BGC agrees that no member of i t s  Board of Directors or i t s  

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

and BGC, and this shall include any transaction in which BGC 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. BGC may enter into subcontracts for components of the contracted 

service as BGC 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 BGC 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. BGC 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. BGC shall require each subcontractor to  affirmatively state in i t s  Agreement with the 

BGC 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 BGC 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. BGC agrees that there is no litigation, claim, consent order, settlement 

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

any individual acting on the BGC's behalf, including subcontractors, which seek to  enjoin or 

prohibit BGC from entering into this contract agreement of performing i t s  obligations under this 

agreement. 

19. Board Ownership. If BGC ceases to be funded by the BCCSB or ceases to provide 

programs and services for Boone County children, youth and their families, pursuant to this 

contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if BGC no longer uses capital equipment, materials, or buildings purchased with CSF 

funds for i t s  original intent, BGC will need BCCSB approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event BGC, a t  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 BGC as set out herein. This contract will be terminated at the 

option of the BCCSB. 

21. Termination. BCCSB may terminate this agreement at will by giving at least 30 days 

prior written notice to the BGC. This agreement may be terminated by the BCCSB upon 15 days 

advance written notice for any of the following reasons or under any of the following 

circumstances: 

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

condition of this agreement, or 

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

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

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

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

c. BCCSB may terminate this agreement should the BGC fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 

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

to  fund this agreement. 

22. Indemnification. To the extent permitted under Missouri law, BGC 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 BGC, (meaning anyone, including but not limited to  consultants having a contract with the 

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

BGC, or of anyone for whose acts BGC 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 Organization. BGC shall notify the BCCSB of contact with the media 

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

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

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

being invested in services and supports. BGC 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 BGC. The BCCSB does not recognize 

any of the BGC'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. BGC shall keep and maintain all records relating t o  this 

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

the this agreement for a period of three (3) years following expiration o f  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 t o  the BGC shall be mailed or delivered to: 

Boys and Girls Clubs o f  Columbia Area 

Valorie Livingston 

1200 N. 7th Street 

Columbia, MO 65201 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 
f l  

Boys and Girls Clubs o t ~ o l u m b i a  Area Boone County, Missouri 

1 && , I By: / - /c &L 
Signature U Daniel K. Atwill, Presiding Commissioner 

BY: \/c. Icvie LILIIII~~IM I h t e  A1 c 
Printed Name/ ~ i t l d  

Les Wagner, Board Chair U 



AUDITOR CERTIFICATION: In accordance with RSMo. 550.660, 1 hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to  satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

4, ,,, (2161/71106/$250,000) 

O ~ / ~ I S ~  
s i g d u r e  

1 Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



BOONE COUNTY - MISSOUIU 
PROPOSAL NUMER AND DESCRIPTION: 25-ISJUATlj - Arrchase ofservice Conttucts.for the 
Children'.~ Services Fund 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Docun~ents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to rnbol~bi~t(ciiboo~iccou~it~~~io.orq. 

I. CLARIFICATION - please provide a response to the following requests. 

I )  Clarify if the Healthy Lifestyles program, as stated in the Program Budget Narrative, the same as 
the Great Futures Start Here program. If so, please explain. 

2) The Program Budget narrative is confusing. Provide more information on each one of the 
Revenue narratives. Specifically what amount will be utilized with the Great Futures Start Here 
program? Make sure to include what the other fintding sources are paying for with this Healthy 
LifestyledGreat Futures Start Here programs. 

3) Update the salary range for all positions for which salaries for this program will be charged. 

4) Update the FTE column with the position title and percentage of individual's salary utilizing this 
funding only. 

5) Explain how Boys and Girls Club determined that they would serve 300 children. 

6 )  Link the Program Budget to the Progranl Services Levels seclion in the Program Overview. This 
will show the average cost per person. 

7) Add to the Prograrn Service Need Narrative, in the Program Overview, justification on expanding 
into Battle Elementary. Also address if there has bee11 any kind of needs assessment about tlie 
need for school age care in this school. 

8) Explain how the Boys and Girls Club is working towards becoming licensed with the Missouri 
Department of Health and Senior Services at each of their cu~rent and proposed locations. 

9) Explain why Boys and Girls Club is not receiving child care subsidy for tlie before and after 
school programs? 

10) Provide more information about the relationship with Boys and Girls Club and the University Of 
Missouri Department Of Community Crisis. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understa~ids, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 



Conlpany Name: 

Address: /A30 fl 7 
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(pg?O I 
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Federal Tax ID (or Social Security #): </3-/ %311 b 

Print Name: l o  f i ~  l("i* G,S&.W Title: &/(v hv( 81 ; P C L r  

Date: $1 71/< 
E-mail: 
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Boone County-MO 

P#25-15JUN15-Purchae of Service Contracts for the Children's Services Fund 

Boys &Girls Clubs of Columbia 

Clarification Form#l 

1) Clarify i f  the Healthy Lifestyles program, as stated in the Program Budget Narrative, the same 
as the Great Futures Start Here Program. If so, please explain. 

The name of this Program or Project is Great Futures Start Here which is composed of 5 individual 

program services; 1) Healthy Lifestyles, 2) Character and Citizenship, 3) Parent Engagement and 

Leadership, 4) Staff Training and Wellness, and 5) Mental Health Intervention. 

2) The Program Budget narrative is confusing. Provide more information on each one of the 
Revenue narratives. Specifically what amount will be utilized with the Great Futures Start 

Here program? Make sure t o  include what other funding sources are paying for with this 

Healthy Lifestyles/Great Futures Start Here programs. 

The Great Futures Start Here Program total Revenue Budget is $376,657.00 of which we are 

requesting funding of $250,000.00. We would be contributing the $126,657 from various funding 

sources which include $11,703 dollars from Heart of MO United Way to the Healthy Lifestyles 

program service, $34,000 dollars from State funding to the Healthy Lifestyles program service, 

$12,500 dollars from program fees to the Character and Citizenship program service, and $68,454 

dollars from various fundraising events and activities which includes (Chili Cookoff Event, Hoops For 

a Cause Event, and Annual Campaign contributions) to the Character and Citizenship and Staff 

Training program services. We do not currently have funding for the Parent Engagement or Mental 

Health Intervention program services. 

3) Update the salary range for all positions for which salaries for this program will be charged. 

Executive Director 

Program Director 

Operations Director 

Community Development Director 

Site Directors 

Healthy Lifestyles Coordinator 

Character & Leadership Coordinator 

Youth Development Program Staff 

LCSW Coordinator 

Graduate Students 



4) Update the FTE column with the position title and percentage of individual's salary utilizing 
this funding only. 

Executive Director 

Program Director 

Operations Director 

Community Development Director 

Site Directors 

Healthy Lifestyles Coordinator 

Character & Leadership Coordinator 

Youth Development Program Staff(Pt) 

LCSW Coordinator 

Graduate Students 

5) Explain how Boys & Girls Club determined that they would serve 300 children. 
The Boys & Girls Club served over 300 unduplicated youth in 2015. Based on our projections of past 

members served, our previous retention rate and budget projections, we determined the amount of 

members this proposed funding stream would serve. The growth that the Boys & Girls Clubs has 

experienced over the past three years has been exponential. Within the strategic plan we are on 

target to open a site each year to accommodate the growth previously mentioned. In 2013 we 

served 450 members, 2014 we served more than 600, and this year we are on target to serve more 

than 750 youth. Within the time frame we have grown from 1 site in 2012 to 4 in 2015. This growth 

illustrates the need for quality, data driven afterschool care. 

Based on our past years growth, we find that serving 300 children is conservative. We expect to 

touch each member of the Boys &Girls Clubs in at least one service component outlined above. 

6) Link the Program Budget to  the Program Services Levels section in the Program Overview. This 
will show the average cost per person. 

Completed. 

7) Add to  the Program service need narrative, in the Program Overview, justification on 
expanding into Battle Elementary. Also address i f  there has been any kind of needs 

assessment about the need for school age care in this school. 

We recognize that there is  a need for after school care at Eliot Battle Elementary. If we 

reference the mission of the Boys & Girls Clubs in part that states "the kids that need us most". 

Battle Elementary, although data is  not present as it has not been open for enrollment yet, will 

comprise of some student's in the 65201 zip code area. This area has the highest percentage of 

poverty and single households within the Columbia area. In addition, it is  our goal to retain 

members that are transferring from Alpha Hart Lewis Elementary School. Alpha Hart 

elementary within the 2014-2015 school year had a Free and Reduced Lunch rate of 76.4%. 



There are more than 200 students who will be transferring to Eliot Battle Elementary school 

from Alpha Hart Elementary School based on the new school boundaries. We are entering our 

third year of programming at Alpha Hart Lewis Elementary School. Of those students that are 

current BGC members we are tracking members through this transition in order to retain them 

and continue to provide services. The Free and Reduced Lunch rate within Columbia Public 

School's in 2014-2015 was 43% and is trending towards 50% district wide within the next two 

years. If we utilize this as an indicator of poverty and families who are in stress, the BGC has 

been on the forefront with providing afterschool care, with quality programs and continued 

parent engagement. 

We have not implemented a needs assessment within Eliot Battle Elementary School we are 

confident that the need will be great based on the district wide Free and Reduced Lunch poverty 

rate. 

8) Explain how the Boys & Girls Club is working towards becoming licensed with the Missouri 
Dept. of Health and Senior Services at each of their current and proposed locations. 

We are continuing to be in discussion with our board of directors and the Department of Health 

and Human Services in order to determine next steps for licensing. We are on target to have a 

site licensed in 2016 and continue another site licensed each year thereafter. 

9) Explain why Boys & Girls Club i s  not receiving child care subsidy for the before and after 
school programs? 

In the past we have received child care subsidy for our summer program. In order to receive 

subsidy within our after school program we must become licensed. As our first site becomes 

licensed starting in 2016, we expect to begin the process of accepting child care subsidy. 

10) Provide more information about the relationship with Boys & Girls Club and the University of 

MO Dept. of Community Crisis. 

University of MO Dept. of Community Crisis: Picturing Resilience: A PhotoVoice Program 
Picturing Resilience is a PhotoVoice project for youth and community resilience. PhotoVoice is a process 
that allows youth to gain experience with photography, to express their thoughts and feelings about the 
strengths and challenges of their community, to process their thoughts and feelings about the photos 
they and other group members take with group facilitators, to connect with other peers throughout the 
expressive project, and to present their voice via images and words to others (peers; program staff; 
parents, guardians, and family members; and others from the community) through an exhibit of their 
work. 

Through the PhotoVoice process, youth are able to "voice" their opinions and perspectives about their 
community. The goal of PhotoVoice is to promote youth voice and to communicate this voice to policy 
makers and community stakeholders so that it can inform community action and decisions. 'The 
PhotoVoice project is intended to promote resilience among the participants (youth) and the 
community. 



Evaluation Measures 

Pre/post measures of participant (youth) reported a) hope, b) self-efficacy, and c) resilience. 

Mental Health Staff Training 
University of Missouri will provide and evaluate Boys & Girls Club staff mental health trainings on youth 
mental health topics such as: youth mental health interventions, trauma, emotional triggers, positive 
behavioral approaches, resilience, coping skills, communication strategies, and service referrals for 
supporting youth in crisis. 

Evaluation Measures 
Training participant knowledge of youth mental and behavioral health issues 
Training participant knowledge of youth mental and behavioral health strategies and interventions 

The Disaster and Community Crisis Center (DCC) (http://dcc.rnissouri.edu) at the University of Missouri 
is a partner in the U.S. Substance Abuse and Mental Health Services (SAMHSA) National Child Traumatic 
Stress Network (NCTSN) (http://nctsn.org). DCC focuses on enhancing mental and behavioral health 
preparedness, recovery, and resilience in children, families, and communities affected by disasters and 
community crises. The NCTSN, of which DCC is a currently funded member, is a national network of 
centers working to improve access to care, treatment, and services for traumatized children and 
adolescents exposed to traumatic events. NCTSN includes centers working on all aspects of child 
traumatic stress and in all child serving settings and systems. 



Organization Profile 

Organization Profile 
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Organization Profile Instructions 

] New Users: 

I In order to create a Username and Password, complete the Organization User lnformation and Primary lnformation sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once you 

I click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

I Returning Users: 

You must complete and keep up-to-date ALL applicable fields in  your Organization Profile. Proposals and Reports will be considered 
unresponsive i f  your Organization Profile is not complete and up-to-date. 

I Organization User Information 

,----- -- ---p----m-..---"---.-- J -- ---- ""---" -.-*--- -.-----.-------- 

imary Information 

Organization Name (the official name of the organization that would enter into a contract): 

Boys & Glrls Clubs of Colurnb~a Area 
I 1 DBA: 
t 

Federal EIN Number: 

43-1 7621 16 / Organization Type: 
I 1 Tax-Exernpt/Not-For-Profit 

Organization Contact lnformation 

Address 

1200 N. 7th Street 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

Organization Phone Number: 

573-874-1697 

Website: 

http://www.bgc-CoIumbia.org 

Head of Organization 

Valorie Livingston 

Head of Organization Phone: 

573-874-1 697 

Address 

1200 N. 7th Street 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

Organization Fax Number: 

573-874-0681 

Head of Organization Title (e.g. Director, President, 
CEO) 

Executive Director 

Head of Organization Email: 

valorieabgc-Columbia.org 

. "- - - " -" - """ -----""---- ern-- -"=" --" "-- --=-"-" --"--"----pm----m-p- 

SLocal Organization Contact Information (If thereisa local office with differen 
i i Local Organization Name: Local Organization Fax: 
i 

I 
1 Address Address 

https Ilctk apr~cot 1nfoldocument/pr1ntl1dll5289 

I 
116 



Organization Profile 

I City 1 state 

County 

City 

State 

County 

Zip 

1 Local Contact Name: 

1 Local Contact Email: 
E 

Local Contact Title: i 
Local Contact Phone: I 

/ General Information 
B 

Provide your organization's mission statement. (600 character limit) 
Organization The mission of the Boys & Girls Clubs of Columbia is to enable all youllg people, especially those who need us most, to reach their 
Mission full potential as productive, caring, responsible citizens of our community. 

Statement \Ne are part of a nationwide Movement of community-based, autonomous organizations of Boys & Girls Clubs of America (BGCA) 
wh~ch offers proven and nationally recognized after-school and summer programs that provide the knowledge, skills, and attributes 
young people need to become self-sufficient adults and pursue their dreams. 

Organization 

History: 

Brief 

Statement of 

Organization's 

Major Goals: 

Articles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

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

The Boys & Girls Clubs of Columbia was chartered in 1997 in a core city location. It has grown from serving 150 youth in the club's 
initial cramped space to serving 600 youth in 2014, with a projected 700 in 2015. Much of the growth IS due to building and equipping 
a 6.000 square foot Youth Developnlent Center In 2012 and the openlng of the Afterschool Club at Alpha Hart Lewis Elementary 
School, the first in a Columbia Public School (CPS). In Spring 2014. our third core city location was opened as a Teen Center. A 
second Afterschool Club will open in Battle Elementary School in Fall 2015 

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

The Boys & Girls Clubs Movement has adopted the Formula for Impact, a research-based theory of change that describes how 
individual Clubs and the Movement can increase our impact on the young people of America. Its long term goals are: 
Academic Success. Graduate from high school ready for college, trade school, military or e~nploy~nent 
Good Character and Citizenship: Be an engaged citizen involved in the community, register to vote, and model strong charactel 
Healthy Life Styles: Adopt a healthy diet, practice healthy lifestyle choices, and make a lifelong commitment to fitness 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/documentldownload/filename/-621 69962400~30405~C0h3AU~~5Cfakepath%5CArticlesoflncorporatio~spdf/ 

Organizational Chart (MUST BE IN PDF FORMAT) 

Organizational /document/download/f i lename/-62169962400~30406~C%3A%5Cfakepath%5COrgani~2015.doc/  
Chart 

(must be for 

the entire 

organization): 

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

The Club serves members from various neighborhoods d ~ ~ e  to bus and van pick-up at 13 schools. 
The Club's main site and Ridgeway Teen Center are in the 1st \Nard. It is the city's most niixed ward in ethnicity, income, and 
education due to its proxim~ty to the University and the downtown area in contrast to its adjacent low income neighborhoods. 1st \Nard 
data shows a high minority presence: with 27% African American, 7% Hispanic; low income levels: 56% are at or below $25.000 a 
year vs. 32% for the city; and education: 6% lack a HS diploma and 37% have only a HS diploma vs. 16% for the city. 

Briefly describe the population(s) served by your organization. (600 character limit) 
Population The Clubs seek to serve the children who need us most. The general profile is that they are African American or biracial, from famllies 
Sewed: headed by single parents, with the majority being mothers. INhile many of the parents work, it is generally in low wage jobs andlor 

part-time work. The resulting stress and lack of resources experienced in the fam~l~es 1s often reflected in the child's inability to learn at 
the expected levels, beginning in Kindergarten and carrying thi-ough unless appropriate interventions occur. This can lead to behavior 
challenges for the child, the families, and the school. 

f Governing Board 1 



91211201 5 Organizat ion Prof i le 

Organizat ion Govern ing  Board: 

Please inc lude  in fo rma t ion  f o r  a l l  b o a r d  members.  C l i ck  +New t o  a d d  b o a r d  m e m b e r  in format ion.  

Govern ing  B o a r d  Member  

Governing Board Member 

Name Board Position: 

Link Info 

Address: 

1817 W. Broadway. Columbia 65218 

Active Date 

Added on 
0511 81201 5 Matt Moore President 

Added on 
0511 81201 5 Joe Miller Past President 901 E. Broadway. Columbia MO 65201 

Added on 
0511 81201 5 Jennifer Bach President Elect 1 Ray Young Dr : Columbia, MO 65201 

Added on 
0511812015 2005 W. Broadway. Ste 100. Columbia, MO 65203 

P.O. Box 1867. Colunlbia, MO 65205 

3212 Westcreek Circle. Columbia, MO 65203 

2005 W. Broadway. Ste. 100, Columbia, MO 65203 

Heidi Chick Treasurer 

Added on 
0511812015 Jay Alexander Secretary 

Added on 
0511 81201 5 Carolyn Hawks 

Added on 
0511812015 Rebecca Knipp 

Added on 
0511 81201 5 Julie Middleton 109 E. Whitten Hall, Columbia, MO 6521 1 

1210 Shady Bank Lane. Columbia, MO 65203 

300 Diego Dr.. Columbia. MO 65203 

, Added on 
051181201 5 Melissa Anderson 

Added on 
0511 81201 5 Steve Kempker 

Dana Patrick 

Mark Jones 

Added on 
0511 81201 5 206 Peach Way, Columbia. MO 65203 

1817 W. Broadway. Colurnb~a. MO 65218 Added on 
0511 81201 5 

, Added on 
0511 81201 5 Bob Drainer 

Ava Summers 

Wally Pfeffer 

Kevin Czaik~ 

5351 Hayes Rd., Columbia. MO 65201 

1516 Chapel Hill Rd. Columbia, MO 65203 

910 N. College, Suite 5, Columbia. MO 65201 

625 Cherry St., Columb~a, MO 65201 

Added on 
0511 81201 5 

Added on 
0511812015 

Added on 
0511 81201 5 

Added on 
0511 81201 5 Jake Jolley 1800 Westfall Dr., Columbia. MO 65202 

y, Added on 
0511 01201 5 Annelle Whitt 3805 Keystone Court, Colurnb~a, MO 65203 

Added on 
0511 81201 5 Denn~s Palmer 3660 S Scott Blvd.. Columb~a. MO 65203 

Jolene Yoakum 1818 West Worley St, Columbia. MO 65203 Added on 
0511 81201 5 

Total Active Links:20, Total Deact~vated Links:O, Current Active Links:20, Current Deactivated Links:O 

! Advisory Board (if applicable) 
I 
j 

1 Organizat ion A d v i s o r y  B o a r d  ( i f  appl icable):  
1 / P lease inc lude  in fo rma t ion  f o r  a l l  adv i so ry  b o a r d  members.  C l i ck  +New t o  a d d  b o a r d  m e m b e r  in format ion.  

I 



I Advisory Board Member 

Organization Profile 

Financial Information 

Organization Fiscal Year: 

01/01/2015- 12/31/2015 

IRS Tax Exempt Status Determination Letter: 
IRS Tax Exempt Status Determination Letter (MUST BE IN PDF 
FORMAT) 

1 if applicable, upload the correspondence from the IRS indicating that / ~ o c u m e ~ t / ~ o w n l o a 6 4 1 e n a m e / ~ ~ ~ 1  943849-299533BGcC5011CC33Form- / I your organization has been designated as tax exempt. 2.pdfI 

Financial Statement (MUST BE IN PDF FORMAT) 
Financial Statement: /documentldownload/filename/l431943791~29954~2013~BGC~Audit.pdf/ 
Upload your organization's most recently completed Financial 
Statement and corresponding communications (required for audited 

I I 
I statements). ~inancial  statements must be reviewed by a qualified 
I third party and be accompanied by a letter or report of assurance 
[ (compilation, review, or audit). 

9901990 EZ (MUST BE PDF FORMAT) 1 IRS 990 or 990 E l :  /document/downoadAle1~ame/l434248480~29955~2013~Form~990.pdf/ 1 I Upload your organization's most recently filed 990 or 990 EZ. Please 
contact the City andlor County i f  your organization is not required to 

I 
I 1 file a 990 with the IRS. I 

B 
Financial Policies and 
Procedures: 
Summarize the organization's 
policies and procedures 
regarding board oversight of 
the organization finances. (600 
character limit) 

Financial Oversight: The Board's financial overs~ght is provided by the 
Financial Committee, in cooperation with the Treasurer. Their function is to 
assure that financial records are maintained according to generally 
accepted accounting methods, that reports are submitted to them monthly, 
whtch they review and then submit to the board at ~ t s  monthly meeting. 
They oversee the choice of the firm that undertakes an annual audit and 
preparation of the 990 and they review the audit when submitted. They 
advise the Executive Director on financial matters. 

#L--___ . - " .  .._. - - - . - - - - - - . -  ". -. ..--,-vm----- --- ------ . - - -  -.--I 
.*""-,-" ------.--*------, -----" "" -----" -----" -------.------.---.- 

i 
i Employees Compensation 

7 
1 
/ 

Top Five Compensated Employees: 1 Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 
I 
I FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) FTE = number of direct program service hours worked by 

a employee per year12080 (e.g., 104012080 = .5 FTE) i 

i I f  more than one employee is employed in the same position and the level of compensation is not identical, please list each of those 

employees separately. 1 
1 Click +New to add Employee Compensation information. 

I 
Employees 

Employees Compensation i Employee Title: 
I 

[ Directol. of Programs 

e 
1 1 Director of Operations 

Qualifications: 

B.A.. 6 years relevant experience 

B.A., 4 years relevant experience 

B.A., 4 years relevant experience 

Link Info 

FTE: Salary: Benefits: Active Date 

I 00 $89,800 00 $4,200 00 Added on I 
05/18/2015 i 

5 00 $75.355 00 $9 000 00 Added on ' 
05118/2015 1 

1 00 $56 800 00 $4 200 00 Added on 1 
0511812015 

1 
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Unit Director-Parent L~aiso 8 years relevant experience 1 .OO $35.000.00 $4,200.00 Added on 
0511812015 

Community Development Director B.A., 4 years relevant experience I .OO $56.000.00 $4,200.00 
Added on 
0511812015 

Total Active I_inks:5, Total Deactivated Links:O. Current Active Links:5, Current Deactivated L inks0 

,--rn,---.a-- 

Accreditation: 

Accreditation: I 

If your organization is currently accredited by one or more recognized accrediting body, please provide the name of the accreditation agency, 
dates for the most recent accreditation, and briefly describe the accreditation process. 

Name of the Accreditation, most recent dates of accreditation (including expiration date) 

I Description I (600 character limit): J 
Description 2 (600 character limit): 

Description 3 (600 character limit): 

Description 4 (600 character limit): I 
I 

1 Description 5 (600 character limit): H 

/ Certifications: 1 
I 

/ Please indicate that the above named organization: 

I 
Is a registered corporation in  good standing with the State of Missouri. 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the 
Employment Practices Act, as amended; the Civil Rights Act of 1964, as amended; the Rehabilitation 
Act of 1973, as amended; the Age Discrimination Act of 1990, as amended; the Omnibus Reconciliation 
Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of 
services including the discrimination in employment and the delivery of services on the basis of race 
(racism), color, national origin, ancestry, sex, religion, disability, age (employment), and familial status 
(housing). 

I f  deemed a religious or denominational institution or organization or operated for religious purposes 
which is supervised or controlled by or in  connection with a religious or denomination institution or 
organization; and agrees that, in  connection with the provision of services and employment practices 
that it will not discriminate against any employee or applicant for employment on the basis of religion 
and will not employ or give preference in  employment to persons on the basis of religion; it will provide 
no religious instruction or counseling, conduct no religious worship or services, engage in no religious 
proselytizing, or exert no other religious influence in  the provision of services under this agreement. 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and 
sexual orientation. 

Has administrative and program facilities that are accessible to persons with disabilities per the / Americans with Disabilities Act of 1990. 

If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

I 
t ADA Plan of Accommodation (MUST BE IN PDF FORMAT) I 

H E 
1 Transition Plan (MUST BE IN PDF FORMAT) 
I I 

f 
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I 
Link to Proposal Cover Sheet 

Proposal Cover Sheet 

I Organization Name (will aut ... Fund Source 

Link Info 

Funder Funding Cycle Name of Program or Project Active Date 

f Boys & Girls Clubs of Columbia Ch~ldren's Services Fund - Boone RFP #25- Great Futures Start Here - RG Added on 1 1 Area POS County 15JUN15 2 05/18/2015 

9 Total Active L1nks:l. Total Deactivated Links:O. Current Active Links:l. Current Deact~vated Links:O 

I 

1 System Fields 

Record ID 

15289 

Modification Date 

06/14/2015 12:38 pm CDT 

Modified By 

Carolyn Micklem 

Creation Date 

05/06/2015 02:Ol pm CDT 

Created By 

Organization AutoLogin 



Proposal Cover Sheet 

Proposal Cover Sheet 

*--""--"- ------e-,"-----"----------p-m---------- 

Proposal Request Information 

Organization Name (will auto-populate) 

Boys & Girls Clubs of Columbia Area 

Fund Source 

Children's Services Fund - POS 

Funder 

Boone County 

Funding Cycle 

RFP #25-15JUN15 

Name of Program or Project 

Great Futures Start Here - RG 2 

Amount of Request 

$250,000.00 

County-Children's Services - Service Type (check all that apply) 

Prevention programs which promote healthy lifestyles among children and youth and strengthen families 

/ Program Information 
I 

B Program Website (will default to Organization website) 

1 http:llwww.bgc-Colurnbia.org 

1 Address 

1 1200 N. 7th Street 

j city 

1 Colurnb~a I State 

! Missouri 
j County 

Boone 
Zip / 65201-4514 

I Program Administrator Name 
! 

Valor~e L~v~ngston 
1 1 Phone Number 

1 573-874-1 697 

Address 

1200 N. 7th Street 

City 

Colunib~a 
State 

Missouri 
County 

Boone 
Zip 

65201 -451 4 

Program Administrator Title 

Executive Director 

/ Required Attachments - Ch~ldren's Services Fund and Community Health 1 
Attachment A 2015 Agency Assurance Sheet 

ldocumentidownloadlfilenamell434209291~30421~AgencyAssuranceSheet.pdf/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

Idocumentldownloadlfilenameil434209291~30420~AttachmentBcertification.pdfl 

Attachment C Work Authorization Certification 

ldocumentidownloadlfilenarnell434209291~30419~AttachmentCworkauthorization.pdfi 

Addendums 

ldocutnen~downloadifilenamell434252287~30418~Addenduml%262s1gned.pdf/ 

i' 

1 Link to Organization Profile Record 
Z 
! 
1 Link to Organization Records 
1 
( Organization Profile Link Info 
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/ Organization Name (the offi ... 

Proposal Cover Sheet 

Organization Mailing Address: Head of Organization Active Date 

Boys & Girls Clubs of Columbia Area 1200 N. 7th Street Valorie Livirigston ,, Added on 
0511 81201 5 

Total Active Links:l: Total Deactivated Links:O. Current Active Links:l. Current Deactivated Links:O 

Federal EIN Number (wil l  auto-populate) 

43-1 77621 16 

/ Linked 'Interim POS Report' Records 

Link Instructions I 
m- i 

'Final POS Report' Records I 
. . . - ~ - ~ v -  ~ . , - v ~ ~ - ~ - - - - p ~ . - * - m  .-,----" w------p-p-pm.*-- J 

-"-----.,=~-m---".-m---- .---.*--."------ ~ ~ - . ~ ~ ~ - . ~ ~ . " - . - - ~ ~ ~ ~ - ~ ~ - ~ ~ -  
[Linked 'Interim Pilot Report' Records (l) 
I 
i i 

Linked 'Final Pilot Report' Records 
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Program Budget 

~ ~ - * ~ ~ - - m - - - - , - s - - ~ ~ - - m m m ~ - ~ - ~ " , . - . ~ , " . - ~ ~ . ~  " . - " ~ - . - ~ - . - - ~ - " ~ - ~ - - ~ . ~ . ~ - . " ~ - " - - ~ ~ - ~ ~ - - . - m ~ . - - ~ ~ - - - - " - - - . - ~ . - z - ~ . ~ , - ~ - m  r "a I Program Budget Instructions i 1 
i 
i i 

For each item for which figures are entered, please complete the corresponding narrative field. 
"Indicates Required Field. 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

11% of The Heart of Missouri United Way total $106,392 provides 11 :703.00 for the Healthy 
Lifestyles program 

B. Other United Ways (300 character limit) 

C. Capital Campaigns (300 character limit) 

D. Grants (non-governmental) (300 character limit) 

E. Fund Raising & Other Direct Support (300 character 
limit) 

2. GOVERNMENT CONTRACTSISUPPORT: 

A. Boone County - Children's Services Funding (300 
character limit) 

$250,000 from the Boone County Children's Services Funding will provide 66% of the Healthy 
IL~festyles Program fundlng 

B. Boone County - Community Health Funding (300 
character limit) 

C. Boone County- Other Funding (300 character limit) 

D. Funding from Other Counties (300 character limit) 

E. City of Columbia -Social Service Funding (300 
character limit) 

F. City of Columbia - CDGBlHome Funding (300 
character limit) 

G. City of Columbia - CHDO Funding (300 character 
limit) 

H. City of Columbia - Other Funding (300 character 
limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

K. State (Purchase of Service, Grants, etc.) (300 
character limit) 

9% of Healthy Lifestyles funding w~ll come from SMART Moves. Passage to Manhood, SMART 
Meth fundlng $34,000. 

PROPOSED %OF 
YEAR PROPOSED TOTAL 
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1 L. Other (Schools, Courts, etc.) (300 character limit) 

3. Program Service Fees (300 character limit) 

50 % Summer Program Fees (parents not receiving DSS Child Care Assistance) $25,000; After 
School fees 

4. Investment Income (realized 8 unrealized) (300 
character limit) 

5. Other Revenue Items (300 character limit) 

Fundraising efforts provide 18% of Healthy Lifestyles funding 

/ TOTAL PROGRAM REVENUE 

/ PROGRAM EXPENSES 

1. Personnel 

2. Non-Personnel 

TOTAL PROGRAM EXPENSES 

i 

TOTAL 
REVENUE 

376657 

TOTAL 
EXPENSES 

" " - -  " " -  . -  - .  - - -  
System Fields --"-I I 

I 
i 

Record ID 

15475 

Modification Date 

0611 41201 5 12:40 pm CDT 

Modified By 

Apricot Subsystem 

Creation Date 

0511 81201 5 05:54 am CDT 

Created By 

Carolyn Micklem 

p-" .- ----m-----v ,--"------- -------.--a --a----m-- --- - -----------------%-"-- 

7' f Linked 'Program Overview' Records I 
i 

E 
E i 

I 
"ink Instructions 
1 
i Program Overview Llnk Info 

I 
1 Record Lock a. Will program consumers b... b. Will the program utilize ... Total Number of Unduplicate ... Active Date 

i 
I 

i 
1 Yes Yes 300 

Added on 1 
I 08/07/2015 

I Total Act~ve Llnks 1, Total Deact~vated Llnks 0, Current Actlve Llnks 1 Current Deactivated Llnks 0 

I 1 ! 
0 ? 

Linked 'Final POS Report' Records I 
i I 

1 Linked 'Final Pilot Report' Records 
j 
I 
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Program Overview 

--.% ...-- ""*".-*.,,.-..-"-."~,--~---.---~-*-".~A~..-...-,-"-.~..-- - - ~ . - - * ~ ~ " - . ~ - ~ - , " ~ - - . - ~ - " - - - . - - - ~ * - - - ,  

rProgram Overview Instructions 1 
1 

The purpose of this section is to  provide information regarding the program and service(s) proposed by your organization. In developing your 
responses, please adhere to the following guidelines: 

Each narrative response should be clear and succinct. 

Respond as if the reviewers have no prior knowledge of the program and service(s). 

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant, information and data, from sources 
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state, 
national). 

All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in- 
text citation. All sources that are cited must appear in  the reference list at the end of this section. For detailed information regarding the APA 
Style, please visit the APA Style web site: http:/lwww.apastyle.orgl 

PLEASE NOTE: In  order to complete the Program Service Levels sub-section, you must first complete and link to Program Budget Section. 

lnformation provided in  the Program Overview Section should correspond with the information provided in the: 

Program Budget 

Program Service (POS Only) 

Consumer Demographics 

Program Performance Measures 

* Indicates Required Field 

5 
i Statement of Issue Being Addressed 
1 

' 
Instructions: Include information pertaining to the overall, community-level issue(s) to be addressed by the proposed program (e.g. 

; homelessness, child abuse & neglect, substance abuse, suicide, etc.) The issue(s) should be tied to the organization's major goal(s), as 
i stated in  the Organization lnformation form, as well as the program goal(s), as stated in  the Program Goal(s) sub-section below. I 
1 

a. Describe and document the issue(s) to be addressed by the proposed program. (1500 character limit) 

The overall issue is to address poverty through prevent~on programs that promote healthy lifestyles among youth, strengthen families. and address 
recurring mental health behaviors that are detrimental to youth and the~r families. In addition, to promote wellness amongst staff and provide enhanced 
professional development. 

The issue of poverty among African American families is documented in Columbia Public School District statistics that overall, while 50% of K-12th grade 
students qualify for FreeIReduced prlce lunch, 80% of those students are Afr~can American (DESE 2015). 

The issue of risk factors for healthy life styles among youth are shown in the Missouri Youth R ~ s k  Behavior Survey (2013) giving statewide figures: Isoh 
are obese, 79% did not get 5 servings of fruits and vegetables a day, 23% used tobacco at least 1 day during the 30 days before the survey, 32% had 
sexual ~ntercourse with at least one person in the prior 3 months, and 43% reported lhav~ng had sexual intercourse. 

The risk of youth entering the juvenile justice system is shown in data from the Missouri State Highway Patl-ol Uniform Crime Reporting Program. 
juvenlle arrests for violent crimes, property, and simple assaults, vandalism, and d r ~ ~ g  abuse violations In Boone County were a larger percentage of total 
arrests compared Missouri trends, with Columbia having the highest percentage of juvenlle arrests in Boone County. 

b. Describe and document the population affected by the issue@) to be addressed by the proposed 
program including demographics and characteristics. (1500 character limit) 

Columb~a has high poverty rates with a child poverty rate of 22%. 24.5% of the famll~es living below the poverty level (vs. the MO 15.5%). 39% of African 
Americans live below the poverty level and 33% of persons from1 2 races. Of the poor families. 71 % are headed by single women. The majority of poor 
indiv~duals, single or married, have part-time employment. City-data 

Lack of living wage jobs that would lift families out of poverty IS a major problem here, as manufacturing jobs have decreased and the ~najor employers in 
education and medical fields have high educational requirements. A high school diplonla does not guarantee a job, as 39% of youth not In fam~lies who 
graduated high school are not employed vs. 36% who did not graduate, City-data This statistic illustrates the need for youth entering the workforce to 
have a high level of marketable technology skills. 

The youth we sel-ve come from backgrounds where they are exposed to a level of crlme that shows the ~rnpact of the cycle of povelty that many 
experience. Overall, Columbia has a h~gher than the national rate in violent and property crimes and equal to the Missouri rate, whlch is one of the 
highest in the nation. 

The programs of the Boys 6 Girls Clubs directly address the issues of poverty and attendant risks by providing opportunities for youth to develop and 
practice life skills and gain emotional support from caring adults. 
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c. Describe how the City of Columbia or Boone County community is affected by the issue(s) to be 
addressed by the proposed program. (1500 character limit) 

Concerns about the mental and physical health of youth in Columbia and Boone County has been widely studied over the past 5 years: 

The Columbia1 Boone County Adolescent Health Needs Assessment, March 201 1. Among the findings: mental healtli IS one of the top concerns in 
adolescent health: Students identify stress as a top concern. Furthermore, nutrition and physical activity, due to lack of time and money of adolescents. 
Professionals and teens both saw the need for more healthy lifestyles education. 

Columbia Public Schools Report of the School-Based Mental Health Committee 2013. Findings included. Lack of shared understanding and knowledge 
of appropriate emotional development and mental health for children1 teens; lack of communication between parents and teachers: need for universal 
promotion of skills building and mental health awareness; Need for targeted prevention by way of services to students who are at risk; Intense, 
individualized support for students 

Conlmunity Input Summary Report 2014: The three priorities identified were mental health services. home and family-based services, and case 
management. The barl-ier affecting them, bes~des the lack of adequate funding, were access to services, systemslstructures (lack of services for 
underinsured or uninsured) and agencies working in "silos". Within education - fo r  children (social skills), mental health providers, school staff (behavior 
management), and parents (coping skills). 

t'----- 
-----.." "-pv--------~-w-*---".--,"p--~ 

I 1 Program Consumers 
1 1 

a. Describe the consumers which will be sewed by the proposed program including characteristics and I demographics. (1500 character limit) 

/ Consumers include children 6-18, their parents and Boys & Girls Clubs of Columbia (BGCC) staff. 
i 

( 8O0I0 of the ch~ldren are African American. 17% Caucasian, and 3% from other ethnlc groups. The children vary widely in temperament and interests. in 1 
1 their academic abilities and in their social skills. A number have behavior issues, at the club and at school, reflect~ng stressful home environments andlor 

1 stl-ess related to the school experience. 
3 

3 The parents are primarily low income, single parents with most employed In part-time or full-time jobs below 200% of the poverty level. While a majority 

i have completed high school, few have completed college. Parents support their child's partrc~pation in the Club for a variety of reasons: some see ~t as a 
way for the child to get help with homework and assistance to succeed in school; some because they see their children engaged in activities they enjoy - 
and that the parent can't provide otherwise. For all ~t is a safe place providing quality after school care. 

i 
BGCC staff are racially, culturally, and economically diverse and some come from family backgrounds that are similar to Club members. They include 
college graduates, college students or former students, others with high school diplomas. A number have an extensive history with the Club: as former 

1 members or as staff with up to 10 years of service. 
1 b. Why will these consumers be sewed? (1500 character limit) I 

I 
Z 

: Our mission is to serve all youth, especially those who need us most. 
i i 
1 The progralns developed by the Boys & Glrls Clubs of America (BGCA) embody the tasks required for mental health PI-oniotion outlined in the Are the 1 

Children Well?(July 2014) report: "It is ~mportant to ldent~fy and address the needs of children at risk, wh~le also improving the mental wellness supports 1 and services available lo all childreti and youth. ' 
I I 
I The services in this proposal include programs developed by BGCA and others that d~rectly address those tasks. They prov~de mental health supports 
i as they improve physical health through fitness activities, mental health through life skills that build character. and emotional health through learning to 

1 say no to at-rlsk behaviors. The services are holistic. comb~nlng mind and body seamessly: within the parameters of the progl-anis. Cho~ce IS 

encouraged and both children and parents are involved in leadership-building efforts. E 
I 

i The addition of behavior intervention strategies will more directly address the mental health needs of youth whose behaviors show that they require more 
in depth services beyond health promoting programs. This is part of a BGCA trend to utilize the relationships built with families, combined with the 

i cultural competence of our staff, to ensure that members who show mental health symptoms receive knowledgeable attention and are offered additional 
i support through case management and counseling. 

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

{ The struggle of fragile families who are living at or near the poverty level is a major challenge in serving the pal-ents and children who are members. 
They have a high level of need and insufficrent resources to meet them. The Community Health Status Assessment (2013) documented gaps In income, 

j education, birth outcomes, sexually transmitted diseases, chronic diseases, and health outcomes due to disparity between racial and socioeconomic 
groups and added that the gap is markedly wide In some of those issues. Obesity, ch~ld obesity, drug abuse, and mental health issues were also cited. 

i 

1 Program Goal 
b 

i 

i Instructions: The program goal(s) should correspond to the organization's major goal(s) (as stated in the Organization Information section), 
I the issue(s) the proposed program is intended to address (as stated in the Statement of the Issue Being Addressed sub-section above), and 

the consumers of the proposed program (as indicated in the Program Consumers sub-section above). 

I ! i 
I State the goal(s) of the proposed program. (300 character limit) i / To address poverty by providing affordable, safe, and posltive afterschool and summer quality programs led by highly trained staff in healthy lifestyles, 1 1 character development, parent led fanilly engagement and in depth case management and counseling. 
4 D 

Program Description 
i i 
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Instructions: The information provided in this section should include information for each program service indicated in the Program Service 
section. 

a. Provide a detailed description of the proposed program. (3000 character limit) 

The Boys & Girls Clubs of Columbia will provide youth development services for the benefit of youth, ages 6 to 18, and their families: 

1. Healthy Lifestyles will help Club members learn how eating smart. keeping fit and forming positive relationships add up to a healthy lifestyle. The 
Triple Play program promotes health and wellness for members, ages 6-18, in three aspects. Mind. Body and Soul. The other program components are 
Healthy Habits (increasing knowledge of good nutrition), Srnart Moves and Meth Smart, (avoiding negative choices) and increased regular physical 
activity. 

2. Character and Citizenship programs will increase resilience amongst youth, provide a voice to their concerns in a healthy manner, encourage 
member's ability to avoid risky behaviors and provide opportunities for mernbers to give back to the community. Programs include Smart Girls 
(prevention education and self esteem enliancement), Passport to Manhood (activities reinforce character, leadership and positive behavior) and the 
Triple Play Leadership segment (learning fair play concepts). PhotoVolce, in collaboration with the Community Crisis Center of the University of Missouri 
builds resilience and empowers youth in trauma through photography. Million Hours of Service engages rnembers within the community through 
volunteer activities. 

3. Parent Engagement for Leadership: Parent leaders will implement workshops using the Parent Cafe model of parent education and support in 
collaboration with the Department of Health and Human Services. Club staff and a core group of parents will be trained in Parent Cafe methods which 
include nlonthly parent led round-table discussions. Staff melnbers participate in support roles. 

4. Staff Development/Behavior Intervention Training: Club staff will gain knowledge and skills in identifying mental health symptoms among Club 
members and identifying appropriate interventions for negative behaviors. Monthly training sessions will be led by University of Missouri Crisis Center 

Wellness Strategies for Staff: Club staff will become rnore skilled in self-care techniques to enhance their own healtliy life styles and to serve as role 
models for Club members. They will learn and practlce wellness techniques including stress reduction practices led by Tony Rlchards of Clear Vision 
Development. 

5. Behavior Intervention Team: The Behavior Intervention Team composed of MSW students, a LCSW, parents and the Program Director will identify 
lnembers who need further case management and counseling support. The Club will provide an increased level of support to members and their families 
when the negative behaviors that individual members present at the Club require a more in-depth approach. Graduate social work students supervised 
by a LCSW will work with staff during afterschool hours, observing and assisting in behavior management. They will also under supervision of the LCSW 
and Program Director serve as coaches to the program staff. 

b. For each location in which the proposed program service(s) will be provided, indicate the street 
address and the dayslhours of operation (e.g. Monday - Friday, 8 a.m. - 5 p.m.). If the proposed 
program service(s) are to be delivered off-site, describe the environment in which they will be provided 
(e.g. in homes, street outreach, etc.) (600 character limit) 

Boys & Girls Club of Colunlbia 1200 N. 7th Street: Afterschool programming Monday through Friday 3 pni - 7 pm: Summer programming: Monday 
through Friday 8 am to 5:00 pm. 

Ridgeway Teen Center, 7 E. Sexton Road: Afterschool Monday through Friday 3 pm - 7 pm: Summer Program: Monday through Friday 8 am - 5:00 pm 

Alpha Hart Lewis Elementary School, 5801 Arbor Pointe Parkway. Afterschool Program: Monday through Friday 3 - 7 pm 

Battle Elementary School, 2600 Battle Avenue: After school Program: Monday through Friday 3pm - 7 pm 

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

The Boys & Grrls Clubs of Columbla are open to all children ages 6-18. There is a fee for service for all programs, with parents paying according to a 
sliding fee scale. The fees are waived for parents who are eligible for assistance under the state's Child Care Assistance program. 

d. Describe any external requirements of the proposed program such as licensing, minimum standards, 
etc. (600 character limit) 

Requirements that all staff and volunteers working with youth go through an annual background check through the Family Care Safety Registry. Other 
safety requirements are Praesdiurn Child Abuse and Neglect Prevention and BGCA Leadership University Program Professional Development. In 
addition, E-Verify background check. 

e. Is the proposed program currently accredited by one or more recognized accrediting body? 

No 

If yes, please provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation 
process. 

Name of the Accreditation: 

Current accreditation period: 

Description: (600 character limit) 

Narrative 

f. Are there best practices for the proposed program service(s)? 

Yes 

If Yes - Indicate the best practices and whether or not they will be utilized in the proposed program. 
(600 character limit) 

BGCA has best practices [hat will be utilized within all programs. 
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g. Is there evidence to support the efficacy of the proposed program and/or program service(s)? 

Yes 

If Yes - Identify cite, and describe the evidence. (1500 character limit) 

BGCA contracts for formal, third-party evaluatton of some of its national programs to identify the essential components of high-quality implementation 
and ensure that program design and content achleve des~red outcomes. 
1. Healthy Lifestyles Evidence Based Successes- BGCA cornrnissioned Youth Development Strategies, Inc. to conduct a 20-month longitudinal study of 
Triple Play. The study examlnes the degree to whlch Triple Play increases healthy behaviors. Play participants increased their physical activity to 90 % 
of the federally recommended g~~ ide l ine  of GO ~ninutes each day, while their peers outside the program decreased their physical activity to only 78% of 
the recommended guideline. 
2. Character and Citizenship programs evidence BGCA cornrnissioned The Pennsylvania State University, lnstltute for Pol~cy Research and Evaluation, 
Center for Health Policy Research, University Park, Pa.: Tena L. St. Pierre. D. Lynne Kaltreider, Melvin M. Mark and Kathryn J. Aikin, Researchers to 
evaluate the Smart bloves. Research dictated for changes in negative behavior, participants showed significantly more positive effects than the control 
group. 
PhotoVoice has existed for many years, but much of the theoretical backgrourid of current programs comes from Caroltne Wang and Mary Ann Burris. 
They developed Photovoice based on a combination of Paulo Freire's notion of "critical consciousness" a deep understanding of the way the world works 
and having a voice to connect to it. (Wang 1999) 

If No - Provide rationale for utilizing the proposed program services(s). (1500 character limit) 

Narrative 

h. Describe any unique or innovative aspects of the proposed program that will enhance access to 
andlor the quality and effectiveness of the program. (1500 character limit) 

The Parent Cafe model of parent empowerment will enrich the Club's parenting program by providing an opportunity for parent leadership and monthly 
discussions of family protective factors and behavioral strategies. It is unique because it is a parent led implementation with staff support. 
Targeted trainings by the MU Department of Community Crisis will enhance Club investment in stafr development: DCC focuses on enhancing mental 
and behavioral health preparedness among youth development personnel, recovery. and resilience in children, families. and communities affected by 
disasters and community crises. 
Picturing Resilience is a PhotoVoice project for youth and community resilience. Through the PhotoVoice process, youth are able to "voice" their 
opinions and perspectives about their community. The goal of PhotoVoice is to promote youth voice, connect youth to their cotnmunity and to 
colnmunicate this voice to policy makers and community stakeholders so that they can influence community action and decisions. 
Behavlor Intervention Team: the introduction of mental health practices into Boys & Girls Club's programs IS new to BGCC but it has been adopted in 
other clubs. Here it will provide several new levels of service, increased level of knowledge and skills in dealing with mental health issues on the part of 
program staff; Increased resources for more appropriate outcomes for children w ~ t h  high behavior needs and additional resources for families. 

i. Describe any partnerships or collaborations that enhance access to andlor the quality and 
effectiveness of the program. (1500 character limit) 

Partnership with for training and llnplementation of the Parent Cafe tnodel 

Collaboration with the University of Missouri Department of Health and Senior Services to provide placements for MSW stildents to become part of the 
resources for the Mental Health Intervention efforts. 

Collaboration with the Community Crisis Center of the University of Missouri to provide tratning in mental health identification and behavioral strategies to 
program staff. Additionally, they w ~ l l  pl.ovlde the staff and curricula for the PhotoVoice character development program. 

Partnership with Tony Richards: Senior Partner of Clear Vision Development Group for staff wellness and leadership training 

If MOUs or contractslagreements related to the proposed program are in place, please upload these 
documents (1) PDF Format: 

If MOUs or contractslagreements related to the proposed program are in place, please upload these 
documents (2) PDF Format: 

If MOUs or contractslagreements related to the proposed program are in place, please upload these 
documents (3) PDF Format: 

I 
1 Program Personnel Instructions 
t 
8 
i Provide titles, minimum qualifications, and salary ranges for all positions for which salaries will be 

1 charged, in whole or in part, to the proposed program. FTE = Full Time Equivalent (i.e. Full-Time = 1.0 
FTE, Half-Time = 0.5 FTE, etc.) To determine FTE, divide the number of hours assigned to program I services per year by 2080 (e.g. 104012080 = .5 FTE) I 

\ 

POSITION OR TITLE MINIMUM QUALIFICATIONS FTEs SALARY RANGE FROM: SALARY RANGE TO: 
(Do not use employee names) (B.A., Licensed, etc.) (wages, social security and 

Medicare) 

P 1 

Executive Dlretor 

MQI FTEI SR1 FROM 

B.A. 6 years of applicable experience 1 .OO 0.00 
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MQ2 FTE2 SR2 FROM 

B.A. 18 years applicable experience 1 .OO 0.00 

1 P3 MQ3 FTE3 SR3 FROM 

Operat~ons Director B.A. 10 years of applicable 1.00 0.00 
experience 

MQ4 FTE4 SR4 FROM 

Community Development Director B.A. 3 years applicable experience 1 .OO 0.00 / p4 

1 P5 MQ5 FTE5 SR5 FROM / CBGC Site Directors 2 years applicable experience 4.00 0.00 
b 

P6 MQ6 FTE6 SR6 FROM 

Healthy Life Styles Coordinator 3 years applicable experience 1.00 0.00 

P7 MQ7 FTE7 SR7 FROM 

Character & Leadersh~p 3 years applicable experience 1 00 0.00 
Coordinator 

P8 

Program Staff 

MQ8 FTE8 SR8 FROM 

2 years applicable experience 15.63 0.00 

P9 MQ9 FTE9 SR9 FROM 

MSW Graduate Stuclents MSW - second year students 1.00 0.00 

1 PI0  MQlO 

1 L.C.S.W. Consultant L.C.S.W credential 

FTEIO SRlO FROM 

0.50 0.00 

SRlO TO 

I Program Personnel Narrative 
1 
E 
I Provide a rationale for the minimum qualifications and salary range for each position indicated above. 
r (600 character limit) 
I All staff qualifications and the salary range are ~n compliance with the standards set by the Boys & Girls Clubs of America. i 

/ Program Service Fee 
i 
1 a. Will program consumers be charged a fee for the proposed program service(s)? 
f I Yes 

1 If No - Provide a rationale for why no fees will be charged for the program service(s). (600 character 
a limit) 

1 Narrat~ve 

If Yes - Provide a description of and rationale for the program service fee. (600 character limit) 1 
1 The program service fee is based on income to make it affordable for all families to participate. In this way we cal-ry out our mission to particularly serve 

1 those who need us most. 1 
1 b. Will the program utilize a sliding fee schedule? 

3 y es  
I 

1 If No -Provide a rationale for why a sliding fee schedule will not be utilized. (600 character limit) 

1 Narrat~ve 
f 
j 

If Yes - Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) i 
I We utilize a sliding fee scale that is charged for youth to attend the Boys & Girls Cl~rbs programs. making it possible for parents at the lowest income 
2 ranges to pay a minimal fee and those in the higher income ranges to pay a fee that reflects their income. 
i 

1 c. Is the proposed program service(s) billable to a third party payer(s) (e.g. health insurance, state 
subsidy, etc.)? 

1 Yes I If No -Explain why the program service(s) are not billable to a third party payer(.). (600 character limit) 
I 

If Yes -Indicate the program service(s) which will be billed, the third party payer(s) to be billed, and the 
consumer eligibility criteria for the third party source(s). (600 character limit) 

I Parents whose ch~ldren attend the Summer Program are e l~g~b le  to recelve Child Care ass~stance from the M~ssour~ Depaltment of Soclal Serv~ces 

I What program service fee payment options will be provided to program consumers if they are / uninsured or underinsured (e.g catastrophic coverage, high deductible, etc.)? (600 character limit) 

: Not applicable. 
1 
. . ",--~*~ -.... " ...-m.-.x.,- "-"." -.,,,---,. .---, ""." ..-,*-*- "," ,-..-----,** "--" ,.--,.-- .,x.̂ .-,.-v" --?~-,---~.-**-,-.- "~ -.-..-.- "-re- 

.! 1 Program Service Levels 
! 
1 

3 
I I 
i 



9/21/2015 Proposal Cover Sheet 

Click Add to link to the Program Budget Worksheet for this proposal. The Total Program Expenses is used in the Average Program Service 
Levels calculation 

1 Link to Program Budget 

Program Budget 

TOTAL REVENUE TOTAL EXPENSES Record Lock 

Link Info 

Active Date 

$60,853.00 376657 
$ Added on 

081071201 5 

Total Active Links:l .  Total Deact~vated Links:O, Current Active Links:l .  Current Deactivated Links0 

Total Number of Unduplicated Individuals to be served by the Proposed Program 

300 

Average Cost per Individual 

1255.52 

1 Program Service Need 

a. Are other organizationslbusinesses in the City of Columbia or Boone County currently providing the 
proposed program service(s)? 

Yes 

Indicate the organizationslbusinesses currently providing the proposed program service(s). (600 
character limit) 

Although there are other youth serving organizations in Columbia that serve similar populations, there is no other program. to our knowledge. that 
provides the range of evidence based programming on healthy life styles, character development, and parent empowerment that the Boys & Girls Clubs 
of Columbia provides. Additionally, no other program serves the number of chtldren that BGCC serves. which is projected to be more than 700 members 
In 2016. The addit~on of a Mental Health Intervention Team composed of fanillies. BGCC personnel and clinical practitioners IS unlque. 

b. State the reason why the proposed program is needed in the City of Columbia or Boone County. 
(1500 character limit) 

The investments already made through the Boone County Children's Services Fund have significantly increased the accessibility of mental health 
services for children and youth in Columbia and Boone County. BGCC is proposing that the unique difference of extending the strong relationships in 
place with fam~lies and bringing clin~cal services within the afterschool program is guaranteed success as it removes barriers such as stigma and 
transportation. 

1 Given the level of poverty among families and children in Columbia. adequate promotion and accessibility to preventive youth development services has 
! not begun to reach the level of need. Funding for the Boys & Girls Clubs and ~ t s  programs will reach hundreds of children from vulnerable populations: / low income, diverse backgrounds from predominantly single parent homes w ~ t h  attendant stressful environments. 

1 The Clubs, whlle they provide services to all children, want to make sure that those who need their services most are given many opportunities for 

I growth. We believe that the healthy lifestyle and character development programs w ~ t h  the addition of enhances professional development. Parent Cafe 
and the Mental Health Intervention Team, will change the l ~ f e  trajectories of many children at an even greater level than has been achieved in the past. i i 

Funding Request Justification 

a. Provide a justification for the requested level of funding from the City of Columbia or Boone County. 
(600 character limit) 

The financial costs of failing to address service disparities to low income children mount as they become adults. For example: the costs for health 
systems are greatly increased when children become overweight or obese at an early age, as they have a 70% increased risk of being ovetweight or 
obese adults. The rate of obesity among low income preschool children in Columbia was 15.3% in 2012. Columbia/Boone County Department of Health 
and Human Serv~ces (2012). The cost of preventing obesity in children vs. treatment 1s small as they learn that eating well and staying fit feels good. 

b. Describe how funding from the City of Columbia or Boone County for the proposed program will 
expand program service capacity, fill a gap in or loss of funding from other funding sources, andlor 
enable the organization to access funding from other funding sources. (600 character limit) 

This grant will help expand the healthy lifestyle programs to a fourth site at the Battle Elementary School. It will expand parents' knowledge of the 5 1 
protective factors. 1 

1 It will expand the depth of preventive services in the Clubs' day to day functioning through the Mental Health Teani, as graduate level students in their 
2nd year practicum work in the four sttes. It will deepen staff understanding of mental health issues and self-care practices. It w ~ l l  provide expertise for 
assessment and counseling and weekly case conferencing when on-site interventions have not succeeded. 1 

j 
1 

3 1 Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American Psychological 1 I Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: http:llwww.apaslyle.orgl 
i 
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Reference List: (5000 character limit) 

Citations from the Program Overview section 

Program Consumers 

b, Why will these consumers be served? 

1 Murphy, David , Brandon Stratford, Rachel Gooze, Elizabeth Bringewatt, P. Mae Cooper, Rachel Carney, and Angela Rojas, Are the Children Well? A 
Model and Recolnmendations for Promoting the Mental Wellness of the Nation's Young People 
Child Trends Policy Brief, July 2014 
Retr~eved from http://www.rwjf.orglen/libraryiresearch/2014107iare-the-children-welI-.htmI 

Statement of Issues Being Addressed. 

a. Describe and document the issues to be addressed 

Freelreduced lunch 
2.MO Department of Elementary & Secondary Education, retrieved from 
https:llmcds.dese.mo.goviguidedinquiry/School%20Re~ort%20Card/District0h2OReporI0/~2OCard.aspx? 
rp:SchoolYear=2014&rp.SchoolYear=2013&rp:SchoolYear=2012&rp:SchoolYear=2011 &rp:DistrictCode=048914 

Obesity factors 
3.Mlssouri Youth Risk Factor Survey 2013 
Retrieved frorn ttps:iidese.mo.gov/sitesidefault/files/2013-youth-risk-beliavior-survey-results.pdf 

Juvenile Justice factors 
4.Missouri State Highway Patrol Uniform Crime Reporting 
Retrieved https:iiwww.mshp.dps.missoul'i.gov/MSHPWeb/SAC/data~and~statistics~ucr,htnil 

Statistics on poverty and n ~ ~ m b e r  of high school graduates unemployed 
5.C1ty- Data.com 
Retrieved from http://www,city-data.com/povertyipoverty-Columbia-Missouri.litml#ixzz3Yj03loBo 

b. Describe how the City of Columbia or Boone County community is affected by the issues 

6. The Columbia1 Boone County Adolescent Health Needs Assessment, March 201 1 
Retrieved from https://www.gocolumb1amo,comiHealthlDocuments/AdolescentHealthNeedsAssess1nentupdatedl-1-1 I .pdf 

7,Columbia Public Schools Report on Mental Health 
Cited In Schmacher. Jacqueline. Christine Arment. Erin Meyers. Community lnput Report 
Retrieved from h t t p : i i w w . u w h e a r t m o . o r g / s i t e s / u w h e a ~ 2 0 - % 2 O w e b ~ O . p d f  

8.Communlty Impact Summary Report 
Schmacher. Jacqueline. Christine Arment, Erin Meyers. Community lnput Report 
Retrieved from http://www.uwheartmo.org/sitesiuwheartmo.org/f1les/HMUW~~2OCommunityY02Olmpact%2OReport~h2O-%2Oweb~O.pdf 

j Linked 'Final POS Report' Records 

i 

1 Linked 'Interim Pilot Report' Records 

. ----" -.-.-%--.--" ---,-vap-w--?- ~,--" --.--*-. "-- --->w" -,---mpp-mm" .----,-,---" -----.,--,---. 
", 

1 Linked 'Interim POS Report' Records I 
i ! 
! 
i Link Instructions (2) i 
Q 1 
f I 

k 
'L --... " ----" ----------: -.,.-. --.-.--*,.-. ~ .,-," ,-.--- i - -  .--" ---x-m-m-.-.-.-" ,....-,--.-,,.- "-"---"--",--rct ' Linked 'Final Pilot Report' Records i 
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Program Service 

--*---"~ -.,~-."~. - "-.-----p--,--~--.-."e-.--.=--.~--,-.---,*----.w,----a--- 

rogram Service Instructions 

The purpose of this section is to provide detailed information about the proposed program service(s). Services should be unbundled (e.g. 
separate rates for individual counseling and case management); therefore, please provide information for each program service to be 
provided in the proposed program. This includes services for which you are not requesting City of Columbia or Boone County funding. 

Information provided in the Program Service Section should correlate with the information provided in the: 

Program Overview 

Program Budget 

Consumer Demographics 

Program Performance Measures 

* Indicates Required Field 

Program Service 1 

H 
lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (1) (1000 character limit) 

Healthy Life Styles Programs for Youth 6 to 18 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (1) (100 
character limit) 

One hour 

Unit Rate (1) 

$4.53 

Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO HealthNet, Missouri Department of Social 
Services, etc.) Is the proposed rate tied to an established public funding unit rate? (1) 

No 

If yes, source of publicly available rate (1) (600 character limit) 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (1) (600 character limit) 

Number of Units of Service to be Provided (1) 

25000 

Number of Unduplicated Individuals to be Served (1) 

250 

Average Number of Units of Service per Unduplicated Individual (I) 

100 

Average Cost of Service per individual (1) 

453 

Are you proposing the City of Columbia or Boone County purchase this service? (1) 

Yes 

Amount Requested (1) 

$74:781 .OO 

Proposed Number of Units of Service (1) 

16507.95 

""-~" --mm-,.---..-.-.--" m-.--->--,,,--*, ~ ---*.- .-=. ",-~ --*-.---" -----" ""&. ----.--m---*Mm,,--.-.-.-." 

I 
% Program Service 2 

? 
i 
i j 
1 
1 lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 

etc.) (2) (100 character limit) I 
i Character and Citizenship Developl~ient for youth 6 to 18 1 
a 
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lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (2) (100 
character limit) 

I hour 

Unit Rate (2) 

$5.1 3 

Is the proposed rate tied to an established public funding unit rate? (2) 

No 

If yes, source of publicly available rate (2) (600 character limit) 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (2) (600 character limit) 

Number of Units of Service to be Provided (2) 

17500 

Number of Unduplicated Individuals to be Served (2) 

250 

Average Number of Units of Service per Unduplicated lndividual (2) 

70 

Average Cost of Service per lndividual (2) 

359.1 

Are you proposing the City of Columbia or Boone County purchase this service? (2) 

Yes 

Amount Requested (2) 

$84,681 .OO 

Proposed Number of Units of Service (2) 

16507.02 

i Program Service 3 
I I 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
1 etc.) (3) (100 character limit) 

1 Parent Engagement and Leadership 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (3) (100 
1 character limit) i 
9 h o ~ ~ r  ! 
! Unit Rate (3) 

1 $5 92 
1 

Is the proposed rate tied to an established public funding unit rate? (3) 

/ NO 
i 
\ If yes, source of publicly available rate (3) (600 character limit) 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
i rate provided a justification and rational is given for charging a different amount. Provide a justification 
: for the proposed rate. (3) (600 character limit) 
! 

Number of Units of Service to be Provided (3) 

36 

Number of Unduplicated Individuals to be Served (3) 

50 

Average Number of Units of Service per Unduplicated lndividual (3) 

0.72 
' Average Cost of Service per lndividual (3) i 
\ 4 2 6  

1 Are you proposing the City of Columbia or Boone County purchase this service? (3) 
j: 

Amount Requested (3) 1 S15833,OO 

1 Proposed Number of Units of Service (3) 

1 2674.49 

hi" .,m---..av*-" ..___----,.~---._--,.-,.-,-~-~*,-~-m~--~" "-"-" ,--.I-----m,--,~- ""." .,--.. ">" .--. 
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Program Service 4 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (4) (100 character limit) 

Staff Development for Mental Health lntervent~on and Wellness Tra~ning 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (4) (100 
character limit) 

1 hour 

Unit Rate (4) 

$51.21 

Is the proposed rate tied to an established public funding unit rate? (4) 

No 

If yes, source of publicly available rate (4) (600 character limit) 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (4)(600 character limit) 

Number of Units of Service to  be Provided (4) 

600 

Number of Unduplicated Individuals to be Served (4) 

2 5 

Average Number of Units of Service per Unduplicated lndividual (4) 

24 

Average Cost of Service per lndividual (4) 

1229.04 

Are you proposing the City of Columbia or Boone County purchase this service? (4) 

Amount Requested (4) 

$20,281 .OO 

Proposed Number of Units of Service (4) 

396.04 

,.-------.-------." s..*-.e,m------.., "~ -.*---..-- .---------- 
j 
1 Program Service 5 
i 
i 
1 
1 lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
/ etc.) (5) (100 character limit) i 
i Mental Health Resources: Behavior Intervention Team on-site. Case Management and Counseling 

! lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (5) (100 1 character limit) 

1 one hour 
f 1 Unit Rate (5) 

! $6.17 
i 
i 

Is the proposed rate tied to an established public funding unit rate? (5) 

1 NO 

If yes, source of publicly available rate (5) (600 character limit) 

j If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification i for the proposed rate. (5) (600 character limit) 

! 

Number of Units of Service to be Provided (5) 

10400 

1 Number of Unduplicated Individuals to be Served (5) 

3 250 
i 

Average Number of Units of Service per Unduplicated lndividual (5) 
; 
k 41 6 
F 
i Average Cost of Service per lndividual (5) 

1 256.67 

3 Are you proposing the City of Columbia or Boone County purchase this service? (5) 

1 Yes 

I 
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I Amount Requested (5) 

$54.424.00 i 
Proposed Number of Units of Service (5) 1 8820.75 

Proposal Cover Sheet 

1 Totals 
I 

1 Total Amount of City of Columbia or Boone County Funding Requested for the Proposed Program 
Sewice(s): 

I 250000 I 
P / Linked 'Program Performance Measures' Records 
I 
I 
1 Linked Program Performance Measures Records 
I 

j Program Performance Measures 

1 Record Lock Outcome (1-1) 
i 

Link Info 

Active Date 

1-1 Members will show increased knowledge of making tiealthy life style choices . Added on ' 
Total Active Links:l. Total Deactivated Links:O, Current Active Links:l ,  Current Deactivated Links0 

[ System Fields 

Record ID Modification Date Modified By Creation Date Created By I 
I 

16166 06/14/2015 12 40 pm CDT Apr~cot Subsystem 0611 112015 10 55 am CDT Carolyn M~cklem I 
I I 

J 

/ Linked 'Interim POS Report' Records 

! Link Instructions 
j 
f 
I 

----.-.-- --*---.,.,. --------.,--.-mm-,-------..,m. "-" ..,-. ~" ,--.- % -....---.*" "-" -.,*.*-,**" ,--,---*-..-----" ---.--.->" 

1 Linked 'Final POS Report' Records 
-7 

I 
Y 
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Consumer Demographics 

Consumer Demographics Instructions 

Instructions: 

The purpose of this section is to provide detailed demographic information for consumers to be served by the proposed program services. 
All counts are for Unduplicated Individuals. The totals for all sub-sections should be identical. 

lnformation provided in the Consumer Demographic lnformation Section should correlate with the information provided in the: 

Program Overview Section 

Program Budget Section 

Program Service Section (POS Only) 

Program Performance Measures Section 

*Indicates a required field. 

{---p-p----mm---z-m-m-p "".-" -..------------------ ----- 

I Residence 
I 
1 Boone County (includes City of Columbia residents) 

i 250 I 

City of Columbia 1 i 
250 1 

I 
$ other Counties 1 

1 
i 

dence Total i 
i 

I Record Lock ! 
1 1  
3 

.--.=---- --* . .  -.* - -.--------* "---- ------ --- -.------->---,- 

---" ---- -- -* --"----""- "o-----"- ---"--- "--wm-v"--"A-"-a- 

J 
F a Z i i i ;  

--\ 

I 

I I 
I 1 NON-HISPANIC 

I 
I I 
1 White (alone) i 
I 50 

I 
Black or African American (alone) i 

i 

Native American Indian or Alaskan Native (alone) I IS7 

i 
i 

I O I 
1 Asian (alone) 1 
I ,  

Native Hawaiian or other Pacific Islander (alone) 
I 

I 0  
J 
I / Multiple Races 
B 

I 38 

I 
Some Other Race 1 E 0 

I 
F 
E Subtotal - Non-Hispanic 

1 245 

5 / HISPANIC 

I 
i 

i 
D 

I 
I 
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RacelEthnicity Total 

--"-" ----- ----------- ----=- ---- "--" --m-7------------x-m--m- ~"----- 111 / Age (City-Social ServiceslCounty-Health Fund RFP) 1 

I i 
I 

j Under 5 years 1 
1 O t 
I 
I 5-18 years 1 
1 0  

19-59 years 1 
0 ! 
60 years and over t 
0 

j 
i L-," ----M------.--" ----m--a---------..---" .-,-- ~--" "-,-~ -----------.,." vm.*--./------" -rn-----.-..- P 

Age (County-Children's Services Fund RFP) 

InfantlToddler (birth - 2 years) 

0 

Preschool (3 years - 5 years) 

0 

School Age (6 years - 11 years) 

175 

Middle School (12 years - 14 years) 

50 

High School (15 years - 19 years) 

25 

ParenffGuardian (19 years and younger) 

0 

ParenffGuardian (age 20 and over) I 
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50 

Age Total (2) 

300 
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3 System Fields 
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Record ID Modification Date Modified By Creation Date Created By 

16167 0611 41201 5 12:40 pm CDT Apricot Subsystem 0611112015 11:13 am CDT Carolyn Mickleni 
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I Linked 'Interim Pilot Report' Records (I) 
E 
3 

7 e 
i Linked 'Final Pilot Report' Records 1 



Proposal Cover Sheet 

Program Performance Measures 

. - ,  " . , r ^ - - r ^ ~ - - ~ "  ---,.l-u-p- "-- 

Program Performance Instructions 

Instructions: 

The purpose of this section is to provide performance measurement information for each proposed program service. For each program 
service included in the Program Service Section, a performance measurement logic model will appear below. Each logic model has been 

partially auto-populated with program service and output information based on information provided in  the Program Service Section. 

PLEASE NOTE: The Program Service Section MUST be completed before completing this Program Performance Measures Section. 

In  the fields provided, provide at least one outcome and the corresponding indicator(s) and method@) of measurement for each proposed 
program service. Any additional outcomes must include corresponding indicator(s) and method@) of measurement. 

Click here to access helpful information about performance measures. 

Information provided in the Program Performance Measures Section should correlate to the information provided in  the: 

Program Overview Section 

Program Budget Section 

Program Service Section (POS Only) 

Consumer Demographics Sction 

*Indicates Required Field 

r--""------- - - - ~ - - . ~ ~ ~ ~ ~ - - m - - ~ ' - ~ ~ p - ~ - w - - - - " - - " " - a -  ---"-----------------,-.-"-.- 

1 Link to Program Service Records 
1 
j 

7 
i 

1 e 
1 Click Add to link to the Program Service record for this program application to  auto-populate the Service, Units and Unduplicated Individuals 1 
I for each Program Service. 1 
I 
$ I 

Link to Program Service 1 Program Service / Indicate Proposed Service (.., Record Lock 

Link Info 

Active Date 
1 

3 I-lealthy Life Styles PI-ogratns lor Youth 6 to 18 
Added on 
0611112015 

! Total Active Links:l, Total Deactivated Links:O. Current Active Links:l,  Current Deactivated Links:O 1 E I 

1 Program Service 1 

I 1 Service (1) I 
1 Healthy Life Styles Programs for Youth 6 to 18 
L . . . - r n . . - ~ - .  "-~" -*--" .-=*--.,,,--,------,----.-,---- 

I 
-.---, -J 

(-,%" --,,- """ -,-- ~ *n--,n---="v----" . * ~ m - - ~ ~ ~ - - p - - - p , - - - - - w - , m "  ,-m--a--.w.-." - 
-7 

1 Program Service 1 - Outputs 

Units (1) Unit Measure (1) Unduplicated Individuals (1) 
I 1 

B 1 25000 One hour 250 ! 
i 1 

1 Program Service 1 - Outcomes r 
1 I 

1 / Outcome (1-1) Indicator (1-1) Method of Measurement (1-1) I 
1 1 1-1 Members will show increased 1-1 75'' of 250 members will Increase 1-1 Healthy Habits, Smart Moves and Meth Smart are measured by 

knowledge of making healthy life their knowledge of healthy lite style Pre-Post assessments the MU Community Crisis Center Assessment 1 / style choices cho~ces ~n 12 months Tool (SDQ) w ~ l l  be used. I I Additional Outcome (1- Additional Indicator (1-2) Additional Method (1-2) 
i 
S 
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2) 1-2 75% of 250 members will increase 1-2 The n~lrnber of ho~ l rs  spent in physical activity is tracked lhrough / 1-2 ~~~~b~~~ will increased ilielr physical activ~ty in 12 months attendance records that document activities per youth per day 

time participating in physical / activity 

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

/ Additional Outcome (1- Additional Indicator (14)  Additional Method (14)  

H 4' 
Additional Outcome (1- Additional Indicator (1-5) Additional Method (1-5) 

Program Service 1 - Narrative 

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview 
section (1) (600 character limit) 

The Healthy Lifestyles Programs are nationally accl-edited evidenced-based programs developed by Boys & Girls Clubs of America. Healthy Habits 
teaches members about food facts and good nutrition choices. Smart Moves teaches how to resist alcohol, tobacco and other drugs and premature 
sexual activity. Meth Smart informs members about the dangers of methamphetamine. The Triple Play program provides members with physical fitness 
activities dally. Physical exercise as a regular practice is a necessary part of a healthy lifestyle and helps to improve the overall mental health of club 
members. 

Describe and document any external factors or variables which may affect the proposed outcome(s) (1) 
(600 character limit) 

Factors affecting healthy life choices include the fact that majority of members' families are led by single parents who are not able to 11ft their Incomes 
above 200% of the poverty level. Parent's chl-onic stress from lack of time and money can result in fragile family structures. The absence of male role 
models is a factor. especially for youth as they experience peer pressure to make unhealthy life style choices. Access to drugs and alcohol in low income 
neighborhoods is a factor. Increased time watching TV or playing electronic games greatly reduces time spent in physical activity. 

Provide a rationale for the measurement level(s) for each indicator ( I )  (600 character limit) 

Based on previous Healthy Lifestyles data . we project that at least 75% of 250 members will engage in at least 30 hours of the Healthy Habits, Smart 
Moves and/or Meth Smart program curricula, each of whlch consists of 3 to 6 sessions. 

Based on previous Healthy Lifestyles data, we project that at least 75% of 250 members will engage in at least 1 hour of fltness activities two days a 
week for 35 weeks to total 70 hours in the afterschool and summer programs. 

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

The use of assessments to document changes in knowledge and attitudes is widely used and the Boys & Girls Clubs of America has developed surveys 
and other methods for each of the programs that it ~nltiates. Additionally, the Boys & Girls Clubs of Columbia have a deta~led data management system 
that correlates hours of attendance by the types of activities that members are engaged in each time they attend the various sites. A Strengths & 
Difficulties assessment tool from the Community Cr~sls Center at the University of Missour1 will be administered. 

I Program Service 2 
1 
f Service (2) 
. Character and Clt~zensh~p Development for youth 6 to 18 
i 

Program Service 2 - Outputs 

E 
1 Units (2) New Unit Measure Auto Populate2 

1 17500 1 hour 
I 

Unduplicated Individuals (2) 

250 

3 Program Service 2 - Outcomes 
I 
I 

Outcome (2-1) 

2-1 Members 
increase in resilience 
and ability to avoid 
risky behaviors 

Additional 
Outcome (2-2) 

2-2 Members 
increase in civic 
engagement 

Additional 
Outcome (2-3) 

Indicator (2-1) 

2-1 75% of 250 members will demonstrate 
their knowledge of avoiding negative life 
choices and an increase In resilience in 12 
lnonths 

Additional lndicator (2-2 

2-2 75% of 250 members will attain 36 
hours of community servlce In 12  months 

Additional lndicator (2-3) 

Method of Measurement (2-1) 

2-1 Prelpost tests measure Photovoice. Passport to Manhood, Smart Girls & 
Triple Play Character segment 

Additional Method (2-2) 

2-2 Attendance records show participation In community service activities which 
include Million I iours of Service. The Strengths & Difficulties assessment tool from 
the Community Crisis Center at the University of Missouri will also be 
administered. 

Additional Method (2-3) 
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1 Additional Additional Indicator (24)  1 Outcome (24 )  
i 

Additional Additional Indicator (2-5) 
Outcome (2-5) 

Additional Method (24)  

Additional Method (2-5) 

I Program Service 2 - Narrative 

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview 
section (2) (600 character limit) 
Character Development, the cornerstone of the Clubs' programs, is key to achieving the proposal's goal. To increase member's ability to avoid risky 
behavior, BGCA programs include Smart Girls (prevention education and self esteem enhancement), Passport to Manhood (reinforces character& 
leadership and positive beliavior) and tlie Triple Play Character segment (learning fair play concepts). Photovoice, from the Crisis Control Center, builds 
resilience and empowers youth to voice community issues. 

/ Through Million Hours of Service, members earn the satisfaction of giving back to the community. ! 
Describe and document any external factors or variables which may affect the proposed outcome(s) (2) 
(600 character limit) 

There are large disparities when the external risk factors that program youth face are broken out by race. Example A. While the percent of Caucasian 
teen pregnancies in Boone County is lower than the state average, the percent of teen pregnancies among African American teens in Boone County is 
consistently higher than the state average. 
Example B. Columbia has had over 120 confirmed shootings in the last 12 months. The data shows that African Americans make up 49% of the arrest 
population though they make up less than 10% of Boone County's population. 

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

\ Based on prior data, the participation of 250 members in tlie character development classes is attainable and a 75% increase in resilience and 

1 knowledge of avoiding negative life choices as determined by pre-post tests is achievable. Data collected fot- the PhotoVoice program as it is 

i ~mplemented will serve as a baseline. 

1 The Million Hours of Service program is geared to youth committing 3 hours a month of service. With strong support from staff and the sense of being a 

I positive part of the community, 75% of the 250 youth will attain that level, based on prior data. 
! 

% Provide a rationale for each method of measurement (2) (600 character limit) 1 I 

1 The Character & Leadersti~p programs- Smart Girls, Passpott to Manhood, and Triple Play Leadership are evidence based programs developed by Boys 1 
1 & Girls Clubs of America with measurement toolsdeveloped by BGCA. Prelpost tests measure Passport to Manhood, Smart Girls & the Triple Play 1 
"haracter segment. A Strengths & Difficulties assessment tool from the Conimunity Crisis Center at the University of Missouri will be administered. i I Data tracking the Million Hours of Service is entered daily at all sites. compiled and reviewed monthly. T 
i I 

Program Service 3 
h 

' Service (3) ! 
1 Parent Engagement and Leadershtp 
i 

f---.-..-m&>..--%,,--.-w" ----------,- -*-,---.--.,-- ~"--." . - - m . - - . - - . . - . . , - . v ~ . ~ "  ,-,.----.-..- --.%..." ....---.--------- ' 7 

Program Service 3 - Outputs 1 
I ! 
j i 

New Unit Measure Auto Populate3 

1 hour 

Unduplicated Individuals (3) 

50 

I 1 Program Service 3 - Outcomes 
I 

Outcome (3-1) 

3-1 Parent leaders will gain skills and 
conf~dence in leadership roles and 
knowledge of the protective factors 

Additional Outcome (3-2) 

3-2 Parents will increase the~r 
knowledge of protective factors 
through engagement in Parent Cafe 
meetings 

Additional Outcome (3-3) 

Indicator (3-1) Method of Measurement (3-1) 

3-1 75% of 3 Parent Leaders and 75% of 3 3-1 Assessments of Parent Leaders & Staff 
Staff will report increased knowledge of 
leadership skills and protective factors in 12 
months 

Additional Indicator (3-2) Additional Method (3-2) 

3-2 75% of 50 parents will report increased 3-2 Pre-post assessments of Parent Cafe participants A 
knowledge of protective factors after attending Strengths & Difficulties assessment tool from the Community 
a minimum of 3 sessions Cris~s Center at the University of Missouri will be administered 

Additional Indicator (3-3) Additional Method (3-3) 

3 Additional Outcome (34)  Additional Indicator (3-4) Additional Method (34)  i 

I I 
? Additional Outcome (3-5) 

i 
Additional Indicator (3-5) Additional Method (3-5) 1 

I I 
f 
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"t 
Program Service 3 - Narrative 

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview 
section (3) (600 character limit) 

Parent led and engaged parenting education is articulated in the goal statement. The Boys & Girls Clubs' focus and programrnlng has always included 
parents and parent concerns in efforts to strengthen families. The Parent Cafe model provides a means to develop the potential for leadership by 
parents. While parent leadership of the Parent Cafe group is achieved by the leadership roles of three parents, the Parent Cafe curriculum provides 
parent participants with the vision and tools to take a leadership role in their own lives. Parents learn the 5 protective factors that strengthen families. 

Describe and document any external factors or variables which may affect the proposed outcome(s) (3) 
(600 character limit) 

External factors include the busy lives that most Club parents lead. For the three parents selected to become Parent Leaders, setting as~de time for the 
21 hours of training, 24 hours of preparation and 36 hours to lead the Parent Cafe sessions will be a challenge. 

Encouraging participation In parent education classes by low income parents is also a challenge because of time constraints, lack of resources. and, for 
some, resistance to the term parent education, which c o ~ ~ l d  be ~nterpreted as meaning that they lack parenting skills. 

Provide a rationale for the measurement level(s) for each indicator (3) (600 character limit) 

'The 75% increase In knowledge of the protective factors and leadership skills gained from the Parent Cafe training of the parent leaders and staff is a 
projected number. in order to establish a baseline for the achievement of this outcome. 

The proposed 75% increase in knowledge of the protective factors from the curriculum and strategies to build strong relationships with their children will 
be assisted by the strong relationships that exist between Club staff and parents. The provision of child care, ~ncentives, and food will be a motivation for 
attendance. 

Provide a rationale for each method of measurement (3) (600 character limit) 

The Parent Cafe assessment tool for parent leaders and staff is a pre-post assessment of leadership knowledge and sk~lls. 
The Parent Cafe measurement tool for parent participants is engagement and completion of program segments to assess increased knowledge and 
skills. A Strengths & Difficulties assessment tool from the Community Crisis Center at the University of Missouri will be administered. 

/ Program Service 4 1 
e 
1 Service (4) 
1 Staff Development for Mental Health Intervention and Wellness Training i 

1 Program Service 4 - Outputs 
E / units (4) New Unit Measure Auto Populate4 

1 600 1 hour 
i 

Unduplicated Individuals(4) 

25 

j Program Service 4 - Outcomes 
b 

1 
Outcome (4-1) 

4-1 Staff will increase their knowledge of 
lnental health issues in youth & behavior 
intervention skills 

Additional Outcome (4-2) 

4-2 Staff will Increase their knowledge of 
personal wellness & leadership 
capab~l~ty 

Additional Outcome (4-3) 

Indicator (4-1) 

4-1 75% of 25 staff will demonstrate increased 
knowledge in Identifying mental health issues and 
increased behavior management skills 

Additional lndicator (4-2) 

4-2 75% of 25 staff will demonstrate increased 
knowledge of personal wellness and leadership skills 

Additional lndicator (4-3) 

Method of Measurement (4-1) 

4-1 Prelpost assessnlents will be administered to 
determine effectiveness of tra~ning & level of 
knowledge attainment. 
A Strengths & Difficulties assessment tool from the 
Community Crisis Center at the University of 
Missouri will be administered. 

Additional Method (4-2) 

4-2 Clear Vision Assessment tools will be used to 
determine gains through the WellnesslLeadership 
training 

Additional Method (4-3) 

I Additional Outcome (4-4) Additional Indicator (4-4) Additional Method (4-4) 1 
! I / Additional Outcome (4-5) Additional Indicator (4-5) Additional Method (4-5) I 

i a 

1 Program Service 4 - Narrative 
i 1 
! Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview 
! section (4) (600 character limit) 

1 Mental Health Train~rlg will assist staff In identifying and ~lnderstanding the range of mental lieaith issues that youth experience. Knowledge of 

1 appropriate interventions will increase staff members' ability to deal more competently with the behavior incidents that occur daily in club settings. 
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Wellness training will assist staff in learning about and practicing wellness-promoting routines for their own benefit and to reduce stress as a means to 
improve relationships with members. Leadership training will Increase promote professional growth and staff effectiveness. 

Describe and document any external factors or variables which may affect the proposed outcome(s) (4) 
(600 character limit) 

Several factors may affect trainlng effectiveness. one is the fast-paced environment of afterschool and summer school programs and having time to 
process the information. The second challenge is that the majority of program staff who deal with Club members daily are young, Inany are first 
generation college students, and sotne are former Club members. Most do not have experience as parents themselves. All bring their own life issues 
and values with them and many deal w ~ t h  varying levels of stress themselves. 

Provide a rationale for the measurement level(s) for each indicator (4) (600 character limit) 

75% is attainable in both trarning areas because it is an enrichment in the Clubs' investment of 4 hours a month to staff development. Training 
specifically to understand the causes of disruptive behavior and increase ability to deal more effectively with behavior outbursts is somethrng that 
program and supervisory staff have requested. 

Training for staff In wellness concepts and practices will be supported by the strong relationships that already exist between staff members and between 
staff and administrators who will remind staff to practice those concepts often. 

1 Provide a rationale for each method of measurement (4) (600 character limit) 1 
Pre-post assessments of the Mental Health Training will be administered and scored by the Conimunlty Crisis Center at the University of Missouri, which 
is providing the Mental Health Training. i 

/ Assessments for training modules for Wellness and Leadership Training will be administered and scored by Clear Vision, which is providing the training. I 
I A Strengths & Difficulties assessment tool from the Community Crlsls Center at the University of Mlssouri will be administered. 
I i 
\ - - . -  ------=---- -.-- ------- ------------- -.-.-) 

----.--- "--"" -------,- "-,-~"-- 
i 

1 Program Service 5 1 
3 

Service (5) 

Mental Health Resources: Behavior Intervention Team on-slte. Case Management and Counseling 

1 Program Service 5 - Outputs 

I 
New Unit Measure Auto Populate5 

one hour 

Unduplicated Individuals (5) 

250 

1 Program Service 5 - Outcomes 
E 

Outcome (5-1) 

5-1 the number of 
mernbers will decrease 
mental health symptoms 

Additional 
Outcome (5-2) 

5-2 Positlve behavior will 
increase in the daily 
afterschool and summer 
programs 

Additional 
Outcome (5-3) 

Indicator (5-1) 

5-1 75% of 250 members will 
show a decrease in mental health 
symptoms. 

Additional lndicator (5- 
2) 
5-2 . 75% of up to 25 members, 
their parents, and staff will report 
an increase in positive member 
behaviors 

Additional lndicator (5- 
3) 

Method of Measurement (5-1) 

5-1 . Decrease in mental health symptoms will be assessed wlth the PHQSA. GLAD 7 
and Becks Depression Scale 

Additional Method (5-2) 

5-2 Assessments will be provided to members, parents, and staff. The Behavior 
Intervention T e a r  will review Interventions effectiveness 2. a Strengths & Difficulties 
assessment tool from the Community Crisis Center at the University of Missouri will be 
administered 

Additional Method (5-3) 

/ Additional Additional Indicator (5- Additional Method (5-4) 1 Outcome (5-4) 4) 

1 Additional Additional Indicator (5- Additional Method (5-5) 
I Outcome (5-5) 
1 

5) 

Program Service 5 - Narrative 

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview 
section (5) (600 character limit) 

BGCC holds an intrinsic belief that it is Imperative to serve those that need us most. Often members exhibit negat~ve behaviors that inevitably are 
attributed to youth in poverty and CI-isis. Program staff finds themselves ill equipped to provide appropriate interventions. Furthermore, members who 
display these behaviors have a tendency to take up an inordinate amount of time as staff attempt to deescalate them. The BIT'S role is two fold; 
providing support to program staff within the sites, by coaching and modeling and providing in depth, case management and counseling. 
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Describe and document any external factors or variables which may affect the proposed outcome(s) (5) i (600 character limit) 

I Children's response to cyclical poverty is daunting to conbat, especially for single parents who lack resources, setting the stage for chronic stress and 
trauma. Club programs provide protective factors with opportunities to build meaningful relationships with staff and peers but these often can't 
compensate for the other deprivations they face. 

! 
Stigma is a factor that cannot be Ignored as parents are invited to be part of the problem solving around their child's behavior. As participants in team 
meetings, parents may be challenged by the suggestion of practices to be implemented In the home. 

Provide a rationale for the measurement level(s) for each indicator (5) (600 character limit) 

A 75% reduction in mental health symptoms is an anticipated level because of the extra onsite training and mentoring that staff will receive trom the 
Mental Health Intervention Team. It will equip staff to deal more knowledgeably with negative behaviors which will reduce the number of disruptive 
Incidents. Belng armed with the necessary tools and the ab~lity to case conference members with the greatest needs, will provide a reduction of mental 
health symptoms and more resources for families in trauma. 

Provide a rationale for each method of measurement (5) (600 character limit) 

Although this is a new initiative for the club, past data indicates that we have had substantial success in pal-ent engagement in the past and with this 
Mental Health Intervention Team we project an increase in this area. In addition, we recognize that these are assessments are standard assessments 
when providing clinical services. 

L __,------- -m----"-----*---"m."- - ~ - - - . - - - ~ - ~ . . . _ _ . "  -------- "" ,=**- J 
fp---A -------" -p--vm--------7---p--" - M . ~ ~ - - ~ ~ - - . ~ - . - . - ~ - ~ m v - ~ - . - . - - - "  

-3 

System Fields i $ Record ID Modification Date Modified By Creation Date Created By 

0611 51201 5 04 18 pm CDT James Tobey 0611 112015 01:56 pm CDT Carolyn M~cklem 

8 

1 Linked 'Interim POS Report' Records 
1 5 Link Instructions r 

j 

r"' -p----a-m.m- ~ %---." .o-----.-.-*------aw----pp- " ---,A---.*-----------~-p-----..--,-.-o 7 

1 Linked 'Final POS Report' Records 1 
I i 

i 



ATTACHMENT A 

20115 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for fimding proposal application are true and 
complete to the best of my knowledge, and accept, as to any hnds 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 hnding 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 h d s ,  expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

P Certificate of Corporate Good Standing 
P Agency Strategic Plan 
P Agency Policy of Non-Discrimination 
P Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
> Agency Statement of Confidentiality 

\Iajot-i~ L;u'lK,s{m- 
Printed Name - Agency ~xechtive Director/President/CEO 

&l!&d -di&& 
Signature - Agency Executive d l r e c t o r ~ r e s i d e n t i ~ ~ ~  

Printed Name - Agency Board Chair 

Date 

Date 

Date 

Signature - Agency Board Chair 

Page 13 of 15 

Date 



ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Res$ster (pages 19160- 
1921 1). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

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

(2) Where the prospective recipient of Federal assistance funds is unable to c e r t i ~  to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

‘\\fi\ovie, L i i i * I f i ~ - L ~ +  f p t g X j ~  &ree - 4- 0s 
Name and Title of ~uthatized Representative 

! 5h///3/ 
Signature Date 

Page 14 of 15 



ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County o f b d  
)ss 

State ofD?fi!/Ilf 1 

My name is -54~~. I am an authorized agent of /%/5 4 6 * h  
dubs &4 L/v~bild@idder). This basiness 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. 

/ , J e L  . 
v 

Affiant 

\lalo<;e L i d  ;d4-Is-lo& 
Printed Name 

Subscribed and sworn to before me t h i s z ? l a y  of mb& .20-&5. 

Attach to this form the E-Verifi Memorandum of Understanding that you completed when 
enrolling. 

Page 15 of 15 
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. ~~te,Ad~in;at raC!on . i t . .  . . . . . . .  .,. . . . . . . .  . . . c ~ , ~ ~ ~ ~ ~  . . . . . . . . . . . . . . . . . .  ci ty:  . . . . . .  :-. ...... .!,.. . ;. . . . . . .  . . 

. . . . . . . .  . . . .  
A'dd user 'State: MO' ' " State: 

.7i- ,--A^- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  View. U s e s , .  . . . . . . . .  ?!P Code:. 65201- ,., ,,,,. . . . . . . . . . . . .  . . . . .  ..... ..: . . .  . . . . . . . . . . . . . . . . . .  . . .  . . , . . . , . . .  ....._ . . . . . . . . . . .  . . ,. . - , .: :; 
. . .  

> :. . . . . 
. . ....... ... -........... ~ 3 i $ ~ ~ ~ - c ~ . ~ F n n  cfii .-.. -....- -C&ty;..-. ..... .. : .... ..... '.-EQQ?!S :-.;; ....... ..- ...... - . ..L ..-- -- -. :-. - . . . . . . . .  .... 

Terminate Company 
Partlcipa tlon Employer Ident i f icat ion Number: 17621 16 

Re ports Total Number of  Employees: 5 to 9 

Vlew Repprts Corporate / Parent Company: 

Organization Desiqnation: 

Employer Category: 
None of these categories 

apply 

NAICS Code: 624 - SOCIAL ASSISTANCE View I Edit 

. . 
Total  iring Sites: I View I Edit 

Tota l  Points o f  Contact: 2 View / Edit 
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. . . . . .  PURPOSE -. AND ._._____.__.____i__ AUTHORITY .. ._:__._____.___ . ..__.__ _.__ - -.-. . . . . .  -.. 
. .  .................... . . . . . .- . . . . . . . . . . . . . . . . . . . . .  :. :"...."..'.~.“ . " . . . . . .  . . . . . . . . . .  .,.. . . ....:.. . . . . . . . . . . . . . . . . . . . . . . . . . ~ ~ .  . . . .  

This Memorandum of Understanding (MOU) sets forth the points of 'agreemini between the 
. . .  .... Depae,me;nt, .of Hotpeland Security (DHS) . .and..Bcys . . .  ..&.... Girls ~C,~ii.ba.::o.f;..2ire:.;Co,icsm:ia'ia:.Aii~ai':. : : ..: .:. 

. ~ f E - m ~ ~ ~ ~ @ f k J ~ ~ ~ @ $ : r ~ ~ ~ ~ < ~ f  hee~~~v$!&ye$~. . . . .Fa~iBiPa~WO,f  -i.n-...tsa --smpf0 y m - ~ ~ i - - - ~ E f i ~ I ~ i I ~ i t ~  * V @ i f i ~ f i ~ ' ~ "  . "" ... L-.. . 
... 7.. ..-. 

Program (E-Verify). ' This MOU explains certain features of the. E-Verify program and 
enumerates specific responsibiii.ties of DH.S, the Social Security Administration (SSA), and the 
Employer. E-Verify is a program that electronically confirms an employee's eligibility, tb work in 
ttie U.nited States after corn-pletion of the Employment Eligibility Verification Form (Form 1-9). 
For covered government contractors, €-Verify is used to verify the employment eligibility of all. 
newly hired employees and all existing employees assigned to Federal contracts. 

Authority for the' E-Verify program is found in Title IV, Subtitle A, of the Illegal ‘immigration 
Reform and lt-nmigrant Res.ponsibility Act of 1996 (IIR.IRA), Pub. L. 104-208, 1 10 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 Subpa.rt 22.18, "Employment Eligibil.ity 
Verification", of the Federal Acquisition Rkgwlation (FAR) (hereinafter referred to in this .MOU as 
a "Federal contractor") to verify the employment eligibility of certain employees working on 
Federal contcacts is also found in Subpart 2.2.18 and in Executive Order 12989, as amended: 

. . . . 

ARTICLE 11. . . . 
. . 

.FUMCVIOMS.TO BE PERFORMED 

. . . .  
........._.._.I....._. __r_.,._ ...- - ... .)....... .........._ ...... .... ... . ........ ...... . . . . .  3 oc A - . --- . . -7.- .  

-..-. -- ........ ............. , .  s+p...:.~y!, ~ 4 . s  io::pio@i'Oe me km proye r with ayaila bl.e inforrn-Aion that .a~.ows.ihe: E=$!G yer 
to' co7ifirm-fhe'a~curac~ of Social. Security Numbers provided by all employees verified under 
this MOU and the. employment aufhorization of UTS. c~tize.ns.. , . 

. . . . . . . .  
. . 

. . . . . . . . . . . . . . . . . . . . . . .  
. . . . . .  . .  . . . .  . . .  

. . . . . . . .  
. . 

. . .  
. . 

2. ' ' SSA agrees to.  provide to the Employer appropriate assistance with operational 
' 

problems that ,may arise during the Employer's parti~ipation in the E-Verify program. SSA 
agrees . . . . . . . . . . . . .  to provide the Employer . . . . . . . . . . . . . .  with~narnes: titles, ad.dr~s.ses;, . . .  and te!eohs$e: . _ . . . .  n!.!~$gy~:~flS.E..~~~:. . .  . . . . . . . . . . . . . . . . . . . . . . .  .. . . .  ... . . .  . . . . . . . . .  

. :=?..?== 2z;,: :;<i;;:-.:z-::>>..-.:;-;---;-. *;+ -+<-.z --- .-.- - ZL - .- : ? .. ' ,.-. .' . . .  
_ . : .  - 

.: .: ;r =::..:=-:. - .....-... + .-.-..-. ..< .-..-.. .-.. " - -.".'- -'- -----7- . . ... ... .... .... ..... .... . . . .  .. . . . .  . . . . . . . . . . . .  .--. . . . . .  .=. ., , -. ' .J  ,-' ""VUU. 

SsA ~,"rpeg,.tr\ ~ ~ f ~ ~ ! , ~ ~ r f i  F h 2  !&=!!.--.: F-=-L::.:~L-! !-.. ': .--: =---I----- --- - -  .., ..  - - .* . 3. ............ ,. - .,,, ,, ., ,u L ~ ~ ~ ~ I ~ Y C I I  11 I;.uuyi~ L I I ~  c-ver~ry . - '  . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
nrn_oram. .p.ccl~ed~ree, -3cd!.- .:5 !init G C ~ E G S  tv ~iii.i~.irl<ormaiion, as IS appropriate by law, to 
individuals responsible far the verification of Social Security Numbers and for evaluation of the 
€-Verify program or such other persons or entities who may be authorized by SSA as governed 
'ry the Privacy Act (5 U.S.C. $j 552a), the Social Security Act (42 U.S.C. 1306(a)), and SSA 
-,-egulations (20 CFR Part 401). 

Page 1 of l31E-Vcrih; hlOU br €~nployerlEen-,~on Dale 10/29/0:? 
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. . . . . . .  ................ . . . . . . .  - . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - . . . .  . . . . . .  . . . . . .  . . . . . . . . .  . . . . . . .  . , .  . :..-: . . 

-. ,+..-.7+..a,. . , > # ~ ~ . ; 5 ; ~ ~ + ~ ~ ~ .  , , ~ + L - b  .. . ;  ;;.,-....... ... _ .., ..... ._ ~ . * ~ ; ~ : , ; ; ; , ~ ~ ~ ~ ~ ~ : , . ~ . 1 : ~ F ~ ~ ~ ~ ~ . , , : : ~ ~ , ~ ~ ~ ~ ~ ~ $ , ~  .- .................................................... . ~ 3 .  . . ~ C G Z $ .  ~ f . .  qa.,f:.*. . . . .r<...-a - ........... . . . .  -.+.. ... ..;.!..q ............... t. !: r ! ;  : .- .. . . ~ ~ ~ ~ : ~ j ~ ; ~ : ~ > < ~ ~ ~ f . ~ ~ : ~ . ~ : ~ ; , ~ $ i ~ ~ ,  .:---.-..i \.-;'22 .:.. ................. ........ ........... . . :  . . , ........ - : : : ~  , ........... .:,-;,. -::.- - ....- ..-.-...- bur. lju,,C~lul.l- Wlir, vn5 a dUtOmatea :system .-if j,acessg,,,j. to... provlae conrrFm-3iiafi7.6i.. t8ni2th-~ : 

noncpnfirmation of U.S. citizens' empldyment eligibility within 3 Federal G.overnment work days 
of the initial inquiry. 

. . .. . . . . . . . . . . . . . . . . . . . .  -_ L... ... ......... :. . . - . . . . . . . . .  .;.. ......... - ..... %.. ........ - -----:.-L.-'-7-'-.-- ... . . . . 
. . . . 

....... . .  5:. . ..:. ..SSS ...ag,-q =. .io.,, provide .... a.. mea.ns- bf ..sec.o."dary . ,veiifii='aii6i'ri.~..(i~ciilj-diii'g:.--ijij'ddgtifig;-SSSA*, 

records as'may be necessary) for employees who contest SSA tentative nonconfirmations that 
. .,i$::@33g-fl;@$:;-. ~0::;pr-o~rirje: .fin ai 1.; co.nfima~i~n.. .: or,,, 'noncoflfirm.ai(o'n : af-.;: ~ ; ~ ; ~ . ~ , ~ ~ i ~ i ~ ~ ~ ~ ' . " ; : ~ ~ p [ ~ ~ ~ @ f i f ~ . ,  ! . . 

e~~.ibiii~3.-g.ii"&-aa&cI"~i;aePPPPar'r' sA .; -.t-&- cc titii'd.S ..foor-.. 6.'ij't .fi... 'cifiz-6nk- .zafia ig"g .-WW,~-iriiO~I~8.1-1. 
.... ...... - ..... - ..... 

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 0.F OMS 

I 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 con'duct, to theextent authorized by this MOU: 

Automated verification checks on alien employees by electronic means, and 

0 Photo verification checks (when available) on employees. 

2. DHS agrees to provide to the Employer appropriate assistance with operational 
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 . o f  DHS , . 

represe'ntatives to be contacted'during. the.E-Verify process. . . 

3. DWS 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, ioduding 
restrictions on the use of €-Verify. DHS agrees to provide trdning materials 0n.E-Verify.. . 

. . . . 

4. ........... QH,S ..-. a91:e.e~ ..... to ...p rovide ..to _.the. . Emp!nyey . nnfi.ce i . . . ~ h j ~ h .  .inc!i~~ts,c .... the. ..Emnln-rr's t---> -. . .  

- -  . :w.eicipatInn::::in I :.th+.:.'E-\Jer[@ prcgra,~. DHS: .&fsc agrees ' t j  ':@cyid&:::tG:..tfig.-' Ernfog&; --t; at I ~ I -  

discrimination notices issued by the Office of Special Counsel for Immigration-Related . . . . . . . . . . .  Unfair 
itices (QSC), civil. ~ , i ~ f ; t . ~  ..2c;ision, U.S. jaPfimGfit ~f.&&ice;. . - : -:. - -  , . . 

. . .  . . . . . . .  . . . . . . . . . . . . .  . . .  : . . . . . . . L . . .  

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

. . .  . . .  . . .  . . . . . . .  . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  . . . . . .  -. ............ . - .. - . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . .  . . .  . .  - . . . . . . . . . . . . . . .  . . - .  . . . . . . .  . . . .  . . .- - . -  . .  ........................... . ' . . . . . .  . -  &. . . . . : .  -: .;--. . .  - 
0;- . u~a. 'agiees' . iosateguai~ tne rntormatlon prov~ded~to 
access to such information to individuals responsible for the.verification of alien emplovrnent 
eiiyiuiiiiy .- -- -. ana~<or'e~aiuarion - - - or tne t-verity . . . . . . .  program, or to ~sucti,other, p~e,rso,ne,,~o~,entitie~~as,mav . , . . .............. ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

be authorized by applicable law. 'information will be used only to verify the accuracy of Social 
Security Numbers and employment eJigibil;ty, to enforce the Immigration and Nationality Act 
(IM) 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 

Paae 2 of  13IF-Venb Mnl J fnr Fn~o~nv~~ ' lK~ \ r~s~n t>  r k t ~  inlmnl? 



Company ID ~urnber:  255552 . . . - . . .  . . . . . . . . . .  . . . . . . . . . . . .  . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ............ .. ........>?... c -  .- _ _  ? :::.._. :_. 
. . .  ... . . 

... . .  :,. ... , I ;  ....... :-.. . ......- :' ..: ...... r.. C., ................ .::, . . .  . . . . . . . . . . . . . . . . . . . . . . . .  : . . . . . .  -.m. fik6fifjjjjji-fr6fi;' -bf.f gmb[$ y.&-gs.4- :&+~,g9m-&" t..6 ligibilit-y-  ithi hi". 3-.FFdG.-5T-G6-vk-ii- m----Fw-o--&-d-----. ........ 

the initial inquiry. . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  ....... . . . . . . . . . . . . . . . .  
: _____.<__ . . .mv _.. -. ,, (,, .,., ^ ,..,... &-". . . . . . . .  ..... ........ . . . . . . . . .  ............ .. ....... . . . . . .  

> 
. . . . . . . . . . . . .  ............... - . . . . . . . . . . . . . . . . .  ,: .;: : .:,; ,:,: J,...., ;.:.:.:.:,; >,::z> :"::'%::.:: .'.T.':,>L~~?<~~L%:::s.2:.:.': ::2:<;. Z. ' .  :::, .>.. ...... ..-<.. .-:.,.., , :. ..,.; - ..I.,., .... - '. i,..7:.+,..,,, '- - . . . . . . . . . . .  .. . . . . . . . . . . .  . . . . .  ...:.. . ".; :::"I ....... . .- ---  . . . . . . -  - . . . . . . .  

. . .... . .  . . . . .  . . . . . . . .  . . . . . . . . . . .  ... ....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _ 0 ............ ....... ... _ .: *.....--..:.... .-.._I?.-..-..,__..... 1. . . /  ,.. _ _  
_...r.___.i l_..._ . :  i... : ", . .  ...... 

8.' DHS agrees to ~rov ide '  a means of secondary verification (including updating DHS 
records as 'may be necessary) for employees who contest DHS tentative nonconfirmati&s and 
photo non-match tentative nonconfirrnations that is designed .., ....... ..; to ........ provide ..: ............... final co.nfirmation. .or 

i .-;-;--, -?. .... i-.-.'.-~.. .. . . . .  ., ... n s ~ e o n ~ r r n a t i ~ n ~ - o f - ~ t h ~ ~ ~ ' ~ m p l q ~ ~ ~ ~ ~ ; ; : ~ ~ ~ ~ ~ ~ , y ' ~ ~ ~ f  .................. ....... ..... _ _  .........._... eligitj'ility- ,wrthi.n 1'0 Fsderal. Gavernmenk..w&.-:. 
days of the date referral to  DHS, unless DHS determines that rnore'than 10"days may'b6 '  " 

' " '  

neces?,? :,, l n  su&.-~;as.e3 .,.. DHS~.wi!I.pro.yide..additional . . .  :.. . . . . . . . . .  vecificatior? .-* .  .ir-strwctlqns. . ,  .-. . . . . . . . . .  -..,. .- ~:~~~~i--:,I. --71,_-.:--:. . . . . . . .  - . . . .  :.::.:.-:.,:, . .  . . . . . . . .  . . .  . I -  . .  ,.; ....... ..: :. ..:.,,,: .... :,..... -..'. ..:* .. ..;:..\. .; . .<-  . . . . .  . . . . . . . . . .  . . - .  
:...-_-+-A -.--- --i" ...... . -i-.--..--i_ i -- :_., ...... . . .  

C. RESPONSIBILITIES OF THE EMPLOYER . 

. . 

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

2. The Employer agrees lo provide to the SSA and DHS the names, titles, addresses, and 
telephone numbers of the Employer representatives to be contacted regarding €-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 rgpresentatives will lake the refresher . . 

tutorials initiated by the E-Verify.program as a condition of'continued use 0f.E- 
'Verify, including any tutorials for Federal contractors if the Employer is a Federal 

. . contractor. 

. 6: Failure to complete a refresher tutorial will prevent the .Employer from continued ...... 
:,__ _._._..__.__._..__:_.. .-- - -. ......-. .... ........ .... . .......... . . . . . . . . . . . . . . .  ......... . _ .  ... -.-.... . n r. cCdl,-.. --- ---.--. ....... -.- 

. . . . . . . . . .  UGG-'UI LI IG PI uyi .a# I I,!, , . . . . .. . 
. . . . . . . .  . . . . . . .  . . . . . . . . .  . . . . . .  . . . . .  . .  -- ... 

5. . The ~ r n ~ l o ~ e r  agrees to comply with current Form I-9.proceduresI with two exceptions: 
. . . . . . . . . . . . . . . .  

: . . . . . . . .  - - . . if . . . .  an. empiqyee presentsa "USf 6. identity dncGmsnt, the Employeragreas to oilly ,' 

accept " ~ i i i  B" documents that contain a photo. (List. B documents identified in 8 C.F.R. 
$j 274a.Z(b)(l)(B)) can be presented. during the Form 1-9 precess to establish identity.) If 
an employ.ee objects to the photo requirement for _ . .  rel igiou~~.~r.~as.ons . . . . . . . . . . . . .  the ..Employ.er.. . . . .  . . .  

. . . .  ...... -.-. . . . .  -..;L.^^--..-,- :- ..Z..".'. . . . . . . . . . . . . . . . . . . . . . .  
. . , : . , > .  . -=: ::::::: :. = -: :: ::; :; :: ,*-- :::::<::: :: e:. .<.-.-x-.-::-.-: .-2 '-.?.L- 

. . 
. . . .  - - - - -  ' . - .  ...... . . . - .  

. . 

If an employee presents a DHS Form 1-551 (Permanent Resident Card) or Form 1-766 
(L;Z)J ;V~Y~?CII~  Auii IUI J L ~ ~ I O I J  vucurnenij to complete ! n ~  Form 1-9, the Employer agrees to 
make a pnotocopy of the document and to retain the photocopy with the employee's 
Form 1-9. 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 8 and List C, documentation to 
complete the Form 1-9. DHS may in the future designate other documents that activate 
the photo screening tool. 



Company ID Number: 255552 
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. . 
. . . . .  . . . . . .  . . .. ..,,,> ... <,. ....... ...... ..*...,.. ..>,..,.+ :.. ?< __ ?.<..*.,.>.--".'.a'. ._-._ '.., :'-;. :*-., . :- . . . .  

. . . . . . .  
, . .  . . . . . . . . . . .  6 xke: :,C.,.;',p~~y~~~~fi~~~~~~1;I'~sIihaip.a~.i~ip&~~ofi- iri .~.'-Verlry-~oe<L~(3;~ - e ~ ~ ~ Q f - t ~ ~ E m P I O y e r  ............._. _. .- ... -. 

from the' responsibility to complete, retain, and make available for inspection. Fwrns 1-9 that 
..... .. . r , , j - , f e ,  kC,~jfS -emv In! <+--, . 

6 vz.,.:.y ,-..fd5 . ~ ~ ~ ; ~ ~ ~ , , . * , .  ;,: ,;,,,&.-." ;-;.,- < ;: -- ki2. .2::.~:::.,~.:-.~:.:::: .:..:.... G........ .: .....-.,- :::-::.':-;:'.'r:;.,::,:.':,:. .?: ::. :::.:::- 
. . . . . . . . .  . <  ..,.:.. J. ,..:.:,>,>".: ..!.y.!.">.-Y".>.!.:. .... .:.:,.- !:!: > .  ,d.L. ..<. - > ..- .-,,,.&,-, ,,.," ; "!. : ~ ~ " l , t . ~ ~ . L ? l ~ . ~ i  .~u. [ -1!3Lfr~?f!~: . ;~~I : . . .  13~&;::!ncii;!a! !frJtG::-::. -'..:;.:::-?LC . . . . . . . . . . . . . . . . . . .  . ..t.L;L ..,<:, liA,. zx:: LziTI,L,--;,-: :-":;--;:.: :-;;7 :-::;.-.--::TI:_.::- . .  .... -71'. . . . . . .  . . . . . . . .  ;'..: .............. ..-I . . . .  Y. . -.. "- 
............... 
. . . . . . .  

L W . ~ ;  . u u r t y . c r i r v l  I iu cc)mipiy~-~1i~'th8'~~~tidis~ii'iJiii~'~~~o~ requirements of section 2748 of the INA with 
respect to Form 1-9 procedures, except for the following modified requirements applicable by 
reason of the Employer's participation in €-Verify: (1) identity documents must have photos, as .... . . .  - -.-i-* :..... 

.......... . describedin..paragraph..5.. a bsve.;-..~2.)..a-.~ebu~able- .......................... presumption-~is'~si'abli~R~~?';I~~t.the ...j, .................................... .Emp[~yec 1.-. ..:. . . . . . . .  

~~70f.~i0lal.ed-~s~~cti~n'27~A~.5~("f)(A):'~0f the Immigration and Nationality. Act(INA) with respect:' . ' ' ' 

to the hiring of any individual if it obtains _ _  .......... _ .  . . . . _ . . . . . . . . .  confirmation of the id~ntity.and.employment..eligribi!lt~~ ...... :, . .r'-;i:< c?f- =:~: . ......-. . . . . . . . . . . . . -  :- . 
"?.- lo te~-.c,~sp'-- .:  ;i:.;- .tb a.:ii;dit.id:~aj ....i n-;.~0mpif3fice::~iffi.-=tk~.-?erms..and . . . . . .  . c d n d ~ o r i ~ . . ~ - ~ - ~ ~ & ; ~ i ~ ~ ~ .  .... (S;-~~&I.E., ,;;j, . $ 

......... . --.r-raijiy-~i;iSSIT"if'5~5€inUeS'tobZmploy any employee after receiving a final "onconfirmation, and is 
subject to. a ci.vil 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)(l)(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 a.grees to ini,tiate 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 1-9 have been completed), and to complete as many (but only as many) steps 
of the E-Verify process as are necessary according to the €-Verify User Manual. The. Employer 
is prohibited from initiating'ven'frcation procedures before the employee has been hired and the. 
,Form 1-9 completed.. If ihe aukmafed system to be queced is temporarily unavai1able;the 3iday: . 

. time peiiod'is extended until it is again operational in order to accommodate the ~mpl'oycir's. . 
attempting, in' good faith, to make inquiries during the period of unavailability. In all cases, the 
Employer myst 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 ... . .  

..... a d  $ .  . . . .  
. . . . . . . . . . . . . . . . . . .  . . . .  

provided . .  that.. the iErnpibyGr jerfoims a n  i-'ierify ernpioyment '&iifidGibn query using the, 
employee's SSN as soon as the SSN becbmes available. 

. . .  . . . .  . - 
. . . . .  . . .  

6: The Emplbyei agrees not to u s 8  €-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 M.OU. Employers must use E-Verify for all new em.ployees, unless . . .  .an . . . . . . . . . . . . . . - .  

. - . . 
a- .- .;E%n!gtzar, i R ,  a F+~s72!,-c~n~<~3:;;~:f r if:~?. .z2;ziiQi== ;;; ... . . .  : . ; . i - ~ i i " ~ ~ ~ ~ & ~ - ~ ; ; - 7 & ~  --:i-.l+il-:.ii.-'~ ...... :- ... ........ .: ;- : .:- . . . . a  ... -- ' ' ' 

. . . . .  . . .  - . . . .  . . . . . . . . . .  - -  -*  -----.-, .- .-.... ..-.'. --.a- :.-- - -.- Y .  I.". 

t ~ ~ * b i  as pr6v;aeam ~rticle II.D, the '~rnployer will not verify selectively and will not verify 
employees hired before the effective date of this Me1 1, Thp . .  - Fmp!~r_r~r.!.!~~r.r~!==.-'.=.*-~. . _ _  ...- -. ...-. ::. ..... :I--- Y 

. . ci l i~i"~al uses E-iierity. pr(?cedures for any purn~se. c?tr?sr !!??r, 2s ~z!kz:inad Sj: :his .I'v:S, 
. -- ....... 

kmployer may be'subject to appropriate legal action and termination of its access to SSA and 
DHS information pursuant to this MOU.. 

The Employer agrees to follow appropriate procedures (see Article Ill. below) regarding 
tentative noncorrfirrnations, including notifying employees of the finding, providing written 
referral instructions to employees, allowing employees to contest the finding, and not taking 
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employees contest a tentative nonconfirmation based upon photo non-match, the ~ r n ~ i o ~ e r  is 
-ren!_!ir~d. .... tn ,.. . taka ... ~ f f i . r m ~ t i r . ~ a . . . ~ ~ ~ ~ ~ . . ,  . ...... ... A-+:-I-.. 111. p ...k-l-....\. :,-. .,-.,~:~;:~:.q~~~I.I.:,:~~,::,:~. ... ;,.,; ,... :.;:.:.ii.,,:.: .... . 

: . I:.,:..? ::.. :A:,; :;: -.-...- ::..-.r,.:.5 ..., -.I-..-; ..:,,. ..\:*: .: '.-:.!:."' I-::'.'.?.. ..!~.:.r?.:"""...Y.".' . . .  .... .... . . . . . . .  ................. ...................... . ...... ...... ............ , , _ _ _ _ , I  . -  ,.? :.... . ;  :. -.- ...-..-..-... i :I..,, .a. ...L. u.,u..,- ....... ....................... . . . . . . . . . . . . . . . . .  .......................... . . .  . . . . . . . . .  . . .  " .... .......' -.- ... . . . . . . .~. . . . . . . . . .  . " . .  "' . . . . . . . . .  .....L...... .................. . - . ;  . . . . . . . . .  - - 

10. The ~ m ~ l o y e r  agrees not to take any adverse action against an employee based upon 
. . . tb.e . .  e,mp~o.yee~s~.pe.rcei.ved.-employment--.eligibilit~y~ status--\nrhile.-SSP,..,o:- DHS-..is-.pr~cessing--the.;-... . . . . . . . . . . .  

, jfication ,,.requ esf.,,i,i qss:,t ee:Em.p,. dyk;r;; eufgi.~s~.k-~o-~16:dg6 ~(5g-d~gfi~figd~("-~~'~;~~R; '$'-.*TJ'..j'(i)j''' .' . '  

that the employee is not work authorized. The Employer understands that an initial inability of 
. . . . . .  t.h.9; ;SS&:,,,-~~r, . Q YS. .. a u i a m a t e ~ - ~ : ~ e ~ i ~  ; , ~ S ~ ~ . t e ~ - . ~ ~ f ~ .  . 'vefjfji;. fiefJ;C:. : aGth6f5g&jn:-.' a:' .-.:t&&fis.- 

. .  -..-. -:; .-,- -_;: a.--.-.,;;-+;i, *.-- - ..-....-.---+-....------.-........ .... ~~uircan~firtn&ran;--a-~ase- In. continuance (~nd~cating 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 

.I contest a tentative nonconfirmation or a photo non-match or if a secondary verification is 
completed and a final nonconfir~ation 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 nonconfirniati.on may call E-Verify at 1-888-484-4218 or OSC at 1-800- 
. . .  255:8j55 or' 1-800-237-2515 (TDD). 

. . . . . . .  . . . .  . . .  
11. The Employer agrees to comply with Title VII. of the Civil ~ i ~ h t s  Act of 1964 and sectidri ..' 

2748 of the INA by not discriminating unlawfully against any individual in hiring, firing,' or 
recruitment. o i  referral practices because of his or her national origin o r i i n  the case of- a 
protected individual as 'dcfined in section 274B(a)(3) of the INA, because of his or 'her, . 

. . . . .  . citizenship status Tb,e,,,Emplp-~~r.~-!.n,d~,~~t~pds ...th=t. . ~ ~ ; ) ~ h . - . ! ! ! ~ ~ = l . . n ~ . > d i - - - .  .----.:-.-l.---l-.-.-.-'.-.-L:-.-r.-..- . . . . . . .  .. .._ ?........ ...-.- * , . . '  a-. , .v.u""""U "0'  1 .  !!'~!Ulr'C ?CI+l!! 
ve.rificatioii .oc:wse ~f. .e-i jecify- except'. 2s : proWkA in ?ar: S belo'vi, or disci-targingtrr'refusing to 
hire employees because . . they appear or sound - "foreign" or 'have received tentative 

. . . . . . . . .  
. .n:onc.o.r?fiifii!t~@na. . The :- Einploysr. -fiiAhsr' uri6zrsia~qC;~ .tflat any - vioiaiion . :of' '. the unfair. 
immigration-ieiatedempldfiknt practices piovkions in section 2748 of the INA could subject 
We ~ m ~ l o y e r  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. , , 

\-fin/2+-;cfiQ &+h&*- -.--.- +;..- -7, -4 p :>==:.,;t*;.->. ..-,,: .;T;+:<->. :, ::; ..--. ;. -:- -.  5.- - 2 &,- .La.-.-- ..:?:.-.:;:.-::.::-:.. ... . _ _ i _ _ . _  . . . --. - - ,  . . .-,.--.-.,.,. :s.T,! ;:=..=.-:::v->:: :z::--:= ,,-. .<..,-,, ->.:-: .-.:. : :::.-. :r :: .:: r=:'- .=:-=L: :=.-::..:: :. ::::-- .=. .......-... . ; . .  -.-........ . ..... . ..... . . .  . . .  . . . .  . . . .  . . . . . . . . . . . . .  . . . . . . .  . . . .  . . . . .  .-_ .-.__. -. 
y a l . ' i i ~ i p ~ i i u i , i ~ : - ~ ; \ i ~ ~ ~ ,  jfit-jg tmp~o)~i &<'shy questions relating to the anti-discnmination 
provision, it should -contact OSC at 1-800-255-8155 or 1 -800-237-251 . 

. 
5 fTDD!. 

. . . .  . . .  

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 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 
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of access to it (such as PINS and passwords) to ensure that it is not used for any other purpose 

Employer's responsibilities under this MOU, except for such dissemination as may be 
authorized in advance by SSA or DHS for legitimate purposes. 

.................................. ............... ....... .... .......... -.. . . . .  :- ...... .................. ........ . . . . 
_ > _ ( _ _  _.___i_____.___._ ._.? ...._........ i..-...-. _...-.... 

,.,. ..,.* ..*. _ ... -._<. .i 
. . . . . . . ._ . . . . . . .  . . .  . . . . . .  ... ....... _..... . . . . . . .  q..4.. %.., Tv - ,.., ~ _ _ .  ....... . . . :  ... .. 

. . .  e tmploy8f"acknowled~es that the .information which it receives. .from SSA-- is  
governed by the Privacy Act (5 U.S. C. .............. 5 552a(i)[i)..,and ,( 3))...and . the..Social ..S e.cucitu. Act ..(.d 2... .. 

... ,;.. ....................... , ,  5 . .  ~..S.G'i. ' i :~O,6(aj~; '~a~d thafiany'.person who o b ~ a j ~ ~ t h i ~ ' i ~ f ~ ~ ~ ~ ~ ~ @ ~ ~ j ~ i j ~ d , ~ ~ ~ ~ ~ l ~ ~ ~ ~ p g ~ ~ e k ~ : ~ ~ ~ ~ ~ ~ ~ . ~  ... .._..-......... &-;- ._._____...__-__ ... .-. . . 

I? tor 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 D H S  and SSA, upon reasonable notice, to 
review Forms 1-9 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. RESPONSlBlLITlES 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 all o the~ employees required to be verified under the FAR. 
Once an ertjployee has been verified through F-Verify by the Employer, the Employer may'not 
reveriw the employee through E-Verify. 

. . . . . . . . 

a- . Federal contractors not enrolled at' the fime of contract award:' An. ~ m ~ l b y e r  that 
is, not enrolled in E-Verify as a Federal contractor at the time of a contract aw.ard must enroll as . 

a Federal contractor in the E-Verify program within 30 calendar days of'contract award and, 
within 90 days of enrollment, begin to'use E-Verify to initiate verification of emploirne,tit eligibility. 
of new hire,s..nf.th.e.. f=mp!.~~er.-s~!k~...z re..;~;=:kins-i;.; the'Ji;j~e~.~t;r~es;.qs~~r',gf:~~h~~,-gSsi@~e'd~~i@~~ . 

. :'.'. 

.............. - ... -. ..-- - .- . .  
....... .. 

. . ,. the contr2,+. . n ' . -. 

. ,,..--- , r?ce-th~'E~plbyei'6&giiis verifying new riires, such veiificatidii of new hires .must 
. . . .  . be initiated within 3 business days - after the date of hire. Once enrolled . . in E-Verify- . . . . . . . . . . . . . . . .  as a Federal. .* . . . . . . . . . . . . . . . . . . . .  

cbhfr~&9.?,..:fke -~rripfiyer.-i-iiust initia'ieveriflcation of empioyees assigned to the-cofitmd withi:: 
90.cale'n~a'l;-da'ysafter the:da.fe'of enr'6llment or within 30 days of an employee's assignment to 
the contract, whichever.date is (ater. 

. . . .  . . . .  . . .  . . . . . . . . . . . . . . . . . . . . . . . . .  . i . . . . . . . . . . . . "  . . . . . . . . . .  .. . . . . .  - -  :.. ;:.,: .;yFe&5,z-2; .,.?:? ~c::~-;ff:$~s:z;~~=+.: ==p:-.::&.-: :?: :;.:.-. ::.-.;- +.; % .-..- ,?.:r. - --..: --..-.-- L.-:..?.;-..::: .:: ..: 
. . . . . . . .  . . . . . . . . .  ... -. .. ......... ... ....I.... . . .  . . . .  . . . . . .  _ ,  _ _ _  _ _ _  _... ..... -.. . . . .  .. . . . . . . . . . . . . . . . .  _ - - - - - .-... .- .-.. C. -. -... .....a -..-- -.. 

. . . . . . . . . . .  ,/. -.,.-.. " 

&trviiea in:"E-ver1t)zis a ~ k d e r a l  contiactor for 90 days or more at the time of a contract award 
must use &Verify initiate verification of e.mploykent wlifiihiiitv fnr r ? y  '.1.p-c .cf . . . . . .  tk.- - ?-=1-::=. ...... , - - - >  -- 
w i t ~  ale w o r ~ i n ~ i n  the lJ"iied ~ t ~ t e ~ . , , ~ h e t h k r .  nrnnf pssinnnd .!c.thi ~ " n t r ~ ~ ! ,  .xi:hk B.:d&,djj.. 

. .  __  . . . .  . . . .  _ _  . . -  ..... . -  ...- .. 
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 
enrollrne.nt, begin to use E-Verify to initiate verification of new hires of the contractor who are 
.,orking 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 in €-Verify must initiate verification of each employee assigned to the 
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to the contract, whichever is later. 

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.Ltakeove.r-. .agreement. .entered into--with -a2~Feder-a!--agency-.pu~s~ant--to-;.a:.-.: ............ 
........... .. .... ....... ........ . . . . . .  FrerfO~Marri=e.. b. " ..._....."?_. ......._ __-<_  . ._ ..-...l-.,.....,..... ......, : 1..1 

- 
. . . .  orid-'.m-ay-.-cRoi3se' t o  only verify. riew' and exrsfrng.. employees assigned to. the 

Federal contract. Such Federal. contractors may, however, elect to verify all new hires, and/or 
..:~ii.,~~~~~ing~,;~e'mPi~y,P,P~Ss;;~-~~e~.'tj~ft'~ i\Jdv'ember 6 -.,I 986;,..Tfi& p f ~ i ; i ~ . i ~ f i s : ~ ~ ; ~ A f i i ~ ( &  ;I/-; ~ ; ~ . ; p ~ ~ ~ ~ ~ & F ~ ~ s ~ . ~ : . ~ ,  i. .(:.::' ;. . . . . . . .  . . . . . . .  .. ... ......... .- .-.-.- 2-.- u-iil. i - --..-.r.-.,.._ 2- -.-I-----.---- -------'-'.z-:-I. --• - - -. - - - 
i .a and7 .a of f f i i m r p r o v i d i n g  t~rneframei fbr 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 enro{l.rnent, Employers who are Federal 
contractors may elect to verify ernployment.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 enrollment, 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. 

,! 
8. Form 1-9 procedures for Federal contractors:, The Employer may use a 

previously completed Form 1-9 as the basis for initiating E-Verify verification of an employee 
assigned to a contra.ct as long as that Form 1-9 is complete (including the S S N ) ,  complies with 
Article fl.C.5, the employee's work authorization has' not expired, and. the Employer has 

.. reviewed the.informatiop reflected iti the Form 1-9 either irt'.person or in. commvnications 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 (inclu$ing, but not limited to, a lawful permanent resident alien '. 

having become a naturalized U.S. citizen). If th.e.Employer is unable to determine that the Form 
1-9 complies with Article ll.C.5, if the employee's basis for work authorization as attested in 
section 1 has: expired ,or: changed, or if the Eon% .I-9 .cont'ains no SSN or is otherwise iricomplete, 

. . . . . . . . . . . .  . .... ... I f i . .C-E -.e ..... -Ir,r-.rL,. .---.... : .-....-.. t . . n  .. . .  ..L.t h.e . Ernplb~sc sh.a!.! . 7 t : ~ ~ . p 3 ! ~ t ~ . . . ~  new. !.-9 ..cnn~i.=.+-n+..*~lf*..A~d;~. ..arl, r ,, EIWIV fi II.V.V, VI upuCItG ............................ ;:I I =  ~IGVIUUS 1-.Y ,. .r.r.v. . . . . . . . . . . . . . . . . . . . . .  

. t o . : : p r @ v ~ ~ e : ~ ~ ~ 7 : f i ~ ~ e ~ s ~ ~ ; i ~ f i f o : ~ ~ t i d h :  -if s&ctioii 3 Foi-~, i-9 is .otherwise-uaiid -afid'"p-io- 
date and the form otherwise . . . .  complies with Article ll.C.5, but reflects documentation (such as a 

. . . .  k~:.--.pz-&ipod-- or-.For;i7 ,/-551.j :h.& . e~pirea' siibsequenl compieiiQn :of' ihe:.Fil;,fij: $3; the 
. . .  

:E.mp;loyei' .ca~i,T-";oj -requir;e ,the piodu6ti*,, of additiona, documentation, or use the photo 

screening tool de,scribed in Article. ll.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 ................ . :.:......... ... ..... : . . . . . . . . . .  , r,-t ; -.-;=. ,-= -.-.;. >:... ".,. ..: ..., .; >.....'.. -.-.- "... ; ~ ~ . : : G ; ~ ~ ~ , ~ ~ ~ d ~ f ~ ~ ; ~ ~ : ~ ~ : ~ i ~ ~ ~ ; ~  ~ ~ ~ : ~ : - ; ~ : : <  . . .  , . - .j~&~I_Cf~r.n - - + - -  ......... : :=:.1.- _.._.. - _. ............. ....... _. .;. - .  __._...... -:. .-.. -..-...rr .... .. - .  r-. - ' . Z ~ - - . i . i ~ - . . ' ~ - L ~ .  . ..........--...-.. ....... ---'A . . . .  . . 

. . .  - . .  ... ,:-. ..... ..- . " .-..,- .'-- .... .-. . .-.- . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . .  . .  ,,..; ..: - . . -  . . . . . . . . . .  -7:- ._ 

pi6iiousiyvbe&n "6fifikd as a newly hired employee "nder'ihis MOU, or to 'authorize verification 
. . .  of any . . .  existing . . .  employee by any Employer,that is not a Federal contractor, . . . .  

. . ... . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .  . .  ..... 

The Em~loyer  understands that if it is a ~ederal  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 
,;esponsibilities under this MOU to contracting officers or other officials authorized to review.the 
Employer's compliance with Federal contracting requirements. 
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A. REFERRAL TO SSA 

. . .& print the tentative ........ nonconfirmation .- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  notice as directed by the ..... . . . . . . . . . . . . . . . . . . . . . . . . .  automated system -- ... and .. .- . - - . - ... provide .... -- .. it - ..... to -- .. A . 

. . . .  --~he~-employee-so\.ihat.~~he. employee- may-determine whether he. 0.r ~s-he.~il.l..c~~~~~~th&;~teij&ti~~:- -- -.------.-----.--.,--.-.- .--..- +.. - . ..... 
nonconfirmation. 

2. ' The ~ m ~ l o ~ e r .  will refer employees to SSA field offices only 3s direcfed. by .  the . 
automated system based on a tentative nonconfirmation, and only after the Employer records 
the case verification number, reviews the input to detect anytransaction errors, and determines 
that .the employee con.test3-the tentative nonconfrmation. The Employer viFil,l tra.nsnijt 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 nonconfirrnation, the Employer will-provide 
" 

the ern:ployee with a system-generated referral letter and instruct the em.ployee to visit an SSA 
off7ce.within 8 Federal ~overnm6nt.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 

. . determines that more than 10 days is necessary. The Employer agrees to check the E-Verii 
system. regularly.for case updates. 

. . 
4. The ~ r n ~ l o ~ e r  agrees not to ask the employee to obtain a p~ntout.frorn the -Social 
Security Number database (the Nurnident). or other written verification of the Social Security 
Number from the SSA. 

. . . .  . . 
. . . . .  ! 

1:: : ::, :::::if. .ihe.:E.mpioye.r receives a ieniative rionconfirrnatjon issueu b ji'QHS; :fhe'.'Ernpfo$er 'must .. ~ . .  

print ,the'tentati\re nonconfirmation notice as directed by the automated system and provide it to 
the emplo,yee so that the employee may determine whether he or she will contest the tentative 
nonconfirrnation. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ..:.. .. ...... : ; -.: :..;..;. . . . .  ..,, ,:... . . .  . . . . .  . . . . . . . . . . . . . . . . . . .  . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
: . . . . . : . . .  - . . . . . . . . . . . .  . . . . 

. . .  . . . . 

2. if the Employer finds a photo non-match for an e 
. . . . .  . . . . .  which the .~~.rtnmnt~d.svs)em . . . . . . . . .  h a c  t r a n c p j f f ~ r l  s phntn the, em"l~y?f.mr_rct 3 ~ I n f  )he 3!?c!c xn- . . . . . . .  . - , 

mamh ,!enfiltivp ~ ~ ~ c o n f i r ~ s t i ~ ~ .  2s .direc&d by.. !he eEtnmSted. s3tst5%...2zd : .vk .kD j! !:! .....  r' -"-' 
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 



..... Company ID Number: 255552 
. . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  .............. ............. - ......... . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  . . - .- 

. . . . .  . . . ' .... . .  a ... , .  .,. .. ..... - . '...:',.z-=r\r .:. :. . . .  . . . . 
. . . . .  :.. .. .-.B?S.C the,. ~~~~!G~L~~~ES-~".G?~S.S,I~.I~.~. .:-l-..:~-..~--. .L -.. .:..-: ... :..- ..... .. .............. .- ............... .. -- ... 

. . . . .  . .A. . , ....., If nmnl.o!r.cro . . .  cont,nct~.-~. tontpti\re .nnnr-.nnfi?mqtinn .ipet .h>t n U C ,  tho ~ . , ~ - I P ~ I &  (atill  
. . . . . . . .  . . - ! - . : - - .  ..... 

,-.-.*:.J,...r .d.&..z.z ..... . . .  p.lw" ,ue:.i, ,e ,er, ipi oyee-..wl[[ ;$.:isfe+.Gi' igiief'.a*d:i n.sir "ei &mp16jy'e. tccaht.gef;Das;fiff*d:Q-h: it$ ; .....:. 

tdl-free hotline (as found on the referral letter) within 8 Federal Government work.days. 

. . . . . . . . . .  5.. .... If-the..emplo.yee. contests..a-tentativel nonconficmation. basecl..upor?-a photo.-non-match,-the.---. 
E,npi. uyFr, M!, .pro.v id ,e.. i"e..6w.j6ye e..w itj.-a..ref@rial iettef i* .DHs.' DHs'hi!l' ~ l ~ ~ e ~ ~ ~ ~ ~ ~ i e ~ , l l y ~ ~ ~ ~ ~ ~ ~ ~ i t ~ ~  ,'. 

the'result ofthe referral to the Employer within 10 Federal Government work days of the referral 
. ciniess::i~;~et~~~ii~~ees;i~aff :mrg::ii.l an.; i,O::@ays. is n$ii$ssary. The Empld jlei.:ag f??@s;:t.o:&i$&ct:&' ;EL:.' ' . . '  

. . .,.............. _L...-il;..i- -;.._i-i. ;-i.i:.-.- A<. .  -_i;-.-.-_ - - .. .-.-.. ........ . . .  :-.-.-.. --I...----.----.-- -I.-.. ... 
uerlry. system regularly for case upaates. 

6 .  The Employer agrees thal 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 
1-766 to DHS for review by: 

Scanning .and uploading the document, or 
Sending a photocopy of the document by an express mail account (furnished and paid 
for by D.HS). . 

! 7. The Employer understands that if it cannof determine whether there is a photo 
matchhon-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. . . 

. . . .  . . . . . .  ARTIC'LE 1v 

SERVICE PROVISIONS . . .  

SSA and DUS will not charge .the ~mployer  for verification services perfdrmed under this MOU. . . 
...... 
. -  . . . . .  

. . . . .  

PARTIES 

. . .  . . . . . .  ,: .ii .TL :, .=.  r- . . . ......... . ,,. = ..; . .:-, ,t=--;:.,- . ,.-- _:-. ;.;; .... ; -.'.- -i;.:-;i:- 2; ..,;....i.;..f.. >..... .....;:.........-.. ._..__.---I- """ . " .  - ' :  - - .  .... . :-.. .. : : : ; .-.:: - - : .  :--; -::=: >:.-. :f ::: 2: :: :.:::- :.:::::=:::::? :.:: ;L:: :::::::-.- -..... -.--.. ............. .- ... .-. .-. ......... . . . . . . . . _ . . . . _  . . . . _ . . . . .  __.._. _.__ ... -..--- .-. -- . .  - . .  
lbng as t h e S S ~  and DHS conduct the c-Verify program unless modified in writing by the mutual 
consent of all parties, or terminated bv anv nartv rJp.cn .?n days yinr w r i f f ? ? , n .  fc tfip r?!h~yc 
Afly-and all~system, enhancements to the F-Verify p-ngr&rn. hY n.HS nr..SQ.A., !nc!grligr; h:! nnt . . . . . . . .  

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. Even without changes to E-Verify, DHS reserves the right to require employers to take 

- 
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Company ID Number: 255552 
. . . . . . . . . . . .  ...... _ ....... _ _  .... . .  -- - .. - - -  ..... - . . . . . .  . . . . . . . . . . . . . . . . . . . . .  .. _,.__,: _:._ - . . . .  . . . . . .  

f i i and~ io~~; :ye~ngr ;~utor~aJs ,~  A n  __ .. :E,m;@l@.y,er. .__.____.___.__ that, i s  . ~ . E ~ , d ~ r ~ . !  .c&t:~d~i~.li~~~:i~:~~i~~i~~kiiis~::..3:~~.1~~::il: .. -. .. . . . .  .. ,.. , ............ -. '-"'Ma(;r'.-i%%e'ri-'. tne--Peed'eial-.ZdRffaX that requires. its participation in E-Verify is terminated or 

completed. In such a circumstance, the Federal ,can .. tractor .. m 1 1st. ....... !?r??lj<$, . ......... , ~ < ~ ~ ? ~ . ~ ~ . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1 ~ ~ ~ ~ : i ~ ~ ; ; : ~ j . . ~ : . j ~ ~ ~ : ; ~ ~ ~ : ~ ; I ~ : ~ ~ ~ r ~ ~ i  . . . . .  . . . . .  . .  ....... i :  -. :2:mq,;:=,-,r<v-.;:- ;; r.i.,...y-/.,.>2c/; ~~,;~;;~~~~~~:-~~,~.&~~~:~.;:~.:,+A:,~::~,~'~~::. ::-'.;'!':- ;:. :<,. 1;. ..: :. !:: ; .: ..... ._ . ._ ._. . . .r .__.  . .,.... :-.-. ...... * : < .. .;,... . . . .  . .  , , . . ,  , , , , - . i . f  s ~ ~ ~ - . ~ 6 i i ~ g ,  :p,3t '~f iplqj  gr 'G,,i-fe-mg-i" - . -.- .:".""'- ..... - - ......... .. . . .  ... ....... . . . . . . . . . . .  . . .  . . .-. r:l;-';'. .? -.::.?-. 

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-Verifv ~rocedures to verifv 

4 .  . . . . .  
.....,........................ ..... the employment ellglblllty of all newly hired :.: =..: z.--T--.. T-..T-T-+: -+.. ---.---;. - 

. . . . .  ._r.L:._i____ .. --__-_--.- ----. -.7. ........ . . . ~ .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  __ ............................................. 
. . .  . . . .  \..,.. ............ .. ....-. ...- - ....... ..-." ..... : ....................... . < '  . '  . . . " .  . . . . . .  . . . . .  . . 

B. Notwithstanding ArticleV;part Aofthis MOU. DHS may terminate this MOU if deemed ............... _ . .... -- - .... -. . .  ..... 
.. .... . .. necessary. b.@.~a~S.e. of the req+i~~mnts~, :~~~~~~g;+:  a~..:gc$i.sy.. .,.o r.. upon' a .d~ter.m~natlo,n.. by.::ssA.lor,: >: >:: 

DHs.. hat-lK 
.:,..:.. .,*., .: .-.;.. C!.. k... -.:2 7 .:-"' . . ..... . .. ... ... .............. .. - ,,:,,-.< . ,.--- ......-------..--.---I------.-- . -- 

_.._ -.-.- ~ ~ e , ~ : 2 . ~ ~ e . ~ R - : ~ ~ ~ ~ e G 2 , ~ ~ ~ S y s - ~ 6 r i - ~ - ~ r ~ ~ g ~ ~ y - - o ~ e c u r l f y  ~y 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. far 
any reason may negatively a.ffect- 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 0ther.a~ 
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, 
li 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,offlcers, 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. liabil.ity. 
wherefrom, including' (but not 'limited to) any dispute between the Employer and any other. . 

' p e r s~n  or eniity'regardirig- the applicability of Section 463(d) of IlRlRA to any action. taken or'- ' ' 

allegedly taken by the E'mployer. 

F. The Employer understands that the fzct of its participation in €-Verify is not confidential 
information and may .. be .. disclosed . .............................. as auth~r~d,.or:.r.ea.uire.d..hy.. !aw..znd-.EM8 -37 -SGA-.go:izy;-,- . . . .  

. 
_ _  . -  .- . .  , ................... - . .  ...- ..........-. 

cncluawg but..not limiied,.tg, Congressional .oversighb;.- EA!erIfy p'u'5!i'citj Snd midis inquiries, . . . . .  

determinations of  compliance with Federal contractual requiremerits, and responses to inquiries . . 
. . . . . .  

. .  under the Freadom . . . . .  of 1nformaii.on Aci (F01.4). . . . .  . . .  

G. The foregoing constitutes the full agreement on this subject between DHS and the 
Em plover. . - 

. . . . . . . . .  .- . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . 

. . . . . . . . . . .  . . .  . _ . . . .  . . . .  . . .  . . .  . . .  . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  . . .  . . .  . . .  . . . .  . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . ; - .  . :-.. . . 

. . . . . . . .  . .._ .... .....-. .-.- ...-- ? . . ... .. ... .. .-. . .w,,,o &,,,I sly, l a i v l r ~  appear beiow represent that they are authorized to 
enter into this MOU on behalf of the Employer and DHS respectively. 
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To be accepted as a participant in E-Verify, you should only sign the Employer's Section 
. . . . . . . . . . . . . . . . . . . .  of. the , ~ i a ~ . a . t ! ~ . r e . n ~ ~ e  .. .. .,... !f ,wn~~. .. h a \ r p  nn\r n a . r n c + i * n c  r r \ m + - - +  c \I-.-:h. -r  0-0 A ~ A .  ~ o * n .  ....... .... . . . . . . . . . . . . . . . .  . . .  . ;  . . . .  ;. ...... ....,... . . .  .:?.,- *.,. :..-. ,,. ... ;-.;=.;.. ...... :.. :.i;:-:,:r:: .-.:-$ c;=:: ..-.-.-..-.-"-,' .'".'.~~-..:.'...*-- - C.....? .."... ?. I .-.-a .-. --- r . .  -- ....... :: .... .: ,. ...: . . ,. . . .  , >, ......... , . . . . . . . . . . . . . . .  . . .  ..... . . .  ............... .:.-- .... . . . . . . . . . . . . . . . . . . . . .  ..- . ::. ,. .. . . . . . . . . .  :.':A. .-.:...'.... r r -  I. -.-. .......-.. - : .................-..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .  . . . . . . . . . . . . . . . . . . . . . .  . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .  . . . . . . . . . . . . . . . .  . . ) . . . . . . . . . .  __ . .  . . . . . . . . . . . . . . . . . .  . . . . . . . .  . . . . . - . .  - . . . . . . . . . . . .  : .  

Employer Boys & Girls Clubs of  the Columbia Area 

Department of Homeland Security - Verification Division 

USCfS Verification Division ----------- ---- - ----- - - -  -.---- -- .--..---__ Name (Please Type or Prb?l) Title 

E/ecfronicaJ Signed . . . ..... 
---I -. ---.-----.- --..-...- .-...-.. .....- __.- .-- 
Signature 

Page 11 of 13IE-Ver~Fy MOU for ~ m ~ l & e r l ~ e r i s i o n  Dale 10i2910A 
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. . . .  . . . . . .  . . . . . . . . .  .... .. .......... . . . .  . . . .  .... .. .. . ' . . . .  . .  .. . . . . .  . . . .  ,--, * eL->,, &. :.,,&.. .. ; - ' ".." ;-; :.' .. .' ' ' "C.l" *',. ... - -. - - - - - - - - - - - - - - .. .... - _  . ................. . ...-............ ---- . . 
Information Required for the E-Verify Program 

C ~ m p a n y  Name: Boys &Girls C l ~ l b s  of the Columbia Area 
. . ..--..-.-.---- --- -- --.... ----...--..- ,.--__ "_,I___.____"___ ............. ........................ . . .  . . . . . . . . . . . . .  .. . . . . . . . . . .  , ,  " .;... .i .-. ? : t . . - .  - - -  :- 7 -  

. . . . . . . . . . . . . . . . . . . . . . . . . . .  ; . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  " . . . . . . . . . .  . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  

. . .  . . . . 

Cornpally Facility Actdress: '1002 Fay Street .. ....... .... . . . . . . .  . . . . . . . .  . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  ' &; ..- : -.2=...;.... . . .  . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .  ...... . . .  ............. . . . . . . . . . " . . .  . _ _ . . . . . . . .  . . . . . . . . . . .  . . . .  . . . . . . . . . . . . . . . . . . .  . . . . . . . . . .  .: ...: : .: ;..: .: ? . .  :.: .1. . . . ,  . . .... ............... ..-..-...-............ . . .  cz,-" .G.M.i..-M.a ..G32.o-,................-........-.-........-.................. .A. - ........ ......... - ...... 

--------.---------------- ----..--.----* -...-- - .--..-. -------..-.-- ...... 

Company Alterr~ale 
Address : ...... - ... - ........ -,,-,..---- -- . ----.-.- --..--- ------.--.-.-----.-----.--,--.- 

Coriniy or Parish: 800NE .. ......... 

Employer Identification 
Nu~nber: 17621 16 , . .... -.----------- ---------...----------- 

. . . . 

North American fndustry 
Classification Systenis . 

Code: 624 . . . _ ..-._._.-_ -..-..-_._ .----- -_-_-.---.- --------..--.;.----.---.---;..-- --.-- __- ---- - -- 

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

/ 

0 MlSSOURl 1 site(s) 

Page 12 of l 3lE-Viin!? MOlJ for Eniploy~rIRewsron Da!'. 50129108 



Company ID Number: 255552 

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

............... . . . .  
.............j.i....... V a  .. 

.... ......... . :.: - 

E-mail Address: valorieebgc-columbia.org 

! Name: Deronne Wilson 
Tele~hone Number: (573) 874 - 1697 Fax Number: (573) 874 - 0681 
E-mail Address: deronneabgc-colum bia.org 

Page 13 of 13IE-Verify MOU for E~nnloverlRevna>n natp ~ n n o m n  



BOONE COUNTY, MISSOURI 

Request for Proposal #: 25-15JUN15 - Purchase of Service Contracts for the 
Children 's Services Fund 

ADDENDUM #2 - Issued May 28,2015 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

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

I. A technical assistance meeting for Apricot by CTK is scheduled for 1 :00 p.m. on June 8,2015 in 
the Commission Chambers of the Boone County Government Center, 801 E. Walnut, Columbia, 
Missouri. Organizations may ask questions regarding the use of Apricot by CTK to apply for 
open RFP1s. 

11. The County received the following question and is providing a response: 

a. If you have a program that covers one or more of service areas of need, do they need 
to be in  separate proposals or can you have more than one service need covered by 
one program? W e  are looking at a program that spans several services and provides 
for a continuum of care. 

Response: A program may entail multiple services. 

By: /$2~4x 1 , , , ~ <  /A,. 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 25-15JUNl5 - Purchase of Service 
Contracts for the Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

Phone Number: Fax Number: 

E-mail: 

Authorized Representative Signature: Date: 

Authorized Representative Printed Name: 

RFB #: 25-15JUN15 1 512811 5 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 25-15JUNI5 -Purchase of Service Contracts for the 
Children 's Services Fund 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

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

I. The deadline for further questions regarding this RFP is 5:00 p.m., June 3,201 5. 

11. Sign-In Sheets from the pre-proposal conference on May 18 are attached for informational 
purpose. 

111. Clarification: Organizations currently contracted to receive Children's Services Funds should not 
submit an application for the currently funded program under this RFP. 

IV. Clarification: Delete 2.1.2.6, an Organizational Budget is no longer required. 

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

a. We are not required to file a form 990. We have both internal and external audits of our 
organization. Is this 990 exemption ok? 

b. Section 5 mentions that the contractor should be "...be certified, accredited or licensed in the 
services for which funds are requested." We are not required by State nor Federal law to have 
any of those credentials. Is this ok for the application? 

Response: t 'es, 

c. Our facility serves homeless children under the age of 18 when accompanied by 
parentlguardian. Is this lower age (1 8 versus 19) ok? 

Response: k'es. 

d. How do you print the Apricot form so you can view the whole proposal at once. 

RFB #: 25-15JUN15 1 5/21/15 



e. Narrative, Page Limitation 1.1 .: What is the page limitation for the proposals? Will 
this change due to on-line submission requirement? 

Response: -Il'lmere is amot a page limitation as proposals musk be sambmitted via the online 
system, %',ach required tiels-i of the forms in the on-line system has a character 
limitatiora. 

f. Organization 2.1.2.: Are all sections 1-14 uploaded as attachments or will there be 
form fields on line content will be typed into or copy and pasted? 

Response: %rctiona 1-4 ;arkx part  of %hc RB. P doc~ln~en t ,  scctions 5-1 1 RPC fornls that +?.%ill 
be dilleal carat on-liras, ;\tad yectiorks 12-14 nil! be lalaloadrtP a\  attachments inn the on-line 
syste~nl. 

g. Program Services 3.7.2.: Are contracts and budgets based on fee per service? 

Response: Organi~atiois5 rcceiaing contracts nil1 1 ~ c  reinlabut-.;cd for senices based 
up011 the agreed tapor, constract~asl tanit rate for the service. rhe progranm budget slt~ould 
retlect total pa-ogra111 re\ elaues and expenses. 

h. Program Budget Worksheet 3.7.3.: Is there a percentage preferred for indirect, 
administrative or personnel costs? 

Response: Pawchase of Sera i ce  proporailc nil1 be e\alualetil b) the unit rate taking iwts 
account tlar rc;asoaaablienc%s of persoaer~el and tnors-personlael costs, 

i. Narrative 4.1 : Can organizations submit more than one proposal? Is there a maximum 
number of application submissions allowed? 

Response: F e,, orgarailatia~nl, nta? \rabn~s"t more that1 one proposal but axla) slot submit 
more than rang prr~l3rarnl for the $ i l ! i i i C  ps'ogr-aaaa, Orgarxi~atios~$ are anot liimiteci to the 
nu~asher o f  propcs5ails thcp md: \aal?an.it. 

j. If two or more organizations are collaborating on a program, should each organization submit 
a proposal? 

k. For acknowledgement of organizational accreditation, should organizations include any staff 
certifications or organizational certifications? 

Response: Nu. 

BY: /d&ddc&& 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 



OFFEROR has examined Addendum #1 to Request for Proposal# 25-15JUN15 -Purchase of Sewice 
Contracts for the Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

Phone Number: Fax Number: 

E-mail: 

Authorized Representative Signature: Date: 

Authorized Representative Printed Name: 

RFB #: 25-15JUN15 
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COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 25-15JUN15 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2015 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: 
I Important Events 1 Location 1 Dates 

1 Written Questions Due By 

Issue - Release Date 

Information Session 

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

May 5,2015 

mbobbitt@boonecountymo.org 

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

May 13,2015 
12:OO p.m. Central Time 
May 18,2015 
1:00 p.m. Central Time 

Response Submission Deadline 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 
613 E. Ash, Rm. 110, Columbia, MO 65201 

Proposal Opening - Names of 
Offerors Read Aloud 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

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

Email: m bobbitt@ boonecountymo.org 

Apricot by CTK@ on-line system 
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June 15,2015 
5:00 D.m. Central Time 

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

June 16,2015 
9:30 a.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID #: 25-15JLIN15 

A pre-proposal conference has been scheduled for Monday, May 18,2015, at 1:00 p.m. central time in the 

Boone County Commission Chambers, 801 E. Walnut Street, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. central time on Monday, June 15,2015 via the on-line application 

system, Apricot by CTK'. 

The Request for Proposal is scheduled to  be opened shortly after 9:30 a.m. on Tuesday, June 16,2015 in the 

Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.orq. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing / Current Bids / 25-15JUN15 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Tuesday, May 5, 2015 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the on-line application system, Apricot by CTK' until the proposal closing 

date and time indicated herein for furnishing the County with services as detailed in the following 

request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. 

b) 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. 

c) 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. 

d) 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 i ts goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 
shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

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

c) 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. 

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

in any discussions or negotiations. 
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1.3. 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 o f  any Offeror that is determined to  be non-responsive. 

The unreasonable failure of an Offeror to  promptly supply information in connection with respect to  

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 
The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to  request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

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

1.6. Validity of Proposals: 

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

1.7. Receipt and Opening of Advertised, Sealed Proposals: The Offeror(s) and public are invited, but not 

required, to attend the formal opening of  proposals. Offeror(s) names only will be read aloud to the 

public. No decisions related to an award of  a contract or creation of  any contractual or lease 

relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 
the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of  time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) 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 16, 2015 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 "2015 Bid Tabulations". 

c) Proposal responses are due by Monday, June 15,2015 at 5:00 p.m. No late proposals will be 
accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to call this error to  the Offeror's attention and request verifications of  the 

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

following manner: 
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a) Withdrawal: Permission to allow an Offeror to  withdraw their proposal without prejudice may be 
given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted t o  withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to  RSMo 5210.861, as set forth herein. 

2.1.2. Organization -This document, referred to  as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General lnformation 

3) Project lnformation and Requirements 

4) Application lnformation 

5) Organization Information - on-line 

6) Organization Financial lnformation and Budget Narrative - on-line 
7) Program Overview - on-line 

8) Program Services - on-line 

9) Program Budget Worksheet and Narrative - on-line 
10) Program Consumer Demographics - on-line 

11) Program Performance Measures lnformation Section - on-line 

12) Attachment A -Agency Assurance Sheet 

13) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

14) Attachment C - Work Authorization Certification 
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2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to  the pre- 

proposal conference, no later than 12:OO p.m., May 13, 2015. All questions must be mailed, faxed ore- 

mailed to  the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided t o  all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

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

E-mail: 1 

2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for May 18,2015 at 1:00 p.m. Central Time in the Boone County Commission Chambers, 801 

E. Walnut Street, Columbia, Missouri 65201. 

2.3.2. All potential Offerors are strongly encouraged t o  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. 

2.3.3. Offerors are strongly encouraged t o  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. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of  

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to  perform in accordance with its terms through no fault of  the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to  the Contractor. 
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3. PROJECT INFORMATION AND REQUIREMENTS 

3.1. Project Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified, organizations for the provision and delivery of services that are eligible for funding pursuant 

t o  RSMo 5210.861. 

3.2. Purpose Statement: 

BCCSB desires t o  invest in meaningful programs which promote the well-being of  children and youth, 

and strengthen families. 

3.3. Background: 

On November 6,2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of  age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted t o  oversee this Fund. The Fund is created pursuant t o  RSMo 567.1775, 

RSMo 9210.861, and the ballot language presented to  the voters on November 6,2012. RSMo 

5210.861 specifies the types of  services that may be funded by the BCCSB. By statute, funds may be 

invested t o  address the following needs: 

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

disturbed youth 

respite care services 

unmarried parent services 

outpatient chemical dependency and psychiatric treatment programs 

counseling and related services as a part of transitional living programs 

home-based and community-based family intervention programs 

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

families 

crisis intervention services, inclusive of  telephone hotlines 

individual, group, or family professional counseling and therapy services 

psychological evaluations 

mental health screenings 

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. 

3.4. Funding Goals: 

The Board believes that it should invest in meaningful services to  children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages proposals which address needs identified by the Institute of Public Policy, 

Harry S. Truman School o f  Public Affairs, University of  Missouri Community Input Report, and the 

policy brief, "Are the Children Well? A model and recommendations for Promoting the Mental 
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Awareness of the NationlsYoung People". The Community Input Report and the Policy Brief may be 

found at: www.showmeboone.com/communityservices/information.as~ 

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 

t o  organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to  be eligible for funding: 

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

Be in good standing with the state of  Missouri 

Conduct an annual independent financial audit 

File a Federal 990 annually 

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

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

and volunteers 

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 

Comply with RSMo 5285.530 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 

3.6. Funding Available 

Applications for funding will be accepted to  provide services to  children, youth (nineteen years of age 

or less), and their families in areas fundable pursuant t o  statute. 

3.7. Scope o f  Work, Deliverables, and BCCSB Expectations: 

Offeror shall demonstrate in their proposal response how they propose t o  deliver and provide a 

Purchase of  Service program as outlined in the information provided in the following online section of 

the RFP: 

3.7.1. Program Overview: lnformation on the Statement of  Issue Being Addressed, Target Population, 

Description of  Program Service(s), Program Service Need, and Program Personnel 

3.7.2. Program Services: lnformation on each type of  Program Service that will be offered including Unit 

Measure, Unit Rate, Number of  Units of  Service to be Provided, Number of  Unduplicated Individuals to  

be Served, Average Number of Units of Service per Unduplicated Individual, Average Cost of Service 

per Individual, Amount Requested, and Proposed Number of  Units of  Service to be purchased. 

3.7.3. Program Budget Worksheet and Narrative: lnformation and narrative on the Revenue and Expenses 

for this program including the Personnel and Non Personnel Costs and the Number of Direct Program 

Staff to be utilized. 
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3.7.4. Program Consumer Demographics: lnformation on the demographic information of the program 

including information on Residence, RaceIEthnicity, Gender, Income, and Age. 

3.7.5. Program Performance Measures lnformation Section: lnformation on each proposed Program Service 

that will include the Outputs, Outcomes, Indicators, and Method of Measurement for each service. 

3.8. Contractor Agency Requirements: 

3.8.1. Boone County lnsurance Requirements: The Contractor shall not commence work under this 

contract until they have obtained all insurance required under this paragraph and such insurance has 

been approved by the County. All policies shall be in amounts, form and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation lnsurance for all of their employees employed a t  

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 

to provide Worker's Compensation lnsurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$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 lnsurance shall also be included. Proof of Coverage of lnsurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage lnsurance 

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. 
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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. 

3.8.2. 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. 

3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 
service as the contract as the Contractor deems necessary to comply with the terms of the contract. 
All such subcontracts require the prior written approval of the County or their designated 
representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 
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4. APPLICATION INFORMATION 

4.1. Narrative 

The Application Narrative must be completed on the on-line system Apricot by CTK@ and can be 

accessed by clicking on the following link: https://ctk.apricot.info/document/edit/id/new/form id/23, 

to  create an Organizational Profile and submit RFP responses. If you do not already have a username 

and password for the system, complete the following: 

a) Copy and paste the following link into your internet browser, preferably Google Chrome: 
https://ctk.apricot.info/auth/autolo~in/or id/1975/hash/365efb9cO@df7fddf3652ecd2del868058db 

6b53 
b) Fill in the required information and select save. 

c) You will be redirected t o  a login screen where you will be able to  complete the Organizational Profile 
and Proposal Forms. 

4.2. Submission of Proposal 

4.2.1. Proposals must be submitted by 5:00 p.m. on June 15, 2015 via the on-line system, Apricot by CTK' 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to  submit information related to the 

RFP sections, and that the County is under no obligation to  solicit such information i f  it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 

4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for assistance with the on-line application system. Inappropriate contacts are 

grounds for suspension and/or exclusion from specific procurements. Offerors and their agents who 

have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3;l. Negotiations may be conducted in person, in writing, or by telephone. 
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4.3.2. 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. 

4.3.3. Terms, conditions, prices, methodology, or other features of  the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to  

submit supporting financial, pricing and other data in order t o  allow a detailed evaluation of  the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of  

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentationsjinterviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right t o  contact any references t o  obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2015 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: 

P Certificate of Corporate Good Standing 
P Agency Strategic Plan 
P Agency Policy of Non-Discrimination 
P Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
P Agency Statement of Confidentiality 

Printed Name - Agency Executive Director/President/CEO Date 

- 

Signature - Agency Executive Director/President/CEO 

Printed Name - Agency Board Chair 

Signature - Agency Board Chair 

Date 

Date 

Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.5 10, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal R e ~ s t e r  (pages 19 160- 
1921 1). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

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

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

Name and Title of Authorized Representative 

Signature Date 

Page 14 of 15 



ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of 1 
)ss 

State of 1 

My name is . I am an authorized agent of 
(Bidder). T h s  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 
lawhlly present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this d a y  of ,20-. 

Notary Public 

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

Page 15 of 15 



A BOYS&-1 OP ID: RG 
ACORD" CERTIFICATE OF LIABILITY INSURANCE u 

. ~ 

certlflcate holder in lieu of such endorsement(s). 

B X COMMERCIAL GENERAL L I A B ~  I tb CLAIMS-MADE OCCUR 1 X A028177 

DATE (MMIDDIYYW) 

10/06/2015 

PRODUCER 
The lnsurance Group, Inc. 
200 East Southampton Drive 

INSURED The Boys & Girls Clubs Of The 
Columbia Area 
1200 N. 7th Street 
Columbia, MO 65201 

THlS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THlS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THlS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 

:EliACT Rita George, CIC 
Egc"N{O, Ext): 573-875-4800 I Kg, NO,: 573-875-4514 

MED EXP (Any one person) $ 5,OO I 0!32912015 0512912016 1 PERSONAL & AD" INJURY 1 $ 1,000,00 

Columbia, MO 65203 
R~chard A. M~ller, CIC 

INSURER(S) AFFORDING COVERAGE 

INSURERA : Firstcomp Insurance Company 
INSURERE :West Bend Mutual Insurance Co 
INSURER C : 

INSURER D : 

INSURER E : 

INSURER F : 

POLICY JPERc~: rn LOC 

GENERAL AGGREGATE a 3,000,OO 
PRODUCTS - COMPIOP AGG $ 1 ,ooo,oo 

NAlC # 

27626 
15350 

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 WlTH RESPECT TO WHICH THlS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

A0281 77 

INSR 
LTR 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space is requlred) 

B 

TYPE OF INSURANCE Ks"; kBD" I POLICY NUMBER 

I I 

CERTIFICATE HOLDER CANCELLATION 

OTHER: 
AUTOMOBILE LIABILITY 

HIRED AUTOS - 
NON-OWED PROPERTY DAMAGE 
AUTOS (Per accident) 

$ 

$ 

EACH OCCURRENCE 1,000,000 - 
EXCESS LlAB CCAIMS-MADE A0281 77 00 05/29/2015 05/29/2016 AGGREGATE $ 1,000,000 

DED 1 X 1 RETENTION $ $ 

BOONE-2 

County o f  Boone 
613 E. Ash St. Room 110 
Columbia, MO 65201 -4432 

I 

LIMITS 
POLICY EFF 

(MMIDDIYYW) 

A028177 00 
- 
X 

A 

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

AUTHORIZED REPRESENTATIVE 

Fh, J- 

POLICY EXP 
fMMlDDPPml 

0 1988-2014 ACORD CORPORATION. All rights resewed. 
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 

05/29/2015 ANY AUTO 

WORKERS COMPENSATION 
AND EMPLOYERS LIABILITY Y I N  
ANY PROPRIETORIPARTNERIEXECUTIVE rn 
OFFICERIMEMBER EXCLUDED? 
(Mandatory in NH) 
If es describe under 
D~SCRIPTION OF OPERATIONS below 

ALL OWNED 
AUTOS 

05129/2016 

wcoo82234-07 

- 

COMBINED SINGLE LlMlT 
(Ea accident) 
BODILY INJURY (Per person) 

BODILY INJURY (Peraccident) SCHEDULED 
AUTOS 

11/2112014 

$ 

$ 1,000,000 
$ 

$ 

11/21/2015 

---- 

H- 
X I%TUTE I 1:; 
E.L. EACH ACCIDENT 

E.L. DISEASE - EA EMPLOYEE 

E.L. DISEASE -POLICY LIMIT 

$ 1,000,000 
$ 1,000,000 
a I,OOO,OOO 



Commission Order #tr3 -a (c 

AGREEMENT FOR PURCHASE O F  SERVICES 
Youth Community Coalition Communities that Care Project 

7-L 
THIS AGREEMENT dated the /a day of 015 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 CHA Low-Income Services, Inc., a tax-exempt, not organized for profit 

organization or governmental entity, hereinafter referred to  as CHAI-IS. 

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

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

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

families residing in Boone County; and 

WHEREAS, the CHAI-IS has submitted a complete Request for Funding Proposal 

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

the expected cost t o  CHALIS 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 ALLOCATIOIU FOR SERVICES RENDERED BY CHALIS 

CHALlS is expected to  the greatest extent possible to  maximize funding from all other 

sources. CHAI-IS shall periodically, upon request, furnish t o  the BCCSB information as t o  its 

efforts t o  obtain such other sources of funding. CHALIS shall only request reimbursement for 

services not reimbursable by any other source. CHALIS shall not invoice the Children's Services 

Fund for units of service invoiced t o  another funding source. CHALIS 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 t o  be taken as part of  this formal 

contract and is incorporated as if fully set forth herein. CHALIS will perform the services and 

carry out the activities as set forth in the Request for Funding Proposal Application. CHALIS 



agrees to, and understands that services performed under this agreement are limited t o  the 

Request for Funding Proposal Application. 

2. Contract Documents. This agreement shall consist of the Request for Proposal #25- 

15JUIV15 (Purchase of Services) and CHALIS's response to  the County of Boone's Request for 

Proposal, Requests for Clarification, responses t o  Requests for Clarification, 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 

CHALIS's Proposal, Requests for Clarification, responses t o  Requests for Clarification, Requests 

for Additional Information, and Best and Final Offer Responses. 

3.  Purchase. The BCCSB agrees to  purchase from the CHALIS and CHAlLlS agrees to  

furnish Youth Community Coalition Communities that Care Project 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 CHALIS'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 $80,000 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 31,2016 subject t o  the provisions for termination 

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

of CHALIS be renewed for an additional two  (2) one-year periods. CHALIS agrees and 

understands that the BCCSB may require supplemental information t o  be submitted by CHALIS 

prior t o  any renewal of this agreement. 

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

services are the mutually agreed upon rates as follows: 

Consulting/supporting 
local stakeholders t o  

organize community for 

coalition members 



All billing shall be invoiced to  BCCSB monthly by the loth o f  the month following the month for 

which services were provided. The BCCSB agrees t o  pay all monthly statements within thirty 

days o f  receipt o f  a correct and valid invoice/monthly statement. In the event o f  a billing 

dispute, the BCCSB reserves the right t o  withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of the CHALIS, the BCCSB agrees t o  pay interest at a 

rate o f  9% per annum on disputed amounts withheld commencing from the last date that 

payment was due. 

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

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

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

no obligation to  continue payment. 

$5,828.60 

$15,000.00 

Positive Youth 
Development Services - 
Activities designed t o  
increase protective 

factors in youth 

Evaluation - Local data 
collection designed to  
facilitate planning and 

measuring effectiveness 

REPORTING, MONITORING, AND MODIFICATION 

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

the Requests for Clarification, responses t o  Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by CHALIS t o  monitor service 

delivery and program expenditures. CHALIS agrees to  submit t o  the BCCSB an Interim Report by 

July 29, 2016 for the period beginning with the date of contract execution to  June 30, 2016 and 

a Year End Final Report by January 31,2017, for the period o f  the term o f  the contract. 

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

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

submitted on time, until such time as the reports are filed and approved. Reporting 

requirements will include but are not limited t o  information regarding agencies' outcomes and 

indicators, client demographic information, and other information and data deemed 

appropriate by the BCCSB. CHALIS agrees to  submit its reports through the Apricot by CTK@ 

funding management system or another format if requested. 

1 hour 

1 evaluation 
service 

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

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

$30.20 

$625.00 

193 

2 4 



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 CHALIS, if reports designated here are 

not made available upon request. Audits shall be uploaded to the Organization Profile in the 

Apricot System and continually kept up to date. 

9. Monitoring. CHALIS 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 CHALIS'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, CHALIS hereby agrees that, upon notice of forty- 

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

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

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

forth in the contract. 

10. Modification orAmendment. In the event CHALIS 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 CHALIS may be required with the request. For consideration 

of a request to modify or amend the contract, requests to the BCCSB must be submitted in 

writing at least two weeks prior to  a regularly scheduled BCCSB meeting. 

OTHER 'TERMS OF THIS CONTRACT 

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

program funded through the Children's Services Fund shall be investigated in accordance with 

CHALIS's policies and procedures and in accordance with any local/state/federal regulations. 

CHALIS 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. CHALIS 

must comply with Missouri law regarding confidentiality of client records. 

12. Discrimination. CHALIS 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. CHALIS agrees that the CSF funds shall be used 

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

families and for administrative costs directly related to  CHALIS's provision o f  such services. 

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

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

laws and must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. CHALIS agrees that no member of its Board of Directors or i t s  

employees now has, or will in the future, have any conflict of  interest between himselflherself 

and CHALIS, and this shall include any transaction in which CHALIS 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. CHAI-IS may enter into subcontracts for components o f  the 

contracted service as CHALIS 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 CHALIS shall comply with all 

local, state, and federal laws. Any subcontractor shall be subject t o  the auditlmonitoring 

requirements stated herein and all other conditions and requirements of this contract 

agreement. 

17. Employment of Unauthorized Aliens Prohibited. CHALIS agrees to  comply with 

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

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

Missouri. CHALIS shall require each subcontractor t o  affirmatively state in i t s  Agreement with 

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

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

also require each subcontractor t o  provide CHALIS 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. CHAI-IS agrees that there is no litigation, claim, consent order, settlement 

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

or any individual acting on the CHALIS's behalf, including subcontractors, which seek to  enjoin 

or prohibit CHALIS from entering into this contract agreement of performing its obligations 

under this agreement. 

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

programs and services for Boone County children, youth and their families, pursuant t o  this 

contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to  Boone County unless so otherwise approved by a majority vote of the BCCSB. In 



addition, if CHALIS no longer uses capital equipment, materials, or buildings purchased with CSF 

funds for its original intent, CHALIS will need BCCSB approval t o  re-direct the use of such. 

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

perform according t o  the terms o f  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 t o  CHALIS as set out herein. This contract will be terminated at 

the option of the BCCSB. 

21. Termination. BCCSB may terminate this agreement at will by giving at least 30 days 

prior written notice to  the CHALIS. This agreement may be terminated by the BCCSB upon 15 

days advance written notice for any of the following reasons or under any o f  the following 

circumstances: 

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

condition o f  this agreement, or 

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

changed such that in the opinion o f  the BCCSB delivery o f  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 o f  BCCSB, or 

c. BCCSB may terminate this agreement should the CHALIS fail substantially t o  

perform in accordance with its terms through no fault of  the party initiating the termination, or 

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

t o  fund this agreement. 

22. Indemnification. To the extent permitted under Missouri law, CHALIS agiees to  hold 

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

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

o f  CHALIS, (meaning anyone, including but not limited to  consultants having a contract with the 

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

CHALIS, or o f  anyone for whose acts CHALIS may be liable in connection with providing these 

services. This provision does not, however, require Contractor t o  indemnify, hold harmless, or 

defend the County of Boone from its negligence. 

23. Publicity by the Organization. CHALIS shall notify the BCCSB o f  contact with the 

media regarding CSF funded programs or profiles of participants in CSF funded programs. 

CHALIS will acknowledge the BCCSB as a funding source whenever publicizing CSF funded 

programs. CHALIS will collaborate with the BCCSB t o  inform the community about the ways its 

tax dollars are being invested in services and supports. CHALIS 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 CHALIS. The BCCSB does not recognize 

any of the CHALIS'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. CHALIS 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 CHALIS shall be mailed or delivered to: 

CHA Low-Income Services, Inc. 

Becky Markt 

201 Switzler St. 

Columbia, MO 65203 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

CHA Low-Income Services, Inc. Boone County, Missouri 

By: 

By: 



AUDITOR CERTIFICATION: In accordance with RSMo. 950.660,l hereby certify that a sufficient unencumbered 

appropriation balance exists and is available t o  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.) 

14Y/Ly. u / I / c z / ~ / ~  ~2161/71106/$80.000~ 

A f t  e Appropriation Account 



Columbia Housing Authority 
201 Switzler Street 

C H A L  
BOARD OF DIRECTORS 

Genie Rogers, Chair 
Mary  Anne McCoilum, Vice-Chair 

Bob Hutton 
M a x  Lewis 

CHA Low-Income Services Ed Robinson 

Columbia, M O  65203 Office: 573.443.2556 + TTY Relay 800,735,2966 + Fax: 573.443.0051 + www.ColumbiaHA.com Phil Steinhaus 

August 3 ,20  1 5 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 
613 E. Ash St., Room 11 0 
Columbia, MO 65201 

RE: Request for Addifional Information 25-15JUNI 5 -Purchase of Service Contracts for the Children %Services Fund 

Dear Ms. Bobbit: 

Thank you for the opportunity to offer clarification on the proposal submitted by CHA Low-Income Services to provide 
prevention programs which promote healthy lifestyles ainong children and youth and strengthen families through the 
Youth Coinlnu~iity Coalition Communities that Care Project. 

We have reviewed the proposal in light of your questions and offer the attached documents in response. 

Sincerely, 

W 
Becky Markt 
Program Director 

attachments 



BOONE COUNTY -MISSOURI 
PROPOSAL NUMER AND DESCRIPTION: 25-i5JUNI 5 -Purchuse ofservice Contractsfor the 
Children 'sservices Fund 

CLARIFICATION FORM #1, 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@b onecountymo.org. 

1) Update the Apricot for Futlders Organization Profile with top five compensated staff in the 
organization. This includes the CEO, Executive Director, etc. 

The Executive Director of CHA 1,ow-Income Services, Inc. (CHALIS) has been added. 
Please note that the Executive Direclor is not paid by CHALIS. I?e is paid by the Columbia 
Housing Authority. The original five employees listed are paid through the CHALlS 
budget. 

2) The budget states the request f-or runding from Children's Services Fund (CSF) is $318,687 but 
the total amount request in the proposal is $365, 937. Please clarify the amount requesting in the 
proposal. 

The amount requested from Boone County Children Services is $3 18,687. The $365,937 
reflects the total budget of the project. The cost per unit of service in the Program Service 
section was calculated using thc total budget rather than lhe requested amount. I apologize for 
this error and appreciate the chance to submit a revised amount. Please see Items 8 - 11 for 
corrections to the Program Service proposed units of service runded by Boone County Children 
Services Fund in light of this change. 

3) Need further explanation and detailed information on the serviccs covered with the Federal 
funds (STOP Act Grant, CFDA 93.243 #SP019676). 

The Colu~nbia STOP Project is a collaborative effort of the Youth Community Coalition (YC2), the 
Columbia Police Department, the Boone County Sherifrs Department, the University of Missouri's 
Wellness Resource Center and other partners to reduce underage alcohol use and other problem 
drinking behaviors. 'Through fostering collaboration at all levels of the community, this project 
employs evidence based strategies to prevent underage drinlting and works to achieve the goals of the 
National Drug Contlnl Strategy (July 20 15, https://www.w11itel1ouse,gov/ondcp/prevention-intro). 

The activities ofthe project seck to support three goals outlined in the 2007 Surgeon General's Call to 
Action: ( I )  Engaging Parents and other Caregivers, Schools Communities, All Levels of Government, 
All Social Systems that Interface with Youth, and Youth Tlie~nselvcs in a Coordinated Local Effort to 
Prevent and Reduce Underagc Drinking and Its Consequences; (2) Fostering Changes in  t l~c  Society 
that Facilitate I lealthy Adolescent Develop~nent and that Help Prevent and Reduce Ilnderage 
Drinking; and (3) Working to Ensure that Policies at All L,evels are Consistcnt with the National Goal 
of Preventing and Reducing Underage Alcohol Consu~nption. 

To be eligible for a STOP Act Grant, a coalition rnlrst be a current or past recipient of funding through - 
the Drug Free Communities Support Program. YC2 was a Drug Free Corn~n~~nities recipient for the 
~ n a x i ~ n t ~ ~ n  amount for the maximum allowable period of time from 2004 - 2014. This prerequisite 
helps ensure that STOP Act recipients are trained, experienced, and have dcrnonstrated success in the 
science of prevention and tlie use of evidence based strategies. 



The STOP Act Budget includes funding for: 
Staff wages & beliefits 
Compliance Checks (Underage Alcohol) 
Prevention Materials (Reward & Remind, Social Hosting) 
Peer Ediication Training & Presentation Materials 
Town FIall Materials 
Accounting Fees, Postage, Office Supplies 

A copy of the STOP Act 2014 Action Plan is attached. 

4) Need more information on the Youth Community Coalitior~ (YC2). Please include what work the 
- - . . - - . - . .. . . . . . . . , , , . 

coalition-is curren'tly providing i n t h e M m - u n i t y .  

The Yoi~th Community Coalition (YC2) is a network of over 70 organizations and individuals whose 
goal is to help youth develop inlo productive and self-sufficient citizens by working together to 
decrease substance abuse and promote healthy behaviors among the youth in Boone County. YC2 
promotes com~nunity collaboration around issues concerning healthy choices, positive activities, 
education, employment, service, and the prevention of substance abuse. Ultimately our coalition 
works to build the capacity of each of its members, to do their amazing work for youth in our 
community even better. 

In 2014, the coalition helped to achieve some important outcomes for our co~n~nunity to protect youth 
fiom proposed policies that could have risked higher incidents of substance use by youth in our area. 
In particular, YC2 organized wjth other substance abuse prevention agencies to educate the public 
and our elected officials on proposcd ordinances to decrjnlinalize the cultivation of marijuana and to 
raise the legal age of purchase for tobacco and e-cigarettes. Our coordinated efforts were significant 
in defeating the proposed marijuana ordinances and in enacting laws to raise the legal age to purchase 
tobacco and e-cigarettes in Columbia. 

In addilion to our activism with respect to local laws, the coalition also organized or participated in 
numerous other initiatives to prevent substance use and abuse ill our communities. Specilically, YC2 
hclped organized the cou~ity Rx drug take back for our county, continued support of coinpliance 
checks for area restaurants and bars, sponsored activities to educate parents about the risks of social 
hosting, participated in health fairs at the local high schools, and worked with MU Wellness Resource 
Center to organize two Alcohol Summits attended by local businesses, higher education, agencies and 
individuals alike which assesscd the 11iost pel-tincnt issues our community faces regarding alcohol use 
by youth and young adults. 

Another way YC2 seeks to positively impact the youth com~nunity is with thc afterschool and youth 
leadcrsliip programs the coalition sponsors with partner organizations. As a 21st Century Community 
Learning Center grant recipient, YC2 works with four afterschool sites to provide quality alter school 
programs that are helping to improve academic success for nearly 300 youth in Columbia. The Teen 
Outreach Program (TOP) is a leadership training program that works with at-risk high school teens 
providing education, leadership and c o m ~ n ~ ~ n i t y  service training. Similal-ly, Helping Our Peers 
Everywhere (HOPE) is a peer leadership program working with high school teens on prevention o r  
substance abuse, bullying and other teen issues with the intention of presenting the information 
learned to elementary, middle, and othei high school students. Since the beginning of 2015, YC2 has 
also served in a n  advisory role for tlie newly formed Youth Advisory Council (YAC) of Colulnbia. 
This for~nally ordained city co~nmission is co~nposed ofliigli school students and seeks to advise the 
Columbia City .Council 011 matters that-concern youth in our co~umunity, In July 201 5, YC2 pal-tnered 
with tlie YAC to host the Positive Youth Development I.egislator. Surnmit, an event thal featured four 
of Boolie County's state representative and was attended by over 100 members of O L I ~  commi~nities. 
Helping youtli achieve greater success in school and in tlie coni~nunity is an important pillar of the 
YC2 mission to ensi1l.e all our children develop into productive and self-sufficient citizens. 



Please see the attached 2013 and 2014 Youth Community Coalition Annual Reports for additional 
dctails on coalition activities and successes. 

5) Justify the cost of services in sinaller com~nunities at the same rate as Columbia. 

The cost per unit of service does not vary per coin~nunity as it is based on overall staff costs and/or 
contracted costs. Establishing a new coalition takes many man-hours, travel is involved, and the 
responsibility of the position requires a highly qualified, self-starting, experienced staff. Evaluation is 
based on an annual contract and though it now covers 5 new communities, has been negotiated at the 
rate previously paid for evaluation of Columbia alone. 

6) - Detail the "Support Services" outlined in the Program Description section of the Program 
Overview. 

Developing individual coalitions in 5 rural cominuiiities and maintaining the activities ol' an 
established coalition js a complex, time-consuming, and on-going process. As such, it is hard 
to define as a "service", but is rather, a collection of services provided by staff, collaborating 
partners, and contractors. Though these "support services" will be delivered to a few 
individuals, the effort is designed to have community-wide impact. 

The Youth Cominunity Coalition Cominunities that Care Project will attempt to define 
"support services" as providing anything and everything needed to help local volunteers in 
these 6 communities mobilize, plan, and take action to create and sustain policies, practices, 
and procedures dedicated to increasing protective factors and reducing risk factors known to 
affect the likelihood of health and success for children and families in Boone County. 

The Youth Community Coalition Cominunities that Care Project will seek to maintain the 
work of YC2 in Columbia, while lcading five additional corninunities through a multi-phase 
change process using prevention science as its basc and cinploying the Communities that Care 
evidence-based model. 

On the most basic of lcvels, these "Support Services" will include staff time and ~naterials to: 
I -Identify and activate 100 catalysts representing 5 new communities. 
2 - Provide the man hours necessary to help these catalysts: 

A) Identify and recruit key community leaders to chainpion the process, 
B) Write a vision statement and other organizational documents, 
C) Prepare promotional materials, web and print, 
D) Organize local workgroups, 
E) Work with an evaluator, 
F) Create a community action plan that reduces widespread risks and strengthens 

protection with clear, measurable outcomes based on the evaluator's assessment data 
and utilizing evidence-based strategies and practices, 

G) llnple~nent selected strategies, 
H) Monitor and evaluate results,, 

I) Continue working to track progrcss and ensure i~nproveinents are achieved 

1) I'rovide continuous communication to the community, key stakeholders and other 
partners, 

K) Develop additional funding sources. 

In addition, the Youth Commilnity Coalition Communities that Care Project includes funding 
for solnc evidence based strategies already-proven to incrcase protective factors and reduce 
risk factors for substance use and abuse. STOP Act will provide fi~nding for Columbia Police 
Department and Boone County Sheriffs Depai-tment alcohol co~npliance chccks known to 
r.edi~ce underage use of alcohol and tobacco. Big Brothers/Big Sisters Mentoring will work 
with each coalitior~ to serve identified pop~~lations with school, site, and colnmi~nity-based 
rnentoring proven to increase protective factors (Program Service 5 )  and lcad to school 



success and reduced risky behaviors, 

7) Provide a detailed description of  the program services to be offered in the rural part of Boone 
County. 

Program Service 1 - Support Services: Includes staff support for all activities related to the 
establishment of a coalition and the day-to-day operations required to develop the capacity of the 
coalition and maintain coalition activities in Boone County. Please see our response to Question 6 
for Inore details. 

Program Service 2 - Training: Includes staff time, registration fees, travel, lodging, and materials 
for the following oppol-tunities: 

Strengthening Families Program (Train the Trainer) for 10 individuals 
Strengthening Families Psogram - (Parent Training) for 30 individuals 
Strategic Prevention Framework (Best-practice Training) for 5 individuals 
Safe Places Training (Crisis Intervention Protocol) for 25 Local Drop-In Sites 
Participation and Training through the Community Anti-Drug Coalitions of America 
National Conference, Washington, DC for 7 individuals 

Program Service 3 - Positive Youth Development Services: Includes staff support, event costs, and 
supplies to help each coalition: 

Hold at least two annual events for youth designed Lo increase protective factors such as 
resistance skills, leadership, teambuilding, and problem solving. 
Create, produce, and implement a "social norming" campaign, usually around Prom or 
Graduation, designed to reduce risky behaviors or promote healthy alternative events for 
coininunity youlll. 
Provide training opportunities for youth to become peer educators on the subject of positive 
youth dcvclopmcnt or prevention of substance use and abuse and provide opportunities for 
them to use their skills in schools, ch~~rches ,  or other p~tblic settings. 

Program Service 4 - Evaluation: Each coininunity will have the benefit of working with the 
Institute for Public Policy to conduct four assessrllents each year. These may include but are not 
limited to: Community Readiness Assessnlent using the I'ri-Ethnic Readiness Assess~nent Model; 
Community Resource Assessment; Community lssiles Assessment; Annual Coalition Assessment; 
and Positive Youth Development Asset Mapping. 

Program Service 5 - Mentoring: Each comm~~ni ty  will have the benefit of working with Big 
Brothcrs Big Sisters of Central Missouri (BBRSCMO), to identify and promotc would provide 
mentoring services according to the BBBS national modcl. The type of mcntoring provided may 
be school based, site based or community based depending upon the expressed needs of the 
community; however, we anticipate it being heavily weighted towards scl~ool based mentoring. 
Please see the answer to Question i f  12 for a detailed listing of'all services provided by this partner. 

8) Program Sesvice # 1 inclicatcs that the average cost of service per individual is $6,923.97. Please 
explain all the services included in the "Supportive Services" tojustify this cost. 

As noted in question #I,  the amount listcd in the submitted proposal as the Total Amount Requested 
was incorrect. It reflected thc total budget rathel- than the total amount requested. Total Amount 
Requested is $3 18,687. - 

This does not account for all of thc errors in calci~lations for Program Service I .  The cost per 
individual sl~ould not be $6,923.97, but sliould be $ 1,730.99 per individual. 



Program Service 1 should be as follows: 

lJni1 of Measure: C)IIC I-IOLII' for One Individual 
Unit Rate: $46.37 
Mumbel.nf Units to Be Provided: 3733 
Nutnber of Ilndhplicated 1nclividu;nls to bc Served: 100 
Average Nuin ber of Clnits of Service Per Undliplicslted lndividual: 373.3 
Average Cost of Service Per Individual: $1,730.99 
A~aount Requested: $143,926 
Proposed Number of Units of Service: 3 103.86 

The original proposal listed 14,932 units of service (which would have been 15 minute units). This 
error caused the cost of service pcr individual to be 4 times what it should have been. We seek 
funding froni Boone County Cliildren Services Fund for 3 103.86 Units or 83% of the total units 
provided. 

Please see our response to Question #6 for a detailed listing of the services provided to individuals 
through this program service. 

9) Program Service #2 indicates that the average cost of service per individual is $328.78. Please 
explain everything included in 'Training" tojustifi tliis cost. 

As noted in question #1, the amount listed in the submitted proposal as the Total Amount Requested 
was iiicorrcct. It reflected the total budget rather than the total alriount requested. Total Amount 
Requested is $3 18,687. 

After accounting f b ~  this error, Prograin Service 2 should look like this: 

Unit of Measure: One Hour for One Individual 
Unit Rate: $90.83 
Number of Units to Be Provided: 295 
Number of Unduplicated Individuals to be Served: 70 
Average Number of Units of Service Per Unduplicated Individual: 4.21 
Average Cost of Service Per lndividual: $382.78 
A~nourlt Requested: $1 8,027 
Proposed Number of Units of Service: 198.47 

We seek fi~nding fiom Boone Co~~i i ty  Children Services Fund for 198.47 Units or 67% of tlie total 
units provided. 

Thc following training opporti~nities will be provided: 
Strengthening Families Progra1.n (Train tlie Trainer) for I0 individuals 
Strengthening Families Program - (Parent Training) for 30 individuals 
Strategic Prevention Framework (Best-practice Training) for 5 individuals 
Safe Places Training (Crisis Intcrvention Protocol) for 25 I,ocal Drop-ln Sites 
Participation and Training through the Co~nmunity Anti-Drug Coalitions of America 
National Conference, Wasliing~on, DC for 7 individuals 

Training opportiinilies liave been selected for their ability to enhance the work of the community 
coalition. The trained coalition members will liave valuable tools and information to actually 
incrcase llicir community's capacity to addless complex issucs by applying evidence based strategies. 



10)Program Service #3 indicates-that tlie average cost o f  service per individual is $65.84. Please 
explain all the services included in the "Positive Yout l~  Development Supportive Services" to 
justify tliis cost. How is tliis different than Program Service # l ?  

As noted in question #I ,  the anio~rnt listed in tlie submitted proposal as the Total Amount Requested 
was incorrect. It reflected the total budget rather than the total amount requested. Total Amount 
Requested is $3 18,687. 

After accounting for this error, Program Service 3 sliould look like tliis: 

Unit of Measure: One Hour for One Individual 
Unit Rate: $30.20 
Number of Units to Be Provided: 654 
Number of Unduplicated Individuals to be Served: 300 
Average Number of Units of Service Per Unduplicated Individual: 2.18 
Average Cost of Service Per Individual: $65.84 
Amount Requested: $10,423 
Proposed Number of Units of Service; 345.13 

We seek funding from Boone County Children Services Fund for 345.13 Units or 52% of the total 
units provided. 

The cost of $65.84 per individual includes everything to make these events successful including: 
staff time, event supplies, venue costs, speaker fees. The investment also builds community 
recognition of the sponso~*ing coalitions, creates awareness of issues in the community, and helps to 
strengthen relationships between key stakeholders and coalition Ieadcrship. 

Positive Youth Development Supportive Services differs from I'rogl-am Service #I in that these 
services target youth, rather than adults. With staff suppol-t each coalition will: 

* Hold at least two annual events for ~ 0 ~ 1 t h  designed to increase protective factors such as 
resistance skills, leadership, teambuilding, and problerii solving. 
Work with youtli to conduct a "social norrning" campaign, usually around Prom or 
Graduation, designed to reduce risky behaviors or promote healthy alternative events for 
community youth. 
Provide training opportunities for youth to become peer educators on tlie subject of positive 
youth development or prevention of substance use and abuse and provide opportunities for 
them to use their skills in schools, churches, or otlicr p ~ ~ b l i c  settings. 

1 1 ) Program Service #4 indicates that the average cost of service per individual is $375.00, Please 
explain all I.he scrviccs included in the "Eva1uation"tojustify tliis cost. 

Program Service #4 was not impacted by the error noted in Question # I . .  Tlie costs for 
t'rogl-a~n Service 4 remain as originally submitted. Costs are based on rates established 
through past contracts betwecn the Youill Community Coalition arid the Institute for Public 
Policy. Tlie IPP has been evaluating the work of YC2 for the past 10 years, and as such, 
understands the positive youth developnient framework, strategic prevention framework and 
national prevention strategies which arc i~npol-tant to the work o S  tlie Youth Community 
Coalition, to fcdernl funders, ant1 to the future of Boonc County Citizens. 

Tlie cost should not be considered as a cost of service per individual, but a cost per 
com~nunity.  'I'lie Unit of Service for tliis Program Scrvice is I evaluation service for I 
con im~~ni ty .  Each co~niiiunity will receive 4 services tlirougl~ this contract. That is where tlie 
24 L I I I ~ ~ S  oj'scrvice come in. Six com~nunities, four evaluation services, twenty four units. 



Tlie 40 "unduplicated individuals" arc actually coalition members who will be working with 
the support of the Evaluator to: 

A )  Develop or select survey and assessment instruments 
B) Develop a plan to conduct the surveys and assessments 
C) Identify subjects and facilitate the survey process with the help of the evaluator 

and project staff 
D) Analyze the results of the surveys to: 

1. ldentify community risk and protective factors that predict targeted health 
and behavior problems in children and youth 

2. Identify community resources that address these factors 
3. Identify gaps to bc filled in with existing resources 
4. ldentify opportunities to collaborate for new resources 

The 40 "unduplicated individuals" will take the lessons learned back to their respective 
coalitions where the staff supplying " s ~ ~ p p o r t  services" will help the coalition's youth and 
adults plan and implement strategies to positively impact the identified issues. 

It is likely that many more individuals will be served through this activity. Certainly more 
than 40 will be surveyed. We know that evaluation can be a communications tool as well 
as a measurement tool. In other words, simply asking individuals whether they are aware 
of an  issue, increases awareness of that issue. Then, when the results are finally 
communicated back to the community, the awareness of the issue is again boosted. 

12) Program Service #5  indicates that the average cost of service per individual is $875.41. Please 
explain all the services included in the "Mentoring" tojustify this cost. 

Big Brothers Big Sisters of Ccntral Missouri (BRRSCMO), one of our coalition partners, would provide 
the mentoring services. The type of mentoring provided may bc school based, site based or coln~nunity 
based depending upon the expressed needs of the community; howcvcr, we anticipate it being heavily 
weighted towards school bascd ~ncntoring. 'This is based upon two factors: 1) School based mentoring is 
often the least intimidating way to initially engage volunteers and introduce mentoring to parents; and, 
2) We want to assure the children served undcr this project arc independent of services being provided 
though otlicr contracts tliat are funded by tlie Boone County Children's Services' Commission. 

Thc services provided would incl~~de:  
1. An intake interview for tlie children. This interview is based upon questions asked from the 

Adverse Childhood Experiences Study and it is a good screening tool to idcntify if the child has 
any substance use/abuse, mental health concerns or adverse lifc cxperiences tliat miglit require 
more intervention than just mentoring. If  necessary, referrals into local treatment services or school 
counseling services c o ~ ~ l d  be made. 

2, Input sought from teachers, afierschool personnel and/or parents as to the concerns they have about 
the child, for school based and sitc based mentoring. 

3. l'hc family being interviewed to assess their concerns about tlie child for comm~~nity based 
mentoring. This interview is also a way to identiry any family dysfi~nction issues tliat may benefit 
from counseling. If such concerns are identified, appropriate rcfcnals can be made. 

4. Recruitment and training of mentors. Mentor training includes topics such as healthy child 
development, asset devclop~nent, working with children from high risk families, working with 
childrcn who ]lave learning disabilities, working with adjudicated youth, etc. 

5. Ongoing case management including in person meetings, phone calls, emails, text messages, etc. 
Individualized goals are set for each child during case managemet~t. Progress towards achieving 
these goals, along with screens for child safety and healthy youth develop~nent are all a part of casc 
management. 

6 .  Family SLIP POI.^ and resource referrals for families with a child in community based mentoring. 



7. Group activities for the matches to attend. 
8. Liability insurance for the matches. 
9. Implementation of evaluations specifically, Big Brothers Big Sisters of America's Strength of 

Relationship Survey which lneasures the health and effectiveness of the match and the Youth 
Outco~nes Survey which is a rcsearch based survey proven valid and reliable in two independent, 
randomized controlled studies which measures 9 academic, behavioral and socio-elnotional 
outcomes. 

The full cost of supporting a match for one year is slightly over $1200 a year. BBBSCMO will be 
leveraging funds from an AmeriCorps grant, private foundation money and organizational fundraising to 
offset the costs to support the matches funded through the YC2 CCP proposal. 

13)The total number of Unduplicated Individuals to be served by the Proposed Program, as listed in 
the Program Service Levels in the Program Overview section is 1660. The total number of 
Unduplicated Individuals listed to be served in the Program Consumer Detnograpliics section is 
660. Please explain the difference in the total number of Unduplicated Individuals. 

I can only speculate that this is a typographical error. I understand that reducing tliis number 
from 1660 to 660 makes our average cost per individual served much higher. After adjusting for 
the change in total amount requested from $365,937 to $3 18,687 and reducing the number 
served, the average cost per individual would become $482.85 rather than $220.44. 

For your additional consideration, I would like to clarify that the 660 number includes only 100 
Columbia individuals. YC2 served more than 4000 individuals in 2012, 2013, and again in 2014. 
'rhough YC2 will continue working in Colu~nbia as part of this project, these 660 reuresent new 
i~ndi~plicated residents. 

14) Is there a different plan if the Boone County schools do not ad~ninistcr the Missouri State 
Student Survey? 

Roone County Schools are still administering the Missouri Stated Student Survey and any 
one of them, once a coalition is established, trained and organizationally developed, could 
apply for a fcderal grant requiring the National NOMS for their respective community. 

However, it is desirable to obtain a picture ofthe entire county and that would require the 
Colu~nbia Public Schools to administer tlic same survey. Since filing tliis proposal, talks 
have continued with the Colulnbia Public School District regarding the Missouri State 
Student Survey. There seems to be a willingness to do the survey, the issue is the timing. 
We have spoken to those who have the power to overcome these challenges. We await 
some action. 

In the meantime, there are several other options being discussed in the co~nmunity. Those 
include adding certain questio~is to some other survey being administered, or purchasing 
another survey instrument and working with thc Institute for Public Policy to conduct a 
random survcy of youth. 

15)  Provide Inorc explanation on the Method of Measurement in the proposal 

Please see question 14 for inforniation regarding the Missouri State Student Survey. 

A pre- and post- test will be conducted every time training is provided. These tests will measure the 
knowledge gained during the training and will be developed spccificaily for each event, unless 
specified by an evidence-based curriculum being utilized. 



The Institute for Public Policy will conduct an annual Coalition Assessmellt using a tool developed 
to assess the Youth Com~nunity Coalition. It measures satisfaction, understa~lding and agreement 
with goals, involvement, and other indicators of satisfaction with the coalition. The IPP will also 
conduct a community readiness assessment using the Tri-Ethnic Readiness Assessme~lt Tool. A 
copy has been attached for your reference. 

Some of the evidence based tools being utilized during the project illclude pre- and post-tests and 
informational surveys. The Strengthening Families 10 - 14 program is one of those. Samples of 
the Strengthening Families 10 - 14 surveys are attached for your reference. 

Big Brothers Big Sisters has several surveys they are required by the National Big Brothers Big 
Sisters to co~lduct periodically duri~lg the duration of the match. Samples of the surveys have been 
attached for your reference. 

Positive Youth Development events and trainings will also include a pre- and post-test developed 
to reflect the information that is delivered. These tests will be developed for each event and 
training. 

16) Explain Big Brothers, Big Sisters role in this proposal. Provide an explanation of the funds they 
will receive from the proposal and how it will fi~rtller the goal of the program. 

The Robert Wood Johnson Foundation's report establishes that individual wellness is a product 
of what happens in families, schools, commut~ities and the broader social context. We know 
that providing evidence based strategies is key to building strong families and successful youth. 
Residents from northern and southern Boone County indicated a lack of awareness about youth 
services and resources across their conlmunity. 

Big Brothers Big Sisters of Central Missouri (BBBSCMO) is one of thc Youth Community 
Coalition's current partners that is uniquely positioned to provide county-wide evidence based 
supportivc services that help youth become successf~~l. The typc of mentoring offered by 
BBBSCMO is based upon the fundamentals of youth asset building which is a core component 
of the Strengthening Fa~nilies Framework and the Stratcgic Prevention 1:ramework both of 
which are fundamental to the design of this program. 

BBBSCMO is not a location centered service, i.c. mentoring services can be done at a school, 
after school site or in the community. 'l'his allows greater flexibility for them to provide 
services outside of Columbia proper. Each of the co~nmunity coalitions can also decide which 
type(s) of mentoring would mostly closely align with their needs and volunteer resources. As 
assigned by their national organization, BBBSCMO has a multi-county service area covering a 
significant portion of mid-Missouri. In addition to an active program in Columbia, they also 
have active programs in Randolph and Audrain counties indicating that they are already 
accustomed to providing supportive scrvices in areas similar to the Inore rural communities of 
Boone County. 

BBBSCMO will use the funds to provide screening for children (and lamilies), recruitment and 
trailling of mentors, case management of BigILittle matches, activities and insurance for 
~natcl~es, and evaluation scrvices as outlined ~ ~ n d e r  Question 12. 'l'he funds will be distributed to 
thcm by CHA Low-Income Services, Inc. based upon the number of mentor hours provided 
through the program. 

In addition to the mentoring services they can provide, BBBSCMO also has training resources 
available they are willing to share'to help with educating coalition members and other 
comniunity me~nbers 011 building youth developmental assets. 



In co~npliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf ofthe firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: CHA Low-Income Services, Inc. 

Address: 201 Switzler Street. Columbia, MO 65203 

Telephone: 573-443-2556. X 1250 Fax : 

Federal TaxlD(or Social Security #): 7760 1 1 67 

Print  N a m e :  Becky M a r k t  Ti t le :  Program Administrator, Dir. %Sws 

Signature:  @,l*I'&n. -- &" - Date: .8/4/2015 
d 

E-mail: b m a r k t @ c o l u m b i a h a . c o m  



STOP Act Action Plan 
Twelve Month Action Plan (September 30,2013 - September 29,2014) 

- 
Goal 1: Engage ~ a r e n i L n d  Other Caregivers, Schools, Communities, A11 Levels 
Government, All Social Systems That Interface With Youth, and Youth Themselves in a 
Coordinated Local Effort to Prevent and Reducc Underage Drinking and Its Consequences. 

Objective 1: Increase the number of youth who report their parental disapproval of alcohol 
use by 10%. 

Strategy: Coalition B u i l d i n g  ,- 

Activ4-- 
Plan opportunities for training and 
recruitment of new underage drinking 
prevention stakeholders- 
Recruit a diverse group of participants 
among schools, churches, government 
agencies, health institutions, & other 
organizations 

-- 
Conduct Semi-Annual Town Hall 
Meetings 

Analyze findings and suggestions fiom 
Town Hall meetings to inform new 
underage drinking prevention efforts 
Report findings from town l~alls to the 
city council, state legislators, coalition 

YC2 members, 311 812014 

Resources 
STOP Act Funding 
Vvlunteers 

STOP Act Funding 
Columbia Public School Outreacli 
Counselors, School 
Communication Specialist, 
Chamber of Commerce 
Heart of Missouri United Way 
Missouri Youth Adult Alliance 

YC2 Staff and youth 4130120~-"- STOP Act Funding 
peer educators University of Missouri Wellness I ' 

Resource Center 
YC2 mcmbers 

members, and other stakeholders 
Conduct youth led parent education and youth 1 512712014 - " I F T O P  Act Funding 
sessioi~s -- I peer educators - -- I 

2: Foster Changes in the CoIumbia Society That Facilitates Healthy Adolescent 
Development and That Help Prevent and Reduce Undcrage Drinking. 

Objective 1: Increase the number of youth who report unfavorable peer attitudes towards 
alcohol by 10%. 

Strategy: Providing Information 
--.- 

~ .- Activity 
Conduct research for the community 
norms campaign 
Develop & distribute c o m G i t y  norms 
campaign materials 
(UMatter, Most of Us, L I N A S i  
Evaluate community norms campaign 
with target audience (youth and 
parents) 
Monitor & report changes in youth 
perception - tlvough local surveys ... - . 

Responsible -.- Partics 
YC2 staff 

YC2 staffand MU 
Wellness Resource 
Center .- 

YC2 staff and 
evaluator 

- 

Target Date 
1013 112013 

, 

1213 1/20 14 

-- 
912912014 

Resources 
STOP Act Funding 

--- 
STOP Act Funding 
Uiiiversity of Missouri Wellness 
Resource Center 
STOP Act Funding 

STOP Act Funding 
Columbia Public Schools 

YC2 members 

..- 
613 0120 14 



-- - 
pbjective 2: Increase the number of youth who report alcohol is harmful by 10%. 1 

I..-- - - I Resource Center - 
Coinpile evaluation information and YC2 staff 4 9/29/2014 ( STOP Act Funding 

Strategy: Provide-port . -- 

share with peer cducators to improve 
process and performance 
Monitor & report changes in youth Y C ~  staff-'. STOP Act Funding 

Objective 3: Decrease the number of youth who have used alcohol in the past 30 days by 10% 

Activity 
Develop plan, to recruit and educate 15 
peer educators 

Identify schools and co~nnlunity based 
opportunities for peer educators to 
present to youth and parents 

Conduct Pre/Post ~vaiuation of peer 
and parent education sessions 

Conduct research on local and 
social host laws 

substance abuse departments .- 
Distribute social host campaign 

Responsible Parties 
YC2 staff and 
executive board, University of Missouri Wellness 

Resource Center, 
Colutnbia/Boone County Health 
Department, Columbia Public 

~ E - i t a f f  

YC2 Staff and peer 
educators University of Missouri Wellness 

spots, radio psa's, and p2nt materials 
Analyze police records for information I YC2 st iff  tmis- ( STOP Act Funding --+ 
regarding number citations issued for Boone County Sheriffs Dept. 
adults providing alcohol to minors Columbia Police Dept. 
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to Ensure That Policies at All Levels Are consistent With the 

Preventing and Reducing Underage Alcohol Consumption. 

I Objective 1: Decrease the number of youth who say alcohol is "easy" or "sort of easy" to get I 

-- I 

Research local, stateyand federal I YC2 Staff and 

Work with partners to educate local 

STOP Act Funding 
Southwest CAPT, Missouri 
Youth Adult Alliance, State 
Regional Support Center, 
Volunteers 
STOP Act Funding 
Missouri Youth Adult Alliance 
State Regional Support Center 
STOP Act Funding 

I officials about effective underage I I I State Regional support Center I 
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national underage drinking prevention 
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Objective 2: Increase the number of retail stores who comply with underage alcohol laws by 

Collaborate with Columbia Police 
Department and Boone County Police Department, 
Sheriff's Department to build State Regional 

Preventioli Support 

Sheriff's Department 

individuals and retail outlets who pass 
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Training Program. 

Conduct foilow up and analysis of 
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Server Training Proeram 
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If it's good for the kids, it's good 
for everybody! 



Our Mission: 
The mission o f  YC2 is t o  help youth develop into productive and self- 

sufficient citizens by working together t o  decrease substance abuse and 
promote healthy behaviors. YC2 promotes community collaboration 

around issues concerning healthy choices, positive activities, education, 
employment, service, and the prevention of substance abuse. 

Youth Community Coalition 

201 Switzler St.  

Columbia, MO 65203 

573-449-1993 

www.yc2.org 



The Youth Community Coalition (YC2) is a network of over 70 organizations and individuals working together to decrease 
substance abuse and promote healthy behaviors among youth in Boone County. In 201 3, the Coalition updated the 
strategic plan to establish new goals for the coming years. These goals will be the focus of the collaborative work of the 
Coalition members and will be supported by the goals and objectives of individual programs and strategies managed by the 
Coalition. 

Goal #I: Establish and Promote Positive Community Norms 
Identify five positive community norms; communicate and monitor acceptance of community norms. 

Goal #2: Advocate for Practices and Policies that Foster Positive Youth Development 
Prioritize three positive youth development issues to advocate, communicate and monitor acceptance of. Establish 
strategic partnerships. 



5th Annual Youth Service Day - 75 youth took part in 
community service activities including graffiti removal, 
stream clean, and picking up trash in local parks and 
downtown Columbia. This event gives the youth an 
opportunity to help others. 

7th Annual Teen Fest - YC2, Rainbow House, Columbia 
Department of Parks and Recreation and other local 
sponsors hosted this event in recognition of Alcohol 
Awareness Month and Child Abuse and Neglect 
Awareness Month. An estimated 750 community 
members participated. This event included performances 
by local teen bands, giving those bands a venue to 
perform that is smoke free, alcohol free and safe. 

Prescription Druq Take Back - More than 31 1,000 pills, 
881.35 pounds of prescription drugs were collected at two 
events in 2013 in partnership with the Boone County 
Sheriff's Department, Columbia Public Schools, Elks, 
Columbia Daily Tribune, Harry S. Truman VA Hospital, 
and the Police Departments of Columbia, Ashland, 
Hallsville, Centralia, and Sturgeon. Additional medication 
was disposed of using in the 24 Hour Drop Box located in 
the Columbia Police Department Lobby. 

HOPE Club @ Youth Service Day, 2013 

Compliance Checks - YC2 funded 121 compliance 
checks performed by the Columbia Police Department 
and Boone County Sheriff Department. 77% of retailers 
were found in compliance. 

Youth Mental Health First Aid Training- YC2 hosted 
training for youth serving professionals throughout Boone 
County. Over 30 professionals completed the 9 hour 
training and became certified. 

Prescription Drug Take Back April 20 13 

Speak Hard Youth Conference - 6 Students from 
Hickman High School traveled to Jefferson City to learn 
prevention leadership skills and how to advocate with 
state legislators. 

Helpinq Our Peers Evervwhere (HOPE) Club - YC2 
supported Columbia Public Schools by sponsoring 5 
different HOPE club events, programs, and trainings. 

Reward and Remind Campaign - To reinforce 
compliance check effectiveness; YC2 awarded gifts to 
retailers who passed compliance checks. 

Teen Outreach Proqram - Over 40 youth completed 
this evidenced based program with TOP Clubs in the 
Jefferson Junior High, Rockbridge, Battle and Hickman 
High School. Students completed a total of 145 hours of 
service learning. 



5th Annual UMatter Conference - More than 41 50 
students heard about healthy choices during the 14 
assemblies presented by YC2, Reach Communications, 
and the Columbia Public School District. Another 150 
middle school students were selected to take part in a 
leadership workshop that day. The next UMatter 
Conference is planned for January 2014. 

Substance Abuse Prevention Training - YC2, 
Columbia/Boone County Public Health and Social 
Services, and the University Of Missouri Wellness 
Resource Center, trained 30 youth advocates as peer 
trainers in substance abuse, bullying, and suicide 
prevention. 

5 Promises Media Campaiqn - YC2, Mediacom and 
OnMedia Advertising partnered to create and aired 5 
different television commercials promoting the 5 promises 
more than 18,000 times in 201 3, broadening to include 
web advertising presence. 

Go Skateboarding Day - 400 youth attended this event 
sponsored by Columbia Parks and Recreation, Parkside 
Skateboards, and YC2 to promote safe and healthy 
activities for youth. 

Violence Task Force- The Coalition created and 
implemented a Youth Violence Survey, approved and to 
be utilized by the Mayor's Violence Task Force. 

First Night Columbia - This annual event in 
partnership with First Night and the City of Columbia 
provided alternative New Year's Eve activities for 200 
youth at First Night 2013. 

Social Media Campaiqn - In 201 3, YC2 Facebook 
page nearly tripled with likes, totaling 266 likes. YC2 
received visits to the website and views on Facebook 

Prescription Drug Summit- YC2 hosted a summit for 
different professionals to discuss the issue of 
prescription drug usage. Just under 15 professionals 
from different sectors such as law enforcement, public 
health, media and other areas gathered around the table 
to discuss the issue of prescription drug usage among 
vouna ~ e o ~ l e .  

cradle to 
career 
columbia 

Cradle to Career Columbia 
Since 2011, the Youth Community Coalition has 
joined with community partners to create a 
Cradle to Career framework for the City of 
Columbia. This effort seeks to address issues 
that relate to the achievement gap and ensure 
that every student is supported from Cradle to 
Career. 

The staff of the Youth Community Coalition are 
serving as facilitators of the Cradle to Career 
work groups and providing support in gathering 
data to track progress towards the five 
identified outcome areas. 

Five Core Outcome Areas 
1. Kindergarten Readiness 
2. Third Grade Reading 
3. Middle School Transitions 
4. Graduating Ready for College, Career 

Training or Certification 
5. College and Career Training (Enrollment & 

Completion) 



70 - 106 Compliance Checks 
were completed 

68 throughout the Boone 

Percentage of Passed Checks County Area in 2013. 
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I Pre Survey -Percent of Teens who have Received a 
Failing Grade on a Report Card: 

Post Survey- Percent of Teens who have Received 
a Failing Grade on a Report Card: I 
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-the Youth Community Coalition tracks certain outcomes to  show changes in behaviors and attitudes in the 
community. Over the last year the Coalition has started a pilot project to  begin tracking the positive building 
blocks o f  a child's life, not just the negative behaviors. The graphs below show the initial survey outcomes of 
the Developmental Assets Profile taken by the Columbia Teen Outreach Programs. In the future these 
results will be used to  help local youth programs not just prevent problems, but promote thriving! 

Figure 1: Your Young People's Composite 
Assets Score 

Figure 3 :  Asset Category Scores 

Support 

Empowerment 

Boundaries & Expectations 

Constructive Use Of Time 

Corrcmitment to Learning 

Pssirrve Values 
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External Assets Internal Assets 
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SUPPORT 

Young people need to be surrounded by 
people who love, care for, appreciate, and 
accept them. 

-----.-.---..-.--v..--?-..>--.-.---.-.,--.-.-. ---- 
EMPOWERMENT 

Young people need to  feel valued and 
valuable. This happens when youth feel 
safe and respected. 

----&----...*-.-.---.u....--.. - ". 

BOUDARIES AND EXPECTATIONS 

Young people need clear rules, consistent 
consequences for breaking rules, and 
encouragement to  do their best. 

. .- .... " 

CONSTRUCTIVE USE OF TIME 

Young people need opportunities-,outside 
of school-to learn and develop new skills 
and interests with other youth and adults. 

COMMITMENT TO LEARNING 

Young people need a sense of the lasting 
Importance of learning and a belief in  their 
own abilities. 

POSI'TIVE VALUES 

" " Young people need to  develop strong 
*.+ gu~ding values or prcnclples to help them 

make healthy life choices. 

~ ,...,. " " 

~3 SOCIAL COMPETENCIES 

Young people need the skills to interact 
effectively with others, to make difficult 
decisions, and to cope with new situations. 

* ~-~ .... ~ ' -<---,<.-.?--..---,---m--- 

A 
POSITIVE IDENTITY 

Young people need to  believe in their own 
self-worth and to feel that they have control 
over the things that happen to them. 



The Youth Community Coalition is proud t o  share the success of the second year of the 21st Century 

Community Learning Center program. With the help of  community partners, this project has provided 

wraparound services to  families in the Columbia Public School District. By working with high quality 

afterschool programs, this project has been able t o  foster collaboration on academic outcomes and provide 

much needed support in the areas of  parent engagement and counseling. 

Change in Math Proficiency by Attendance 

a Decreased 
Proficiency 

Non- 

<70 days ( n = l l )  71-106 days 107-141 days 142+ days (n=20) 
(n=14) (n=29) 
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Change in Reading Proficiency by Attendance 
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Big Brothers/Big Sisters Central Missouri 

Boone County Juvenile Office 

Boone County Health Department 

Boone County Sheriff's Department 

Boys & Girls Club 

Burrell Behavior Health 

CARE Program 

Heart of Missouri CASA 

Central Missouri Community Action 

CHA Low Income Services 

Columbia Chamber of Commerce 

Columbia Daily Tribune 

Columbia Housing Authority 

Columbia Fire Department 

Columbia Office of Neighborhood Services 

Columbia Parks & Recreation 

Columbia Police Department 

Columbia Public Schools 

Daniel Boone Regional Library 

Elks Lodge #594 

Family Counseling Center 

Fun City Youth Academy 

Girl Scouts Heart of Missouri 

Great Circle 

Great Rivers Boy Scouts 

Ham/ STrumanVA Hospital 

Heart of Missouri United Way 

HOPE Club 

Intersection 

Karis Community Church 

Lutheran Family Children's Services 

Love I nc. 

Minority Men's Network 

Missouri Department of Elementary & Secondary Ed. 

Missouri Department of Health and Senior Services 

Missouri Department of Natural Resources 

Missouri Division of Youth Services 

Missouri Foundation for Health 

Missouri National Guard Counterdrug Task Force 

Moving Ahead Program 

MYAA 

OnMedia 

Pathways 

PEDNET 

Phoenix Programs Inc. 

Prevention Resource Center 

Project Launch 

Rainbow House 

Substance Abuse & Mental Health Services Admin. 

State Farm Insurance 

Teen Relationship Education and Empowerment 

True North 

University Extension Center 

University of Missouri- Office of Service Learning 

University of Missouri- Institute of Public Policy 

University of Missouri Police Department 

University of Missouri- Wellness Resource Center 

University of Missouri YMCA 

Voluntary Action Center 

Youth Empowerment Zone 

Thank you to our members and partners who have made these successes happen. Without your continued 

support and dedication to youth, YC2 would not have been able to accomplish all of the successes 

Youth Community Coalition 

201 Switzler St.  

Columbia, M O  65203 

573-449-1993 

www.yc2.org 
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If it's good for the kids, it's good 
for everybody! 



Our Mission: 
The mission of  YC2 is t o  help youth develop into productive and self- 

sufficient citizens by working together t o  decrease substance abuse and 
promote healthy behaviors. YC2 promotes cornniunity collaboration 

around issues concerning healthy choices, positive activities, education, 

employment, service, and the prevention of  substance abuse. 

Youth Community Coalition 

201 Switzler St. 

Columbia, MO 65203 

573-449-1993 

www.yc2.org 



The Youth Community Coalition (YC2) is a network of over 70 organizations and individuals working together to decrease 
substance abuse and promote healthy behaviors among youth in Boone County. In 2013, the Coalition updated the 
strategic plan to establish new goals for the coming years. These goals have been the focus of the collaborative work of 
the Coalition members in 2014 and will continue to be supported by the goals and objectives of individual programs and 
strategies managed by the Coalition. 

Goal #I: Establish and Promote Positive Community Norms 
Identify five positive community norms; communicate and monitor acceptance of community norms. 

Goal #2: Advocate for Practices and Policies that Foster Positive Youth Development 
Prioritize three positive youth development issues to advocate, communicate and monitor acceptance of. Establish 
strategic partnerships. 



NT Parent UP Campaign 

Youth Community Coalition introduced the Parent UP Campaign to help 

UP 
adults talk to youth about the harms of underage drinking. 

The coalition created a media campaign centered around Parent UP, 

including a website, billboard, radio advertising, commercials, flyers, 

shopping bags, and pens. Staff passed out promotional items at more 

than 15 events around the community. 

Youth Community Coalition and Boone County/City of Columbia Public Health 

and Human Services took 18 youth to the Youth to Youth International 

Conference in Oklahoma in July 2014. At this conference the youth got to 

learn leadership skills with peers from all over the country. This was an 

AND THE DRUG.FREECHOlCE amazing learning and engaging opportunity for the youth and staff. 



YC2 hosted, sponsored, implemented, or partnered with 

strategies in 2014. These strategies are based upon evidence 

Developmental Assets, and the 5 Promises, 

5 Promises Media Campaign - YC2, Mediacom 
Prescription Drug Take Back - More than 991 and OnMedia Advertising partnered to create and 
pounds of prescription drugs were collected at two aired 5 different television commercials promoting the 
events in 2014 in partnership with the Boone County promises more than 18,000 times in 2014, 
Sheriff's Department, Columbia Public Schools, broadening to include web advertising presence. 
Columbia Daily Tribune, Harry S. Truman VA 
Hospital, and the Police Departments of Columbia, 
Ashland, Hallsville, Centralia, and Sturgeon. 
Additional medication was disposed of using in the 
24 Hour Drop Box located in the Columbia Police 
Department Lobby. 

Youth Mental Health First Aid Training- YC2 
hosted training for youth serving professionals 
throughout Boone County. Over 30 professionals 
completed the 9 hour training and became certified. 

Speak Hard Youth Conference - 8 Students from 
Hickman High School traveled to Jefferson City to 
learn prevention leadership skills and how to 
advocate with state legislators. 

Helping Our Peers Everywhere (HOPE) Club - 
YC2 supported Columbia Public Schools by 
sponsoring 5 different HOPE club events, 
programs, and trainings. 

Compliance Checks - YC2 funded 82 compliance 
checks performed by the Columbia Police 
Department and Boone County Sheriff Department. 
70% of retailers were found in compliance. 

Reward and Remind Campaign - To reinforce 
compliance check effectiveness; YC2 awarded gifts 
to retailers who passed compliance checks. 

Go Skateboardinq Day - 400 youth attended this 
event sponsored by Columbia Parks and 
Recreation, Parkside Skateboards, and YC2 to 
promote safe and healthy activities for youth. 

Teen Outreach Proqram - Over 70 youth 
completed this evidenced based program with TOP 
Clubs in the Jefferson Junior High, Rockbridge, 
Battle and Hickman High School. Students 
completed a total of 145 hours of service learning. 

5th Annual UMatter Conference - More than 4500 
students heard about healthy choices during the 14 
assemblies presented by YC2, Reach 
Communications, and the Columbia Public School 
District. Two assemblies were held in Harrisburg 
School District as well. Another 150 middle school 
students were selected to take part in a leadership 
workshop that day. The next UMatter Conference is 
planned for January 2015. 

Makinq Our Mark Training - YC2 and 
Columbia/Boone County Public Health, trained youth 
advocates as peer trainers in tobacco prevention. 

Youth Advisory Council- YC2, City Council and 
CPS Future Problem Solvers worked on creating a 
Youth Summit to help recruit for the upcoming Youth 
Advisory Council. 'This council will serve as a 
commission to the City Council and assist with 
decisions that affect youth. The Youth Advisory 
Council will be the voice of the youth of Columbia. 



career 

Cradle to Career Columbia 
Since 201 1, the Youth Community Coalition has joined with community partners to create a Cradle to 
Career framework for the City of Columbia. This effort seeks to address issues that relate to the 
achievement gap and ensure that every student is supported from Cradle to Career. 

The staff of the Youth Community Coalition are serving as facilitators of the Cradle to Career work 
groups and providing support in gathering data to track progress towards the five identified outcome 
areas. 

Five Core Outcome Areas 
1. Kindergarten Readiness 
2. Third Grade Reading 
3. Middle School Transitions 
4. Graduating Ready for College, Career Training or Certification 
5. College and Career Training (Enrollment & Completion) 

Youth Community Coalition collaborated with MU Wellness Resource Center to host two alcohol 
summits and a dinner reception for County Leaders. There were over 100 in attendance at the first 

Surr~rr~it in April 2014. Community Stakeholders discussed issues that our community needed to 
address. Those issues were presented to local leaders at a dinner reception. Among these leaders 

were the Mayor, WlU Chancellor, local Police Department representation and other community 
leaders. The coalition helped host a second Alcohol summit in September 2014 to help finalize the 

strategic plan and steps to take towards this Campus-Community Effort to reduce and prevent 
Underage and High Risk Drinking. 





The Youth Community Coalition is proud to share the success of the third year of the 21st Century 

Community Learning Center program. With the help of community partners, this project has provided 

wraparound services to families in the Columbia Public School District. By working with high quality 

afterschool programs, this project has been able to foster collaboration on academic outcomes and 

provide much needed support in the areas of parent engagement and counseling. 

Percent Change in Scores by Core Subject 
90% 

Reading Writing Math Social Studies Science 

r Increased Score IB Maintained Score M Decreased Score 

Proficiency by Core Subject 

r Proficient Non-Proficient 

R E A D I N G  W R I T I N G  M A T H  S O C I A L  S T U D I E S  S C I E N C E  



ACT Missouri 

Big Brothers/Big Sisters Central Missouri 

Boone County Juvenile Office 

Boone County Health Department 

Boone County Sheriff's Department 

Boys & Girls Club 

Burrell Behavior Health 

CARE Program 

Heart of Missouri CASA 

Central Missouri Community Action 

CHA Low Income Services 

Columbia Chamber of Commerce 

Columbia Daily Tribune 

Columbia Housing Authority 

Columbia Fire Department 

Columbia Office of Neighborhood Services 

Columbia Parks & Recreation 

Columbia Police Department 

Columbia Public Schools 

Cradle to Career Alliance 

Daniel Boone Regional Library 

Elks Lodge #594 

Family Counseling Center 

Fun City Youth Academy 

Girl Scouts Heart of Missouri 

Great Circle 

Great Rivers Boy Scouts 

Harry STruman VA Hospital 

Heart of Missouri United Way 

HOPE Club 

Intersection 

Karis Community Church 

Lutheran Family Children's Services 

Love Inc. 

MADD of Mid-Missouri 

McCambridge Center 

Minority Men's Network 

Missouri Department of Elementary & 

Secondary Education 

Missouri Department of Health and Senior 

Services 

Missouri Department of Natural Resources 

Missouri Division of Youth Services 

Missouri Foundation for Health 

Missouri National Guard Counterdrug Task Force 

Moving Ahead Program 

MYAA 

OnMedia 

Pathways 

Phoenix Programs Inc. 

Prevention Resource Center 

Project Launch 

Rainbow House 

Substance Abuse & Mental Health Services Admin. 

State Farm Insurance 

Teen Relationship Education and Empowerment 

True North 

University Extension Center 

University of Missouri- Office of Service 

Learning 

University of Missouri- Institute of Public Policy 

University of Missouri Police Department 

University of Missouri- Wellness Resource 

Center 

University of Missouri YMCA 

Voluntary Action Center 

Youth Empowerment Zone 

Thank you to our members and partners who have made these successes happen. Without your continued 

support and dedication to  youth, YC2 would not have been able to accomplish all of the successes 

Y o u t h  C o m m u n i t y  C o a l i t i o n  

201 S w i t z l e r  St. 

Co lumb ia ,  MO 65203 

573-449-1993 

www.yc2.org 
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PARENTNOUTH INTERVIEW 

Youth's Name: 

Parent's Name: 

Date o f  Interview: Interviewer's Name: ---- 

Before starting the interview, talk to the parent about the interview purpose and process, includingflow 
and areas of content. Explain that you will interview the parent and the child separately. Be sure to share 
expectations around mandatory reporting of abuse if disclosed by either the parent or the child, including BBBSpolicy 
and applicable state law. Also, share with the parent that you are going to talk to the child about safety and cover the 
child safety materials, "Talking with Grown Ups" or ccPersonal Safety Awareness for Teens", oryour agency's child 
safety training materials. Show the parent the materials and encourage the parent to review those materials with the 
child together later. 

Here is a sample script: 
"Thank you for your interest in Big Brothers Big Sisters and.for taking the time to allow me to get to know 

you and your child today. I will interview both you and your child, separately. In my time with you, I'm 
going to ask you a lot of questions about your child - including questions about their personality and 
interests, school, behavior, health, and relationships. I am also going to ask you some questions about 
.family Ilfe and yourselJ; because we want to.find a Big that will not only be a goodJit for your child but will 
partner and communicate well with you in this match. I am going to write as we talk, just to be sure I don't 
forget anything you have shared with me once I leave here. After interviewing you, I will then interview 
your child. I will ask questions about things such as school, family life, interests, andfiiends. Because child 
safety is our number one priority at Big Brothers Big Sisters, I will also talk to your child about safety, 
using this booklet, which I encourage you to look over with your child together later. I also want to let you 
know that ifyou or your child share any information that discloses child abuse or maltreatment of any child, 
please understand that I may have to report that based on mandatory reporting laws and Big Brother Big 
Sisters policy. [Share specijc state and agency reporting expectations]. Do you have any questions,for me 
before we get started?" 

PARENT INTERVIEW ( i f  ~ossible,  without the child aresent) 

1 .  How did you hear about Big Brothers Big Sisters? 

2. Overall, how do you think your child will benefit by having a Big Brother or Big Sister? 

3. Do you know anyone else involved in the program? What have they shared with you about their experience in the 
program? 

Ouestion Group 1 - PERSONALITYIINTERESTS: 

1. Describe your child's personality. 

2. What are your child's strengths and talents? 

3. Could you tell me a little about how your child spends his or her time? What activities does helshe enjoy? 

4. Does your child prefer to be active and participate in activities or to sit back and observe? 

5. When helshe meets new people, how does I.le/she typically respond? 

ParentIYouth Interview CB Page 1 of 10 
September 2013 - document in use until updated AIM360 forms released 



6. What would be helpful for a Big in getting to know your child? What advice do you have for a Big? 

Ouestion Grour, 2 - FAMILY RELATIONSHIPS: 

I .  How would you generally describe your relationship with your child? 

2. Describe the way that you and your child communicate with each other. 

a. How do you discipline your child? 

3. Who lives in the home? What are their relationships like with the child? 

a. What kinds of activities do you do as a family? 

4. Is there anyone in your home or  closely associated with your family that may pose as  a potential safety 
risk to the volunteer or in interacting with others, including children, within the Big Brothers Big Sisters 
Program? 

5.  Does your child have a parent or parental figure that is currently serving in the military or is considered a veteran? 
(Verify with information provided on application to be sure information was correctly listed in AIM.) 

a. What branch? For how long? Dates of service? 

b. What is the history of deployment? Do you anticipate the loved one will be deployed in the future? 

c. Is your family or the child connected to any military family support groups or organizations at this time? 

If one or more parents are not in the home, ask the following questions: 

6. What is the child's relationship with the absent parent(s)? 

a. How often does the child see the absent parent(s)? What type of contact do they have? 

b. Have you talked to the child's parent(s) about enrolling the child in BBBS? When and what was the 
response? How supportive do you think the absent parent(s) will be towards the child being matched with 
a mentor? 

7. Does the child have a parent or loved one that is currently in state or federal prison? What is the relationship of 
that person to the child? 

a. For what crime was the person convicted and when did helshe go to prison? 

b. What is length of the sentence? Do you know when the parentlloved-one is eligible to be released? 

c. Will the parent or loved-one join the family on release? If so, do you expect the match to continue? 

d. What does the child know about the parentlloved-one being incarcerated? 

e. Do you anticipate that the child will want to talk to the volunteer about the incarceration? 

f. When the last time the child saw the parentlloved-one? Does the child visit, write, or talk on the phone? 

g. Have you talked to the parentlloved-one about the child having a BB or BS? What do they think? 

Parent/Youth Interview CB rage z or l o  
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Ouestion G r o u ~  3 - PHYSICAL AND MENTAL HEALTH 

1 .  Does your child have any type of physical health issues or diagnosis? Is helshe on medication? 

a. How will this affect match activities? 

2. Does your child have any allergies to food, animals, insect bites, etc? 

a. Are there any foods or drinks that you limit or do not allow your child to have? 

3.  Tell me about any behavioral issues your child has had or you feel needs to improve upon. 

a. How do you handle these behaviors? 

b. How do you feel this will affect a match or match activities? 

c. What advice would you give the mentor in handling any behavioral issues that come up in their time 
together? 

4. Has your child been involved with the police or juvenile justice system? 

a. What type o f  involvement? (e.g., arrest, delinquency court appearance, referral to diversion 
program, probation, etc.) 

b. When was this involvement? 

c. What was the reason for the involvement? (e.g., behavior, charges, etc.) 

d. What was the disposition o f  the involvement (in other words, how was it resolved)? (e.g., 
dismissed, referral to services, adjudicated, placement, informal supervision, etc.) 

e. How many times has your child had involvement with the police or  juvenile justice system? 

f. If currently involved, is there a case manager, probation o r  court worker assigned to your child? 
i. If yes, d o  you have their namelcontact info? 

2. Does your child have a sibling who has had JJ involvement? 

3. Does your child have friends who have had JJ involvement? 

5. Is the child seeing a therapist or receiving counseling? Have they in the past? For what reason? 

6. Tell me about any mental health issues or diagnoses your child has had. 

a. Is your child on medication? 

b. How do you feel this will affect a match or match activities? 

c. What advice, if any, would you give the mentor? 

7. To  the best of your knowledge, has your child experienced any form of emotional, physical, or sexual abuse in 
the past? 
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a. Tell me about that experience. 
o When did the abuse occur? How old was the child? Who was involved? 

b. Have there been any instances of your child acting out, whether sexually or using aggressive behaviors? 

c. What services did the child receive? 

d. How do you think this experience affects the child today? 

e. Is this something your child talks about or would mention to a volunteer? 

8. Has your child witnessed domestic violence, violence in the neighborhood? Or any other experiences that you feel 
have been significant in hislher life? 

9. Has your child experienced any other traumatic experiences? 

10. Has your child ever lived or been placed out of the home or your care? 

Ouestion G r o w  4 - FAMILY LIFE 

1 .  How long have you lived in the home? 

2. How long do you plan on living in your current home? 

a. If planning on moving, when and to what location? 

3. What is your general neighborhood like? Are there any safety issues? 

4. What is a typical day like for the family? Week? 

5. In what activities is the child involved? What daysltimes does the child participate in those activities? 

6. Does your family strongly identify with or participate in any racial or cultural communities or organizations? 

7. Is there a faith community in which your family is involved? 

8. Considering your family's schedule, what days do you think the child would be most available for outings with 
the Big? 

9. Do you see any major changes occurring in the family or child's life in the next several months? 

Ouestion G r o u ~  5 - SCHOOL 

1.  What school does your child attend? Grade? 
(Verify with information provided on application to be sure information was correctly listed in AIM.) 

a. How long has your child been at this school? If recent change, why? 

2. How would you describe your child's school performance and attitude toward school? 

a. What grades does helshe typically receive in academics? 

b. What grades does slhe typically receive in conduct or behavior? 
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c. What else do teachers or other school personnel say about your child? 

3. How often would you say your child misses school (whether because of illness, transportation issues, or any other 
reason)? 

a. Ifchild is 12 ov above, does your child ever skip classes or school? If so, how have you or the school 
responded in the past? 

b. How often is your child late for school? 

4. Does your child receive any special education services? Does helshe have an IEP? 

5. What behavioral issues has your child had at school? 

6. How would you describe your child's relationship with teachers and school staff! 

7. Is your child involved in any extra-curricular activities at school? If so, which ones? If not, why? 

8. Tell me how you are involved at your child's school. 

9. Are you happy with your child's school? Can you tell me a bit about what you like or dislike about the school? 

10. Describe your child's relationships with other children. 

1 1 .  What are your child's expectatio~is for hislher education? (e.g., does he want to go to college, join the military, 
etc.?) 

Ouestion Grout, 6 - MATCH PREFERENCES 

Partnering: 
1. How would you describe your personality? 

2. How do you handle conflict? 

3. How do you like to receive feedback? 

4. What would you consider a successful match? 

5. How will you form a partnership with a volunteer? 

6. Tell me about a time when you successfully worked with another person (babysitter, teacher, coach, etc.) who 
was working with your child. What did you do to make that partnership work? What did you appreciate about that 
person? 

PreferencesIExpectations: 
1 .  What goals do you have for the match? 

2. Describe a person you think would meet your child's needs and interests. 

3. What skills or areas do you want a volunteer to help your child with or teach your child? 

4. Are there any topics of conversation that you do not want the volunteer to discuss with your child? 

5.  Are there any topics of discussion or areas of concern you specifically want the volunteer to talk with your child 
about? 
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6. What do you see the Big doing with your child? 

7. Do you have any concerns or preferences regarding volunteers who: (Explain agency policies as applicable.) 

Smoke: 

Drink: 

Own Pets: 

Own FirearmsIWeapons: 

Have children of their own at home: 

8. Do you have any preferences regarding a volunteer's: (Explore responses.) 

RaceIEthnicity : 

ReligionIFaith: 

Sexual Orientation: 

Age: 

9. Would you be open to your child being matched with a couple? 

10. If applicable, would you be open to your child being matched in a cross-gender match? 

1 1. What would you do if the overall match experience or the volunteer did not meet your expectations? 

12. What would you do if your child did not seein to want to spend time with the Big? 

WRAP UP: 

1.  What else do you think we should know about your child, to make the best match for himlher? 
2. What questions do you have? Is there anything about which you would like more information? 
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YOUTH INTERVIEW ( i f  ~ossible, wit11 out tlt e parent oresent! 
Talk to the child about what to expectfrom the interview, especially ifthe child is young and may not 
understand what it means to be interviewed. In that explanation, be sure to share expectations around 
mandatory reporting of abuse if disclosed. Here is a sample script: 

"Today, I'm going to ask you a lot of  questions -- about things such as school, your family, and yourself 
These questions will help me get to know you, which will then help meJind the best Big for you. I will 
also ask you some questions about what you want and what you expect,fiom having a Big. Some of these 
questions might be hard for you to answer - that's okay, just do your best to answer. Ifyou want to skip 
and come back to a question, just say, "Skip. " We are also going to talk some about safety, using this book 
which I am going to give you to keep when we are done. I hope you will share this book with your parent 
later too. Before we get started, I wanted to tell you a few things. As we talk, I am going to write, so I am 
sure not to.forget anything you have shared with me as I look for you a Big Brother or Big Sister. I am not 
going to let a Big or your parent readyour answers, but I will share some ofyour answers, especially with 
the Big before they meet you to help them understand a little bit about who you are and what you like. Also, 
I wanted to let you know that ifyou share any information with me about you or someone else being hurt 
or unsafe, I may have to share that information with certain people, like the police or other social workers 
whose job it is to help children that are being hurt. I do that because I care about the safety and well-being 
of all children, including you. Do you understand? Do you have any questions before we get started?" 

1 .  What has your guardianlparent told you about Big Brothers Big Sisters? 

2. Why do you think your guardiadparent wants you to have a BB or BS? 

3.  Do you want a Big? Why? Why not? 

4. For Teens or others that you are trying to assess their interest in the program: 
a. We ask for at least a year commitment from you and the Big. What do you think about that? 

b. What do you hope to learn or gain from having a Big? 

c. If you had plans with your Big BrotherlSister and a friend invited you to do something fun at the same 
time, what would you chose? How would you decide? 

5. What do you think is going to be the best part about having a Big Brother or Big Sister? 

6. What would you want me to tell them about you? 

7. What might you want to know about them? 

8. What should we tell them about your family? 

a. Who makes up your family? Who lives in your home? 

b. What are some activities you like to do with your family? 

9. How do you usually spend your time with your friends? 

10. If you could do anything you wanted with your time, what would you do? 

11.  What is something that is hard for you to do that you need help with sometimes? 

12. If you could be good at one thing, what would it be? 

13. What do you want to be when you are older or grow up? 
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14. What is the best thing that has ever happened to you? What is the worst? 

15. If you could change one thing in your life, what would that be? 

1 6. Do you like school? Why or why not? 

a. What is your favorite and least favorite subject at school? 

b. Who has been your favorite teacher? What did you like about that person? 

c. Do you think school is important? Why or why not? 

17. What is something that makes you special or unique? 

18. Tell me about the kind of person you think would be the best Big for you? 

19. Is there anything you would like to talk about with a Big? 

20. What would you want to do with a BB or BS? 
a. Do you have any fears of any activities, animals or places? Anything you wouldn 't want to do with your 

BB or BS? 

21. Are there any questions that you want to ask about having a Big Brother or Big Sister? 

SAFETY 

Follow BBBSA child safety materials, "Talking with Grown Ups" or "Personal Safety Awareness for Teens", or 
your agency's child safety materials, as a discussion guide to cover the material with the child and ensure that she/he 
understands the content. Document the child's answers in the booklet and on this form Please note the following: 

I .  Any areas of safety in which the child seemed most,familiar and knowledgeable: 

2. Any questions the child had about the materials: 

3. Any areas of the material with which the child seemed unfamiliar: 

4. Any disclosures of abuse or trauma made by the child during this discussion or in any part of the interview. 

Next, have the child complete the child autobiography exercise titled, "In My Own Words". Depending on age 
and ability, youth can fill in on their own or verbally fill in the blanks as staff asks and records response. If the child 
fills it out independently, be sure to read rrnd explore any responses as needed. 

AREAS OF FOCUS 
Conclude by talking to the parent (and child, if appropriate) about a few "areas of focus" for the child. Use what you 
learned in the interview to help you work with the parent and child to come up with a few areas, like self-esteem, social 
skills, etc. 
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Make certain to ask the parent and child ifthey have nny other questions before you leave. Explain next 
steps and provide a number at which you can be reached should they have additional questions. 
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In My Own Words 
Fill in the blank with the answer that best represents you. It doesn't have to be one word - it can be as long or 
as short as you want. 

1. I am proud of 

2. Today I feel 

3. My biggest trouble is - 

4. The best thing about me is 

5. I wish my family 

6. Sometimes I worry about - 

7. 1 am happy when- 

8. I am sad when 

9. 1 hope 

10. 1 hope I never 

1 1. The most important person to me is 

12. I don't Iike it when people 

13. I laugh when 

14. I want to learn to 

15. My friends would say 1 am 

Is there anything else that I haven't asked you today that you wanted to share? Anything else you want a Big to know 
about you? Feel free to write anything else you want to share in the space below or on the back of this paper. 
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Big Brothers Big Sisters 

F O R  NON-AIM AGENCY IJSE ONLY: 3 month SoR O0 12 month or EOSY SoR 0 ,  

Match Name: Date of  Match: Mentor's Name: 

Mentor'sAge: Male O0 Female 0 ,  CB 0, SB O2 Other O3 

Ethnicity: White 0, Black 0 2  Hispanic O3 Asian O4 Native American O 5  Other O6 

15. Which of the following best describes how decisions are usually made about how you and your Little will spend 
your time together? [Please check only one box.] 
0, I usually decide how we'll spend our time together. 
O2 My Little usually decides how we'll spend our time together. 
L13 1 get ideas fiom my Little then we decide together. 
O4 The agency case manager outlines how we will spend our time together. 
L15 Someone else (like a teacher or parent) decides how we'll spend our time together. 

8 .  1 sometimes feel frustrated with how few things have 
changed with my Little. 

14. I feel close to my Little. 1 2 3 4 5 6 



Big Brothers Big Sisters 

3 month SoR O0 12 month or EOSY SoR 0, Date Completed: 

Match Name: Date of Match: Youth's Name: 

Youth'sAge: Male O0 Fe~iiale O1 CB 0, SB O2 Other 0, 

Ethnicity: White O1 Black O2 Hispanic O3 Asian O, Native American Us Other O6 

Check if: HS Student O0 College Student q Check if: E-mail O0 In-person q Over phone O2 

Thank You! 

For each of the sentences below, decide how true each statement is for you. Then, circle one number that 
fits best. If you think the statement is NEVER TRUE, circle "1"; if you think it is HARDLY EVER TRUE, 

circle "2"; if the statement is SOMETlMES TRUE, circle "3"; if you think it is MOST OF THE TIME 
TRUE, circle "4"; and 

1. My Big has lots of good ideas about how 
to solve a problem. 

2. My Big helps me take my mind off things 
by doing something with me. 

3. When I'm with my Big, I feel ignored. 

4. When I'm with my Big, I feel mad. 

5 .  When I am with my Big, I feel safe. 

6 .  When I'm with my Big, I feel 
disappointed. 

7. My relationship with my Big is very 
important to me. 

8.  When I'm with my Big, I feel bored. 

9. When something is bugging me, my Big 
listens while I talk about it. 

10. 1 feel close to my Big. 

if the statement is ALWAYS TRUE, circle "5." 

Never 
True 

1 

1 

1 

1 

I 

1 

1 

1 

1 

1 

Hardly 
Ever 
True 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

(Circle 

Sometimes 
True 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

One) 

Most 
of the 
Time 
True 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

Always 
True 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

I Don't 
Know 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 



SFP 10-14 Youth Post Survey 

Workshop Location: 
Date: 
Participant Code: 

a little of 
the time or 
never 

most of the 
time or 
always 

some of the 
time 

a good bit of 
the time Circle an answer to the right of each statement that tells how often each item is done. 

1. My parent(s)/caregiver(s) talk to me about their values and beliefs. 

2. My parents talk to me about ways to resist peer pressure. 

3. My parents set rules for me to follow. 

4. My parent(s)/caregiver(s) tells me what they expect of me and holds me responsible. 

5. When I follow rules or do tasks well at home or at school, my parent(s)/caregiver(s) gives me 
praise. 

6. When my parent(s)/caregiver(s) is upset because I did not follow through with a rule or do a task 
at home or school, they calmly tell me how they are feeling. 

7. My parent(s)/caregiver(s) treats me with respect when they discipline me. 

8. 1 show my parent(s)/caregiver(s) that I appreciate the things they do for me. 

9. My parents tell me what the consequences are for breaking their rules. 

10. My parent(s)/caregiver(s) and I can sit down and work on a problem without yelling or getting 
mad. 

11. When I am stressed, I do something to calm myself, like take deep breaths. 

12. When my parent(s)/caregiver(s) is upset, I try to think about hislher feelings and point of view. 

13. When I am upset, I am likely to yell, swear, or hit someone or something. 

Survey created by the EPlSCenter at Penn State University - July 2010 and revised July 201 5. This survey is based on a survey created by the SFP 10-14 developer at Iowa State University. 



SFP 10-14 Youth Post Survey 

Survey created by the EPlSCenter at Penn State University - July 2010 and revised July 2015. This survey is based on a survey created by the SFP 10-14 developer at Iowa State Universrty. 

14. 1 can tell when I am starting to feel stress. 

15. 1 feel truly loved and respected by my parent(s)/caregiver(s). 

16. My family has a weekly meeting to talk about plans, schedules and rules. 

17. When we have a problem, my family works together to find a solution. 

1 

1 

1 

1 

2 

2 

2 

2 

18. My parent(s)/caregiver(s) does and says things to let me know I am loved. 

19. My parents expect me to do household chores (for example: doing the dishes or cleaning your 
room. 

20. My parents explain the reasons for household rules and expectations. 

2 

2 

2 

2 

Disagree 

2 

2 

2 

2 

2 

1 

1 

1 

3 

3 

3 

3 

4 

4 

4 

4 

3 

3 

3 

3 

Agree 

3 

3 

3 

3 

3 

21. My Parent(s)lcaregiver(s) let me know their expectations about my using alcohol, tobacco, and 
drugs. 

4 

4 

4 

4 

Completely 

Agree 

4 

4 

4 

4 

4 

1 

Circle an answer to the right of each statement that tells how often each item is done. 

22. Making good decisions now will help me reach my goals in the future. 

23. 1 know positive ways to help me feel better when I am under stress. 

24. 1 have thought of some goals I want to reach when I grow up. 

25. 1 know some steps to take to reach my goals. 

26.1 know the consequences I would receive if I used alcohol, tobacco, or drugs. 

Completely 
Disagree 

1 

1 

1 

1 

1 



SFP 10-14 Youth Post Survey 

Circle an answer to the right of each statement that tells how often each item is done. Very I Unlikely I Likely I Unlikely 

1 27. If a friend is pressuring you to do something that could get you in trouble, how likely are you to: 

I b. Tell your friend some of the negative things that could happen l 1  
c. Suggest something else to do I '  
d. Stay calm even if your friend keeps pressuring you / I  

I e Tell your friend you are going to do something else and go on your way l 1  
What was the most valuable thing(s) you learned during the program? 

Sites Can Insert Any Desired Additional Questions Here. See Below 

Survey created by the EPlSCenter at Penn State University - July 2010 and revised July 2015. This survey is based on a survey created by the SFP 10-14 developer at Iowa State University. 
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SFP 10-14 Youth Pre Survey 

Workshop Location: 
Date: 
Participant Code: 

I 1. My parent(s)lcaregiver(s) talk to me about their values and beliefs. 

1 2. My parents talk to me about ways to resist peer pressure. 

3. My parents set rules for me to follow. 

/ 4. My parent(s)lcaregiver(s) tells me what they expect of me and holds me responsible. 

5. When I follow rules or do tasks well at home or at school, my parent(s)lcaregiver(s) gives me 
praise. 

6. When my parent(s)lcaregiver(s) is upset because I did not follow through with a rule or do a task 
at home or school, they calmly tell me how they are feeling. 

7. My parent(s)/caregiver(s) treats me with respect when they discipline me. 

1 8. 1 show my parent(s)lcaregiver(s) that I appreciate the things they do for me. 

9. My parents tell me what the consequences are for breaking their rules. 1 2 3 
I I I 

10. My parent(s)lcaregiver(s) and I can sit down and work on a problem without yelling or getting / mad. I 
/ 11. When I am stressed. I do something to calm myself, like take deep breaths. 

1 12. When my parent(s)haregiver(s) is upset. I try to think about hislher feelings and point of view. / 
13. When I am upset, I am likely to yell, swear, or hit someone or something. 

Survey created by the EPlSCenter at Penn State University - July 2010 and revised July 2015. This survey is based on a survey created by the SFP 10-14 developer at Iowa State University. 



SFP 10-14 Youth Pre Survey 

14. 1 can tell when I am starting to feel stress. 

15. 1 feel truly loved and respected by my parent(s)lcaregiver(s). 

20. My parents explain the reasons for household rules and expectations. I 1 2 

16. My family has a weekly meeting to talk about plans, schedules and rules. 

17. When we have a problem, my family works together to find a solution. 

18. My parent(s)lcaregiver(s) does and says things to let me know I am loved. 

19. My parents expect me to do household chores (for example: doing the dishes or cleaning your 
room. 

y Parent(s)/caregiver(s) let me know their expectations about my using alcohol, tobacco, and 

22. Making good decisions now will help me reach my goals in the future. 
I 

3 4 
I I 

1 

1 

1 

1 

23. 1 know positive ways to help me feel better when I am under stress. 1 2 
4 

2 

2 

2 

2 

24.1 have thought of some goals I want to reach when I grow up. 

Survey created by the EPlSCenter at Penn State University - July 2010 and revised July 2015. This survey is based on a survey created by the SFP 10-14 developer at Iowa State University. 

3 

3 

3 

3 

25. 1 know some steps to take to reach my goals. 

26.1 know the consequences I would receive if I used alcohol, tobacco, or drugs. 

4 

4 

4 

4 

I 

1 

1 

1 

2 3 4 



SFP 10-14 Youth Pre Survey 

Survey created by the EPlSCenter at Penn State University - July 2010 and revised July 2015. This survey is based on a survey created by the SFP 10-14 developer at Iowa State University. 

27. If a friend is pressuring you to do something that could get you in trouble, how likely are you to: 

d. Stay calm even if your friend keeps pressuring you 

4 e. Tell your friend you are going to do something else and go on your way 1 2 3 



P ram 

Washillgton State University 
Stren~thening Families Program 

Most parents and caregivers try to stay calm, loving, and 
consistent when they guide and discipline their adolescent 
children. However, most parents also fall short of .those goals 
from time to time! 

We are interested to know which aspects of parenting are most challenging for 
you. Please take your time and answer truthfully. 
Your responses will help us to improve our program. 

This questionnaire is anonymous. We ask for your birthdate and 
the initial of your last name so that we can match your answers to 
your end-of-program evaluation. 

Your Year o f  Birth: 

Your Age: 

The first letter o f  your last name: 

Strengthening Families Program Reflective Assessment 
Made available through 

Washington State University 
Cooperative Extension 

Laura Hill 
Department of Human Development 

PO Box 644852 
523 Johnson Tower 

Pullman, WA 99164-4852 
509-335-8478 (phone) 
laurahiII~iwsu.ed~~ 



Please answer these questions about the way you do things with your youth who attended the 
program with you: 

1. 1 have clear and specific rules about my child's association with peers who use alcohol. 

Strongly agree a Agree a Neutral or Mixed Disagree a St1,ongly disagree 

2. I have explained my rules about alcohol use to my child. 

Strongly agree Agree Neutral or Mixed Disagree Strongly disagree 

3. I have explained the consequences for breaking my rules about alcohol use to my child. 

Strongly agree Agree Neutral or Mixed Disagree a Strongly disagree 

4. I can control my anger and frustration with my child. 

0 Strongly agree Agree Neutral or Mixed Disagree Strongly disagree 

5. I work hard with my child on ways to express and control hislher anger and frustration. 

Strongly agree Agree Nezitr.al or Mixed Disagree Strongly disagree 

6. I find ways to keep my child involved with fun activities in our family. 

Strongly agree Agree Neutral or Mixed a Disagree Strongly disagree 

7. I find ways to keep my child involved in family work activities (chores, for example). 

Strongly agree Agree ~Vetitral or Mixed Disagree Strongly disagree 

8. I find ways to keep my child involved with family decisions about fun and work activities, in a 
way that's appropriate for hislher age. 

Strongly agree Agree Neutral 01. Mixed Disagree a Strongly disagree 

9. I have discussed my child's goals and dreams with himlher on several occasions. 

Strongly agree a Agree Netitral or Mixed 0 Disagree Strongly disagree 
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10. I often tell my child how I feel when he or she misbehaves. 

0 Strongly agree 0 Agree 0 Neutral or Mixed 0 Disagree Strongly disagree 

I I .  When my child tells me something important, I let himlher know that I am trying to understand 
what helshe is feeling. 

0 Strongly agree 0 Agree 0 Neutral or A4ixed 0 Disagree 0 Strongly disagvee 

12. 1 let my child know I care about himlher while setting limits and consequences. 

Strongly agree 0 Agree 0 Neutral or A4ixed 0 Disagree Strongly disagree 

13. I have discussed O L I ~  family values with my child on several occasions. 

0 Strongly agree 0 Agree 0 Neutral or Mixed 0 Disagree Strongly disagree 

14. Getting my youth to help with chores is a problem. 

0 Strongly agree 0 Agree 0 Nee~tral or. Mixed 0 Disagree Strongly disagree 

15. Getting my youth to do homework is a problem. 

0 Strongly agree 0 Agree 0 Neutral or iL4ixed Disagree 0 Strongly disagree 

16. How important to you were these parts of the program: 

Very important Important Neutral or Mixed Unin~portant Very unimportant 

a. "I A4essages" 0 0 0 0 

b. Point System 0 0 0 0 

c. Positive Reinforcement 0 0 0 0 

d. Consequences 0 0 0 0 

e. Family Meetings 0 0 0 0 

f. One-on-One Time 0 0 0 



17. Please show how you rate the tension among your family members, as a group, today: 

Low High 

Examples of "low tension" are: Examples of "high tension" are: 
* Fatnily members are peaceful and friendly * Family members are "on edge" and impatient with each other 
* Talking with family is open and positive * Talking with family is stressful 
* Overall, family mood is warm and loving * Overall family mood is negative, angry, and not agreeable. 

Your insight is essential to the success of our program! 

During the course of this program we have discussed 12 tools you can use to enhance your family 
experience. Please let us know which 3 you feel will be most useful in your family. 

When thinking about raising your kids, what is the issue that worries you the most? 

When your son or daughter breaks a rule (such as talking back, breaking curfew, not doing hislher 
chores), what do you do? 

Thank you very much for taking the time to provide us such important information! 



ParentlCaregiver Reflections: Before the Program 

Washington State University 
Strengthening Families Program 

Most parents and caregivers try to stay calm, loving, and 
consistent when they guide and discipline their adolescent 
children. However, most parents also fall short of those goals 
from time to time! 

We are interested to know which aspects of parenting are most 
challenging for you. Please take your time and answer truthfully. 
Your responses will help us to improve our program. 

This questionnaire is anonymous. We ask for your birthdate and 
the initial of your last name so that we can match your answers to 
your end-of-program evaluation. 

Your Year of Birth: 

Your Age: 

The first letter of your last name: 

Strengthening Families Program Reflective Assessment 
Made available through 

Washington State University 
Cooperative Extension 

Laura Hill 
Department of Human Development 

PO Box 644852 
523 Johnson Tower 

Pullman, WA 99164-4852 
509-335-8478 (phone) 
laurahi l l(c~)wsu.edu 

items were desi~ned hv Proiect Familv re.searchers fr.om Ioluu State Ilniversitv 



Please answer these questions about the way you do things with the child (or children) who is/are 
attending the program with you: 

1. I have clear and specific rules about my child's association with peers who use alcohol. 

a Strongly agree a Agree a ~Veutral or Mixed Disagree a Strongly disagree 

2. I have explained my rules about alcohol use to my child. 

Strongly agree a Agree a Neufral or Mixed Disagree 5 Strongly disagree 

3. I have explained the consequences for breaking my rules about alcohol use to my child. 

a Strongly agree a Agree a Neutral or Mixed a Disagree a Strongly disagree 

4. 1 can control my anger and frustration with my child. 

a Strongly agree Agree ~Veutral 01. Mixed a Disagree a Strongly disagree 

5. I work hard with my child on ways to express and control hislher anger and frustration. 

a Strongly agree a Agree a Neutral or Mixed Disagree Strongly disagree 

6. I find ways to keep my child involved with fun activities in our family. 

a Strongly agree a Agree a Neutral or A4ixed a Disagree a Strongly disagree 

7. I find ways to keep my child involved in family work activities (chores, for example). 

a Strongly agree a Agree a Neutral or A4ixed Disagree a Stt.ongly disagree 

8. I find ways to keep my child involved with family decisions about fun and work activities, in a 
way that's appropriate for hislher age. 

a Strongly agree a Agree a Neutral or Mixed Disagree a Strongly disagree 

9. I have discussed my child's goals and dreams with himlher on several occasions. 

a Strongly agree 0 Agree a Neutral or A4ixed a Disagree a Strongly disagree 



10. I often tell my child how I feel when he or she misbehaves. 

0 Strongly agree Agree 0 Neutral oo,. A4ixed 0 Disagree Strongly disagree 

11. When my child tells me something important, I let himlher know that I am trying to understand 
what helshe is feeling. 

Strongly agree 0 Agree 0 iVez,tral or Mixed 0 Disagree Strongly disagree 

12. 1 let my child know I care about himlher while setting limits and consequences. 

0 Strongly agree Agree Neritral or Mixed 0 Disagree 0 Strongly disagree 

13. 1 have discussed our family values with my child on several occasions. 

Strongly agree Agree Ne21tr.al or Mixed Disagree 0 Strongly disagree 

14. Getting my youth to help with chores is a problem. 

Strongly agree Agree 0 ~Veutral or Mixed Disagree Strongly disagree 

15. Getting my youth to do homework is a problem. 

0 Strongly agree Agree Neutral or Mixed 0 Llisagree Strongly disagree 

17. Please show how you rate the tension among your family members, as a group, today: 

Low High 

01 Q 2  0 3  0 4  0 s  0 6  0 7  0 8  0 9  010 

Examples of "low tension" are: Examples of "high tension" are: 
* Family members are peaceful and fiiendly * Family members are "on edge" and impatient with each other 
* Talking with family is open and positive V a l k i n g  with family is stressful 
* Overall, family mood is warm and loving * Overall family mood is negative, angry, and not agreeable. 



Tri Ethnic Community Readiness Survey 

How to use Community Readiness Interviews 

P Who might be interviewed from your community: 

*:* law enforcement 

*:* school 

9 community members at large 

03 social services 

+:* medical representatives 

*:* city / tribal government 

*:* spiritual / religious community 

*:* mental health 

> Adapt questions very carefully. 

> There are approximately 35 questions which relate to the six dimensions of Community 
Readiness. 

> Interview length is approximately 30-60 minutes. 

R Record responses as accurately as possible for scoring. 

> Avoid interjecting personal biases or values. 

R Avoid discussion, stick to questions and only clarify when necessary. 

P Interviews are scored by two scorers. 



How to Adapt the Community Readiness Questions 

The questions have been carefully researched, tested and used in various research trials. They 
have been proven to be very valid and reliable. They are closely tied to the scoring process so 
adapting them should be done very cautiously so that scoring remains valid. The optimal way to 
make changes would be to substitute the issue with the topic of focus. However, it is recognized 
that other changes may be necessary in order to utilize the model in your community. The 
following hints are helpful in this process: 

When possible, make minimal changes that would substitute your topic for the issue studied. 
Example: If your focus is on domestic violence, insert domestic violence for "the issue". 

If translating into another language it is recommended that the translation be made then 
back translated by an independent person to make certain that the questions have 
sufficient content for scoring. 

m Have two people adapt the questions then meet to discuss the adaptation. 

Remember that some questions may not pertain to some issues and can therefore, be 
dropped. The boldfaced questions should be not deleted, as they are essential to 
accurately score the interview. 

0 If you want to add additional questions, add them at the end to avoid confusion in scoring. 

o Pilot test the questions to make certain that they are working as they should to gain the 
necessary information so that each dimension can be scored. 



Community Readiness Questions 

The term "this issue" is used in the example questions, communities must decide on what the 
issue is for them and replace "this issue" with their specific issue, such as alcohol use, domestic 
violence, etc. 

COMMUNITY EFFORTS (Programs, Activities, Policies, etc.) 

COMMUNITY KNOWLEDGE OF EFFORTS 

1. Using a scale from 1-10, how much of a concern is this issue in your community, with 
one being not at all and ten being a very large concern? Please explain. 

2. Please describe the efforts that are available in your community to address this issue? 

3. How long have these efforts been going on in your community? 

4. Using a scale from 1 to 10, how aware are people in the community of these efforts, with 
one being no awareness and ten being very aware? Please explain. 

5. What are the strengths of these efforts? 

6. What are the weaknesses of these efforts? 

7. Who do these programs serve? (For example: individuals of a certain age group, 
ethnicity, etc.) 

8. Would there be any segments of the community for which these efforts/services may 
appear inaccessible? (For example: individuals of a certain age group, ethnicity, income 
level, geographic region, etc.) 

9. Is there a need to expand these effortslservices? Why? 

10. Is there any planning for additional effortslservices going on in your community 
surrounding this issue? If yes, please explain. 

1 1. What formal or informal policies, practices and laws related to this issue in place in your 
community, and for how long? (Prompt: An example of formal would be school, police, 
or courts and an example of informal would be like the police not responding to a 
particular part of town, etc,) 

12. Are there segments of the community for which these policies, practices and laws may 
not apply? (Prompt: for example, due to socioecoi~omic status, ethnicity, age, etc.) 

13. Is there a need to expand these policies, practices and laws? If yes, are there plans to 
expand? Please explain, 



14. How does the community view these policies, practices and laws? 

LEADERSHIP 

1. Who are the leaders specific to this issue in your community? 

2. Using a scale from 1 to 10, how much of a concern is this issue to the leadership in your 
community, with one being not at all and ten being a very large concern? Please explain. 

3. How are the "leaders" in your community involved in efforts regarding this issue? Please 
explain. (For example: Are they involved in a committee, task force, etc.? How often to 
they meet?) 

4. Would the leadership support additional efforts? Please explain. 

COMMUNITY CLIMATE 

1. Describe your community. 

2. What is the community's attitude about this issue? 

3. What are the primary obstacles to efforts in your community? 

4. Is there ever a time or circumstance in which members of your community might think 
that this issue should be tolerated? 

KNOWLEDGE ABOUT THE ISSUE 

1. How knowledgeable are community members about this issue. Please explain. (Such as: 
dynamics, signs, symptoms, statistics, effects on family and friends, etc.) 

2. What type of information is available in your community regarding this issue? 

3. What local data on this issue is available in your community? 

4. How do people obtain this information in your community? 

RESOURCES FOR PREVENTION EFFORTS 

1. Whom would an individual affected by this issue turn to first for help and why? 

2. On a scale from 1 - 10, what is the level of expertise and training among those working on 
this issue? Please explain. 

3, Do efforts that address this issue have a broad base of volunteers? 

4. What is the community's and/or local business' attitude about supporting efforts with 
people volunteering time, making financial donations, andlor providing space? 



5, How are the current efforts funded? Please explain. 

6. Are you aware of any proposals or action plans that have been submitted for funding to 
address this issue in your community? If yes, please explain. 

7. Do you know if there is any evaluation of these efforts? If yes, using a scale fiom 1 to 10, 
how sophisticated is the evaluation effort, with one being not at all and ten being very 
sophisticated? 

8. Are the evaluation results being used to make changes in programs, activities, or policies 
or to start new ones? 

DEMOGRAPHIC INFORMATION 

1. The following questions are optional, but help us to know the types of people we have 
interviewed. Would you be willing to answer questions such as your profession, 
ethnicity, age, etc.? If "yes": 

2. What is your work title? 

3. What is your gender? 

4. What is your ethnicity? 
Anglo 
Hispanic 
African American 
Asian American 
Native American 
Native Alaskan 
Other 

5. What is your age range? 
19-24 
25-34 
35-44 
45-54 
55-64 
65 and above 

6. Do you live in (name of community)? 

7. If not the comnlunity we have selected, what community? 

8. How many miles is this from the community we have selected? 

9. Do you work in (name of community)? 

10. If not the community we have selected, what community? 



11. How many miles is this from the community we have selected? 

12. How long have you lived in your community? 

Scoring Instructions for the Community Readiness 
Questions 

1) Move through the interviews one at a time [using the "Community Readiness 
Questions"], scoring each interview individually [using the "Scoring Sheets"]. Read 
through each interview before you begin to score to get a general feeling and impression 
from the interview. 

2) Begin picking out statements and references that refer to specific dimensions, and then 
create a score for each of the six dimensions according to the anchored grading scales 

, [detailed in the Scoring Sheets]. Each interview will encompass six different dimensions 
scores. Interviews are scored by dimensions and not by individual questions, 

3) Under the section titled "Individual Score" [on the "Community Readiness Scoring" 
page], you are to fill in your scores for each dimension of each of the interviews. Please 
note: There may be more then four key informant interviews in a community. If this is 
the case simply add #5 and #6, handwritten to this form. 

4) The section under the subheading "Combined Score" [on the "Community Readiness 
Scoring" page] represents the section where you and one other scorer that scored this 
same community will come together and agree on the scores for each interview on each 
of the dimensions. It is important that there be consensus on the scores by both scorers. 
Remember different people can have slightly different impressions and it is important to 
explain how you arrived at your decision. Enter your agreed upon score on one of the 
scoring sheets for each dimension and each interview. 

5) After both scorers have agreed upon the scores in the above section, the mean will be 
calculated for the "Calculated Score." For some (actually many) this can be conhsing so 
let me give you an example. Let's say that under the "Final Score" section, myself and the 
other scorer have under Dimension A the following: 

Dimension A: -. # 1 #2 #3 #4 
"- 

3.5 5 .O 4.25 4.75 

I would then add the scores across for all interviews under Dimension A and divide by four 
(calculate the mean). So, I would get a calcul.ated score for Dimension A of 4.37. This will then 
be entered under Dimension A, "Calculated Score", and so forth by Dimension. 



6) For the "Average" at the bottom of the page, below Dimension F, you will take the 
Calculated Score for each Dimension, add them together and divide by six (the 
mean for all of the dimensions combined). For example, if we had: 

Dimension A: 3 -28 
Dimension B: 5.67 
Dimension C: 2.54 
Dimension D: 3.29 
Dimension E: 6.43 
Dimension F: 4.07 
25.28 25.2816 = 4.21 

A score of 4.21 would be entered under "Average." 

7) For "Stage", you will enter the stage that is represented by your final average. In the 
above example, the "Calculated Average" represents the 4th stage or Preplanning. Please 
Note: The scores correspond with the numbered stage, so a score between a 1.0 and a 
1.99 would be the first stage, a score of 2.0 to 2.99 would be the second and so forth. [For 
a list of the stages, visit htlp://www.open.ord-westcapt/crstages.htm] 

8) Finally, under comments, write any impressions about this community, any unique 
outcomes, and qualifying statements that you wish to make regarding the score of the 
community. 



Scoring Sheets 

Dimension A: Community Efforts (Programs, Activities, Policies, etc.) 

1 No awareness of the need for efforts to address the issue. 

2 No efforts addressing the issue. 

3 A few individuals in the community recognize the need to initiate some type of effort, no 
immediate motivation to do anything. 

4 Some community members have met and have begun a discussion of developing 
community efforts. 

5 Efforts (programs/activities) are being planned. 

6 Efforts (programs/activities) have been in~plemented. 

7 Efforts (programs/activities) have been running for several years and are fully expected to 
run indefinitely, no specific planning for anything else. 

8 Several different efforts (programs/activities) are in place, covering different age groups 
and reaching a wide range of people. New efforts are being developed based on 
evaluation data. 

9 Evaluation plans are routinely used to test effectiveness of many different efforts, wide 
range of people, New efforts are being developed based on evaluation data. 



Scoring Sheets 

Dimension B: Community Knowledge of the Efforts 

1 Community has no knowledge of the need for efforts addressing the issue, 

2 Community has no knowledge about efforts addressing the issue. 

3 Some members of the community have heard about efforts, but the extent of their 
knowledge is limited. 

4 Some members of the community are beginning to seek knowledge about efforts in their 
own, or in similar communities. 

5 Some members of the community have basic knowledge about local efforts (i.e, purpose). 

6 An increasing number of community members have knowledge of local efforts and are 
trying to increase the knowledge of the general community about these efforts. 

7 There is evidence that the community has specific knowledge of local efforts including 
contact persons, training of staff, clients involved, etc. 

8 There is considerable community knowledge about different community efforts, as well 
as the level of program effectiveness. 

9 Community has knowledge of program evaluation data on how well the different local 
efforts are working, and their benefits and limitations. 



Scoring Sheets 

Dimension C: Leadership (Includes appointed leaders and influential community 
members.) 

1 Leadership has no recognition of the issue. 

2 Leadership believes that this is not an issue in their community. 

3 Leader(s) recognize the need to do something regarding the issue. 

4 Leader(s) are trying to get something started. A meeting has been held to discuss the 
issue. 

5 Leaders are part of a committee or committees and are meeting regularly to consider 
alternatives and make plans. 

6 Leaders are supportive of the implementation efforts and may be enthusiastic because 
they are not yet aware of the limitations or problems. 

7 Leaders are suppodive of continuing basic efforts and are considering resources available 
for self-sufficiency. 

8 Leaders are supportive of expanding/improving efforts through active participation in the 
expansion/improvement. 

9 Leaders are continually reviewing evaluation results of the efforts and are modifying 
support accordingly. 



Scoring Sheets 

Dimension E: Community Knowledge About the Issue 

1 Not viewed as an issue. 

2 No knowledge about the issue. 

3 A few in the community recognize that some people here may be affected by the issue. 

4 Some community members recognize that this issue occurs locally, but information about 
the issue is lacking. 

5 Community members know that this issue occurs locally and general information about 
the issue is available. 

6 A majority of community members know that the issue occurs locally and there is enough 
information about the issue to justify doing something. 

7 Community members have knowledge of, and access to, detailed information about local 
prevalence. 

8 Community members have knowledge about prevalence, causes, risk factors, and 
consequences. 

9 Community members have detailed information about the issue as well as information 
about the effectiveness of local programs. 



Scoring Sheets 

Dimension I?: Resources Related to the Issue (People, money, time, space, etc.) 

1 There is no awareness of the need for resources to deal with this issue. 

2 No resources available for dealing with the issue, 

3 The community is not sure what it would take, or where the resources would come from 
to initiate ef'forts. 

4 Some in the community know what resources are available to deal with this issue. 

5 Some in the community are aware of available resources for this issue and a proposal has 
been prepared, submitted, and may have been approved. 

6 Resources have been obtained from grant h d s  or outside funds. Programs or activities 
are time limited, 

7 A considerable part of support of on-going efforts are from local sources that are 
expected to provide continuous support. Community member and leaders are beginning 
to look at continuing efforts by accessing additional resources. 

8 Diversified resources and funds are secured and efforts are expected to be permanent. 
There is additional support for further efforts. 

9 There is continuous and secure support for programs and activities, evaluation is 
routinely expected and completed, and there are substantial resources for trying new 
efforts. 



Community Readiness Scoring 

Staff: Date: 

I Individual Score I 
I I Interview I 

Combined Score 

Interview 

] Calculated Score I Community ( I 



. 

Comments about Calculated Score (if any): 

Average 



Organization Profile 

r-------- --- - - ~ - - " . - - . - - - ~ ~ - ~ ~ ~  -"--- 
I Organization Profile Instructions 
i 

i 1 New Users: Z 
In order to  create a Username and Password, complete the Organization User lnformation and Primary lnformation sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once you 
click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive i f  your Organization Profile is not complete and up-to-date. 

j Organization User lnformation 
1 
2 

r----*-- "---"---"- P 7 

i Primary lnformation I 
I i 
$ I 

1 Organization Name (the official name of the organization that would enter into a contract): 

! CHA Low-Income Serdices. Inc. 
1 

1 DBA: 

1 CHALIS 
8 
i Federal EIN Number: 

1 77601 167 
1 i Organization Type: 

! Tax-ExemptINot-For-Profit 

/ 

Organization Contact lnformation 

Address 

201 Swlhler St. 

City 

Columb~a 
State 

tV vilssoilrl 
County 

Boone 
Zip 

65203 

Organization Phone Number: 
! 

573-443-2556 X I  100 

! Website: 

j w~m~.columblaha.com 

Head of Organization 

P h ~ l ~ p  Ste~nhaus 

I 
3 Head of Organization Phone: 
i : 573-443-2556 

Address 

201 Sw~tzler Street 

City 

Columnla 
State 

Missour1 
County 

Boone 
Zip 

65203 

Organization Fax Number: 

573-443-0051 

Head of Organization Title (e.g. Director, President, 
CEO) 

Chief Executive Officer 

Head of Organization Email: 

pste~nhaus@columbiaha.com 

1 Local Organization Contact Information (If there is a local office with differen 

i Local Organization Name: Local Organization Fax: 



Address 

City 

State 

County 

Zip 

Local Contact Name: 

Local Contact Email: 

Address 

City 

State 

County 

Zip 

Local Contact Title: 

Local Contact Phone: 

General Information 

Provide your organization's mission statement. (600 character limit) 
Organization The Mission of CHA Low-Income Services. Inc. (CHALIS) is to provide a complement of community-based programs and services to 
Mission public housing residents and other low to moderate income persons focused on youth succeeding: adult self-sufficiency: seniors and 

Statement persons with disabilities living independently and affordable housing development. 

(Purpose): 

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

History: CHALIS IS a 501(c)(3) not-for-proflt colporatlon created oy the Houslng Authority of the Clty of Colurnbla ~n 2003 to Increase and 
dlverslfy funding sources for the expansion of resident servlces and self-suff~ciency programs that historically nave been funded by 
government grants Over the years CHALIS has been successf~il at obtaining funds and subsequently lrnplementlng contracts from 
SAMHSA, HUD DNR MO DPS MO DESE blO DHSS M 0  Foundation for Health ACT~IISSOLI~I  Ctty of Columbia Soclal Services 
and most recently from Boone County Children Sewlces and Heart of b10 Unlted 'Nay 

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

Statement of CHALIS works alone and In collaboration w~ th  other agencles to increase access to oppcrt~tnlties and sei-\/lces of all kinds and types 

~ ~ ~ ~ ~ i ~ ~ ~ i ~ ~ ~ ~  for persons of low Income, who reside in the City of Columb~a. Missouri and !n Boone County Missour1 and to increase access to 
youth programming of all Kinds and types for children of low and Inoderate Income persops residing n Boone County bl~ssour~.  

Major Goals: 

Articles of Incorporation (MUST BE IN PDF FORMAT) 
Articles of !documen'u'downloadifilename;1432739286~30405~Articles~~26Certificatefl ncorporarion.pdf/ 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Organizational Chart (MUST BE IN PDF FORMAT) 

Organizational :documenr/downloadlfilename/1439930477~30406~Append1xla-Organ1zationalChart-CHALiS-Revis1ons205-06.pdf/ 
Chart 

(must be for 

the entire 

organization): 

I 
Briefly describe the geographic area in which your organization provides services. 

1 Service Area: (600 character limit) 
i CHALIS senles the geograpli~c alea known as Boone County blissouri , 

Briefly describe the population(s) Sewed by your organization. (600 character limit) 
1 Population CHALIS serves chlldren youth families and all other persons of low and (moderate Income resldlng In Boone County M~ssouri 

Served: 

1 

i, --m-,---------__ <- -.--,- - --= ,--- .. -- -. --- ------ -*- --- 

Governing Board 
i 

, Organization Governing Board: 

Please include information for all board members. Click +New to add board member information. 

Governing Board Member 



Governing Board Member 

Name Board Position: 

Gen~e Rogers Chair 

Bob Hutton 

Edward Robinson 

Max Levm Public Hous~ng Res~dent Representative 

blary Anne blcCollum Vice Cha~r 

Genie Rogers Chair 

Address: 

1400 Bus~ness Loop 70 East 
Columb~a. MO 65201 

2252 Country Lane 
Columb~a. b10 65201 

11 00 Kennesaw Ridge Rd. #301 
Columbia. b10 65202 

1201 Paquin St; Apt. 609 

601 N .  1Nilliam Street 
Columbia, MO 65201 

1400 Business Loop 70 Easl 
Colunib~a, MO 65201 

Total Active Links:6, Total Deactivated Links:O. Current Active Links:6, Current Deact~vated Links:O 

Link Info 

Active Date 

Added on 
09iO812015 

.a* Added on 
051291201 5 

Added 011 

05/29/20 15 

il Added on 
05/29/2015 

Added on 
05/2912015 

Added OP 

05:29/2015 

j Advisory Board (if applicable) 1 
1 

Organization Advisory Board (if applicable): i 
3 

; Please include information for all advisory board members. Click +New to add board member information. 

I 
I 
I Advisory Board Member 

1 

Financial Information 

Organization Fiscal Year: 

October 1 - September 30 

IRS Tax E x e m ~ t  Status Determination Letter /MUST BE IN PDF FORMAT) 
IRS Tax Exempt Status Determination Letter: 
If applicable, upload the correspondence from the IRS 
indjcating that your organizatio-n has been designated as tax 
exempt. 

Financial Statement (MUST BE IN PDF FORMAT) 
Financial Statement: ldocumentidownloadlfile~ia1iieil433348898~29954~Electron1cVersionofColumbia- 
Upload your organization's most recently completed Financial AuditReportg,30,,4,pdfl 
Statement and corres~ondina communications (reauired for 
audited statements). Financial statements must be  reviewed by 
a qualified third party and be accompanied by a letter or report 
of assurance (compilation, review, or audit). 

9901990 EZ (MUST BE PDF FORMAT) 
IRS 990 or 990 EZ: /documenVdownload/filenamell433348898~29955~CHALlS990? 0-201 3thr~19- 
Upload your organization's most recently filed 990 or 990 EZ. 2014filed201 5051 5,pdfl 
Please contact the Citv andlor Countv if vour organization is 
not required to file a 990 with the IRS: 

- 

Financial Policies and 
Procedures: 
Summarize the 
organization's policies 
and procedures 
regarding board 
oversight of the 
organization finances. 
(600 character limit) 

The CHALlS Board of D~rectors reviews and approves the annual 
and midyear CHALlS budget and monthly financ~al statements. The 
Board revlews and approves all accounts payable payments before 
they are issued. The CEO and a Board member have their 
electronic s~gnatures placed on sach check as the only approved 



/ endorsers of the agency's checks. Board members follow a Conflicts 

I of Interest policy whereby they do not accept gifts, gratuities. favors 
i or other Items of value which m~ght appear to Influence purchasing 

1 decisions. Property and equipment dispositions requlre the approval 

I of the Board. 

L- - ---, -- -------- ~-*-*--- -..------------- J 
~ - ~ " v - - - - " " - - - ~ - ~ ~ - - - ~ ~ ~ ~ ~ - ~ ~  ------ r------ 

Employees Compensation 7 
I i 
1 i I 

1 Top Five Compensated Employees: 

1 Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

! 
1 FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) FTE = number of direct program service hours worked by I 
i employee per year12080 (e.g., 104012080 = .5 FTE) 
I 
i 
j If more than one employee is employed in  the same position and the level of compensation is not identical, please list each of those 

j employees separately. 

i Click +New to add Employee Compensation information. 
i 
! 
i 

Employees 

; Employees Compensat~on 

; Employee T~tle. 
i 

Qualifications: 

B.A. 

Link Info 

FTE: Salary: Benefits: Active Date 

, Added ?n i 
07'28,2015 

I Program Coordinator BA 1 00 $43 190 00 S13 309 139 
Added o r  

' 0728,2015 

1 Prograln Coordinator BA or equ~valeni 1 00 538.480 00 $1 1 47? 00 
+ Added an 

0610312015 i 

Added 3n , 
06,032015 

3 Program Coordlnaror BA 1 00 541 500 00 9'0 39: 00 , Added on 
OE103l20'5 

j i 
Total 4cii l~e Llnks 5 Total Deactivated L8nks 3 Current Actlve Links 5 Current Deactivated L i lks 3 

I 
8 

Accreditation: 

Accreditation: 
If your organization is currently accredited by one or more recognized accrediting body, please provide the name of the accreditation agency, 
dates for the most recent accreditation, and briefly describe the accreditation process. 

Name of the Accreditation, most recent dates of accreditation (including expiration date) 

Description 1 (600 character limit): 

Non-applicable 

Description 2 (600 character limit): 

Non-appl~cable 

Description 3 (600 character limit): 

Non-applicable 

Description 4 (600 character limit): 

Non-applicable 

Description 5 (600 character limit): 

Non-applicable 

7---- ""w---".--.-..-.".-.--"--.--.-.-"-"--.&. --m-."-,-.-.-.--7p----------m--- .-,--...-.-.---------.---,- 
! 1 
! Certifications: 
! 

I 



i Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

Yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the 
Employment Practices Act, as amended; the Civil Rights Act of 1964, as amended; the Rehabilitation 
Act of 1973, as amended; the Age Discrimination Act of 1990, as amended; the Omnibus Reconciliation 
Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of 
services including the discrimination in employment and the delivery of services on the basis of race 
(racism), color, national origin, ancestry, sex, religion, disability, age (employment), and familial status 
(housing). 

If deemed a religious or denominational institution or organization or operated for religious purposes 
which is supervised or controlled by or in connection with a religious or denomination institution or 
organization; and agrees that, in connection with the provision of services and employment practices 
that it will not discriminate against any employee or applicant for employment on the basis of religion 
and will not employ or give preference in employment to persons on the basis of religion; it will provide 
no religious instruction or counseling, conduct no religious worship or services, engage in no religious 
proselytizing, or exert no other religious influence in the provision of services under this agreement. 

yes 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and 
sexual orientation. 

Has administrative and program facilities that are accessible to persons with disabilities per the 
Americans with Disabilities Act of 1990. 

If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

: ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 
1 

Transition Plan (MUST BE IN PDF FORMAT) 
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$0.00 j 

1 County-Children's Services - Service Type (check all that apply) 

i Preventlor- progl-ams ~ ~ h ~ c h  promote healthy hfestyles among children and youth arid strengther. fam~lies i 

i., _-_-_ .--.-,, --,_." ---," -.,- ~,-"."" -,--------,-,* ,-*m,c>-A----__I__--.-mT-_" - "~ -----." ----- -"j 

-.--,-, --,..vm.--..----.,- .-.-.-z,-....",.----.. ..-----...--" --,,,- - ~ -,-.----.*----%--.-" ~ ""-..-.,*-..-- 
i \ 

! Program Information I 
I 

i Program Website (will default to Organization website) 
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I 
1 Program Budget Instructions 1 
i I i 
i 

1 For each item for which figures are entered, please complete the corresponding narrative field. 

I *Indicates Required Field. 
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Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

B. Other United Ways (300 character limit) 

C. Capital Campaigns (300 character limit) 

D. Grants (non-governmental) (300 character limit) 

E. Fund Raising 8 Other Direct Support (300 character 
limit) 

2. GOVERNMENT CONTRACTSISUPPORT: 

A. Boone County - Children's Services Funding (300 
character limit) 

J u n - 1 5  RF? for P~irchase of Service Fundini;. Ch~ldrev's Serv~ces Funding. 

B. Boone County - Community Health Funding (300 
character limit) 

C. Boone County- Other Funding (300 character limit) 

D. Funding from Other Counties (300 character limit) 

E. City of Columbia - Social Service Funding (300 
character limit) 

F. City of Columbia - CDGBlHome Funding (300 
character limit) 

G. City of Columbia - CHDO Funding (300 character 
limit) 

H. City of Columbia -Other Funding (300 character 
limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

STOP Act GI-ant CFDA 93.243. #SPO19676 

K. State (Purchase of Service, Grants, etc.) (300 
character limit) 

L. Other (Schools, Courts, etc.) (300 character limit) 

3. Program Service Fees (300 character limit) 

PROPOSED % OF PROPOSED TOTAL 
YEAR 



4. Investment Income (realized & unrealized) (300 
character limit) 

5. Other Revenue Items (300 character limit) 

TOTAL PROGRAM REVENUE 
TOTAL 
REVENUE 

PROGRAM EXPENSES 

i 

j 1. Personnel 

i 

1 2. Non-Personnel 

5 

TOTAL PROGRAM EXPENSES 
TOTAL 
EXPENSES 

365937 
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Program Overview 

Program Overview Instructions 

The purpose of this section is to provide information regarding the program and service(s) proposed by your organization. In developing your 
responses, please adhere to the following guidelines: 

Each narrative response should be clear and succinct. 

Respond as if the reviewers have no prior knowledge of the program and service(s). 

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant, information and data, from sources 
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state, 
national). 

All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in- 
text citation. All sources that are cited must appear i n  the reference list at the end of this section. For detailed information regarding the APA 
Style, please visit the APA Style web site: http:l iww~.apastyle.urgi 

PLEASE NOTE: In  order to complete the Program Service Levels sub-section, you must first complete and link to Program Budget Section. 

lnformation provided in the Program Overview Section should correspond with the information provided in the: 

Program Budget 

Program Service (POS Only) 

Consumer Demographics 

Program Performance Measures 

* Indicates Required Field 

' Statement of Issue Being Addressed 

Instructions: Include information pertaining to the overall, community-level issue(s) to be addressed by the proposed program (e.g. 
homelessness, child abuse & neglect, substance abuse, suicide, etc.) The issue(s) should be tied to the organization's major goal(s), as 
stated in the Organization lnformation form, as well as the program goal(s), as stated in  the Program Goal(s) sub-section below. 

a. Describe and document the issue(s) to be addressed by the proposed program. (1500 character limit) 

The YC2 CCP addresses the jtatutory eliglble semlce area 2f prevenrlon orograms which prornote healthy !ifestyIes anlong children, youth, and fam~l~es. 
The youth who live :n Boone Couniy communities 81-e at a 91gh risk {or substance abuse Surveys conducied :n 2034 Indicate 37.2% of Boone County 
students reported i is i rg 3lcohoi at least once ; ~ i t h  1 .2'b reporting ase uniith~n the past 30 days. 28.8% repo~ted using cigarettes at least once with 13.3?6 
reporting use w ~ t h ~ n  ;lie past 30 days. ar.d 15.4?h reported dslng marijuana at least once 1~1th  4% reporttng use ' ~ i t h i i i  the past 30 days. (iLIcssouri 
Instilute of lblental Health 20?4j 

b. Describe and document the population affected by the issue(s) to be addressed by the proposed 
program including demographics and characteristics. (1500 character limit) 

Accordirg to the 20'0 Census tbe commun~ties largeted for new coalitions by ;he '(C2 CCP d[ffsr greatly from that qf Columbia 

Columb~a has a minor~ty population of 21% compared ro an avel-age of 3.22"io among the five new communities. Quite the opposite is true when o o k ~ n g  
a i  the )number 31: cbildren age 5 - V Only 12.88% of individuals in Columbia are between the ages of 5 - 17 compared to an average of 20 5% across 
the riew commvnitles. Of course the real numbers show that Coluirlb~a l ias !3.970 !n the age range compared to only 61 !n Harrisburg. 

The daia seem to support the them/ behind the YC2 CCP, s~iggesting that local community level plannlng could !be useful to the smaller communities In 
Boone County, allowing :hem rc identify strategies that [it tlie needs f2f their unique populations. 

c. Describe how the City of Columbia or Boone County community is affected by the issue(s) to be 
addressed by the proposed program. (1500 character limit) 

YC2 participated in tbe Con~munity Health Assessment Mobilizat~on Partnersh~p coordinated in recent years by the ColumbiaiBoone County Health 
Department. Tlie process included a community assessment which revealed key gaps that Boone County citizens were experlenclng, especially those 
from rural areas, !n a series 3f focus grouos res~dents from northern and southern Boone County communities stated ihat :hey felt s~~bs tance  abuse 
Issues were among !he ieading problems facing !he yqut'l In their community. Roesslet, R. (2013). Community Themes and Strengths (p. 12). 
Furthermore, community members identified ihai  they noiiced s lack of coordinaiion and awareness of youth services and other resources across the11 
community Accordir~g io the Missouri Divis~on of Alcohol arid Driig Abuse; there are no registered prevention coalitions servlnc; Ashland. Centralia. 
Hallsvllle Harrisburg. or Sturgeoli. jI\ilissouri Elvision o i  Alcoliol & Substance Abuse, List of Registered Coalitions.j 

The YC2 CCP supports the Live 'Well Boone County Action Plan. Behavioral Health Goal 2. Reduce and prevent hazardous drinking. underage drinking, 
tobacco :lse misuse of prescr!~tion drugs. anci m e  o f  !Ilegal drugs. Strategy 2.1 Advocate for changes In policy 3nd practices related to alcoliol. 
tobacco, and substance use and abuse, Ob!ective 2.3 '1. Develcp a sustainable coalition to achieve the goal. 



Program Consumers 

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

The Youth Community Coalition (YC2) Communities that Care Project (CCP) will target two key populations. The first and ultimate target of the project's 
planned outcomes and objectives IS youth ages 6 - 18. To achieve the greatest Impact on youth. the project will target those who influence the 
environments in whlch youth are develop~tig. The YC2 CCP will raise up. mobilize and train prevention coalitions in five Boone County communities and 
recruit ~ n e ~ n b e r s  from those coalitions to serve on a county-w~de, multl sector preventton network representing each of the following influencing 
community sectors. Youth. Parent. B ~ ~ s i n e s s .  hiledia. School Youth Serving Organizations, Law Enforcement. ReligiousiFraternal. CiviciVolunteer. 
Healthcare. Govet-nment. and Prevention. 

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

In order to prov~de a comprehensive approach to the prevention of substance abuse. the promotion of positive behaviors, and the overall behavioral 
health of youth, it is imperative that the ~ n t i r e  community is engaged :n the process. Yeai-s of research around youth development and mental health 
have shown that !he child IS dlrectly influenced by the envrronments in which rhey develop It has led to the understanding of the risk and protective 
factor irainework and the importance of changing the environments in which youth develop in a way that promotes positive behai~iors. Hawkins. J. 
j?996). Delinquency and crime Current theories. Cambridge: Cambridge University Press. 

YC2 1s established upon an evtdence-based framework developed by the U.S. Substance and Mental Health Services Administration and the Center fol 
Substance Abuse Prevent~on It IS called the Strategic Prevention Framework . The framework o~~t l ines  the process for community members to 
collaborate together for effective substance abuse prevention in a way that impacts the comm~lnrty on multiple and different levels. The twelve 
communlty sectors named above are identified as key to successful collaboration. Substance Abuse & Mental Health Services Administration. (n.d.!. 
Retrieved June 9. 201 5 from http./icaptus.samnsa.gov.prevention-practice~strategic-pre~~ention-frame~~ork) 

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

Remaimng culiurally sensitive while conducting en\/ironmental change is always a challenge. Local level data regard~ng behavioral health and substance 
abuse is difficult !c obtaln. The Missouri State Student Survey is not !mandatory. it is unfunded, and therefore many school districts choose not to take 
part. YC2 contracted ~ i t h  ihe Institute for Public Poiicy to conduci e TI-i-Ethnic Readiness Assessment to identify the readiness of each new community 
to address behavioral health and substance abuse issues. The assessment will be conipleted in September 2015. 

Program Goal 

Instructions: The program goal(s) should correspond to the organization's major goal(s) (as stated in the Organization Information section), 
the issue(s) the proposed program is intended to address (as stated in the Statement of the Issue Being Addressed sub-section above), and 
the consumers of the proposed program (as indicated in the Program Consumers sub-section above). 

State the goal(s) of the proposed program. (300 character limit) 

Estaclisn, support and cortinuously oiiild the capacity of local coahtlons !o advocate for and deliver serr.iices which promote strong families and 
successf~~l  youth n Ashland. Centralia. Columbia, Yallsville. kiarrisburg, and Sturgeon 

Program Description 

Instructions: The information provided in this section should include information for each program service indicated in the Program Service 
section. 

a. Provide a detailed description of the proposed program. (3000 character limit) 

A model foi- wellness set forth oy The Robert \/\/ood Johnsoti Foundation recommends promoting wellness at the community level. RWJF s July 2014 
Poiicy 2rlef acknol~ledged that ~ndiv~dual  wellness IS largely a product oi.&nat happens In famiiles. schools, communities. and the broader social context 
and that ~nterventions are more efficient when they target roor causes rather than symptoms alone. Tile report recommended a focus on caring 
relationships as a foundation for wellness, i o l l o \ ~ e d  by prevention cf toxtc stress :hat erodes wellness; and increased supports for poslrive de\~elopment, 
to strengthen wellness. (Robert Wood Johnson Foundation. July 20.141 

Coalit~ons can be an asset  hen seeking to break down silos and encourage a collaborat~\/e environment among communlty sectors. They have a role to 
play i i i  t!ie integration of Integrated beha\/iora bealth and are experienced in ;sing a pubiic health framework to address substance use and cther 
concerns. (CADCA. April 29 13;. 

In keeping with this recommendation. the Y(32 CCP , ~ t l l  continue YC2 activities in Columbia and esiablisli five nel.n, community coalitions to promote 
~ ~ e l l n e s s  at a local Ie\/el. 

YC2 will provlde Supportive Serwces io each ot the new coalitions. These supportive serv~ces Include implementation of evidence based strategies 
'which have resulted !n continued growth and effectiveness for YC2 In Columbia over the past 10 yeal-s. 

First, each Coalition lwlil have av assigned YC2 advisor to provlde ongotng support and resources. The Advisor will consult with community stakeholders 
to recrbit and support coalition members using evidence based models for coalition building and prevention planning. The Advisor will trair, coalitton 
memcers ~n evldence based curriculums the\/ can use and also provide access to national tralntng in coalition development. The Adv~sor ,NIII help each 
coalition [provide posrlive youth rjevelopment events 2nd education campaigns The Advisor i ~ i l l  work with local coalitions io identify 5 - I 0  locales where 
individuals can be traired by YC2 and Rainbow House to implement the SAFE Places protocol whicli connects youth  no are in danger. in crisis or 
homeless to local services. The YC2 Advisor will faciltlate assessmenLs of coalition activlt~es. community needs, and community (readiness using the 
set-,/ices of the lns~itute for Public Policy. 

Big f3rotne1-s Blg Sisters will support the activities of local coalitions Sy pr9\Jldiflg school. siie. end community-based mentoring sen~ices for community 



-. - -, - - . - . . -r---' -- . -. -. 

j children and youth and by working with the coalitions to coordinate group activities for youth and the~r mentors 
1 
: Finally, the YC2 CCP will culrn~nate in the formation of a county-r~ide prevention network representative of all 6 coalitions and multiple community 1 sectors. The Network meet at least 4 times per year and develop wellness strategies for all of Boone County. 

b. For each location in which the proposed program sewice(s) will be provided, indicate the street 
address and the dayslhours of operation (e.g. Monday - Friday, 8 a.m. - 5 p.m.). If the proposed 
program sewice(s) are to be delivered off-site, describe the environment in which they will be provided 
(e.g. in homes, street outreach, etc.) (600 character limit) 

New coalitions will be established in Ashland. Centralia. Hallsville, Harrisburg; and Sturgeon. Columbia will cont~nue to be represented by YC2. 
Meetings, trainings, and events will be held in local public bulldings or parks whenever possible. Mentor~ng services will be provided either In schools or 
in the community depending on the need of the individual community. Times and days will be set by the individual comniunities, 

1 c. Describe the eligibility criteria (e.g. income, age, etc.) to be utilized for determining eligibility for the 

I proposed program. (600 character limit) 

: Coalition act~vit~es 'will target families with school-age children and youlh. and youth. Mentoring services will target children of prisoners, children in out of 

i home placements, and children of slngle parent homes. The Coal~tion Membership will be made up of representatives from 12 different commun~ty 
I sectors. Every effort w~ l l  oe made to match the demographics of the conimun~ty to the membership of the Coal~tion. 

d. Describe any external requirements of the proposed program such as licensing, minimum standards, 
: etc. (600 character limit) 

None known at this t ~me  

e. Is the proposed program currently accredited by one or more recognized accrediting body? 

No 

If yes, please provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation 
process. 

Name of the Accreditation: 

NIA 

Current accreditation period: 

NiA 

Description: (600 character limit) 

Nia 

f. Are there best practices for the proposed program sewice(s)? 

Yes 

If Yes -Indicate the best practices and whether or not they will be utilized in the proposed program. 
(600 character limit) 

The proposed project involves one nai io~al ly  recommenaea oractice, and two eviuence-based practices. 
Srrateg~c Prevention Framework Iblodel !SALIHSA. Cenier for Application of ?re\/ent~on Technologyi 
Str-engthening Faw~lies 10 - ? 4  !SA~>IIHSA National Registry Evidence Based Pract~ces) 
Communities that Care iSAiClHSA National Reg~strv Evidence Sased Pracricesj 
Ylg Brothers Big Sisters (SAMHSA National Seg~st r j  Evidence-Based Practices) 

g. Is there evidence to support the efficacy of the proposed program andlor program sewice(s)? 
Yes 

If Yes - Identify cite, and describe the evidence. (1500 character limit) 

The Strategic Preve~t ion Framework is recommended by the Center for Applicarton of Prevention Technology. National Institute for Drug Abbse. 
Missouri Divison of Alcohol and Substance Aouse. The inodel ;s used by Coalitiolis across the country as a tool to identify straiegies. build capac~ty and 
evaiuate efforts, and is currently the focus o f  a statew~de ep~dern:ologicai study through the M~ssour~ Institute of Mental Health. YC2 is a part of this 
study. 

Strengthen~ng Fam~lies 19 - 14 is a 'amily skills ira~ning intervention target~ng ch~ldren 10 - !4 and their parents. It is listed on the National 
Reg~stry of Ev!dence Based Practices as a dniversal ~ntervention with outcomes related to substance use, school success. and aggression 

Communiiies ihat Care is a coinmunity-level intervention that mobilizes stakeholders to collaborate on selecting evidence-based strateg~es to preveni 
youth problem behaviors. It is !isted on the Nat~onal Reglstry of E ~ ~ d e n c e  Based Practices as a Un~versal intefvent~on vvith outcolnes related to alcohol 
and tobacco use. drugs, violence, crime and delinquency. 

Big Brothers 31g Sisters is 3es1gned to help parkipating youth ages 6 - I8 reach their ,ooient~al Through supported matches 'with adult volunteer mentors. 
It 1s based on positive youth development and is listed on the Nat~onal Registry of Evidence Based Practices as a Universai ~nteiveritior- with outcoines 
related to drugs educat~on. social function~ng, and v~olence. 

I f  No -Provide rationale for utilizing the proposed program sewices(s). (1500 character limit) 

NiA 

h. Describe any unique or innovative aspects of the proposed program that will enhance access to 
andlor the quality and effectiveness of the program. (1500 character limit) 

The YC2 CCP engages comniunlty stakeholders on many different levels. vVhile part~c~pat~ng in the strategies for bullding a coalition, these key 
stakeholders are becoming informed about true wellness and how to create a community that cares with environments that support living, learning. 
playing and growing. P the delivery ot specific evidence based strategies they learn the importance of family relationships. aiid how a commun~ty can 
work togeiher to suild ,whole and healthy children. Wlhatever problems exist today will be brought to light as !he new coalitions go through the process of 
assessing. planning, !~ui ld~ng capaclv, implementation of strategies, and evaluat~ng the results. The YC2 CCP takes a commun~ty-wide public health 
approach to :Irevention yet not so .wide as io iei one comrnun~tv overshadow another. It allows each community to vlew itself clearly, buy ~n to 
commiinity-specific siraiegies; learn from any mistakes and take credit for any successes. Each local coalition has the benefit of dedicated staff, and ihe 
Immediate abil~ty ro pro\/~de resources to bu~ld strongei- families and chilc!ren. engage youth, create safe places, and educate the entire community about 



i issues they have identified in their own community Then, they will receive tra~ning so that they can sustain their own effortsl and share their resources 
: with others to impact Inore communities by serving on the county-wide Prevention Network. 

i. Describe any partnerships or collaborations that enhance access to andlor the quality and 
effectiveness of the program. (1500 character limit) 

The miss~on of YC2 is to help youth develop into productive and self-sufficient citizens by i~ork ing  together to decrease substance abuse and promote 
healthy behaviors. To accomplish this YC2 engages multiple sectors of the community. For the last 10 years. YC2 has experienced great collaborative 
success in the promotion of ihealthy beIia\/iors and creating partnersh~ps across the community. YC2 now seeks to utilize the best practices discovered 
while work~ng in the Columbia co~nmunity to begin serving the youth and families across the entire county. It has established dozens of partnerships 
across the community and w~ l l  expand those partnerships to have countywide impact. CHA Low-Income Ser?/ices. Inc. is YC2's fiscal agent partner. The 
next partners to join in this effoit are Big Brothers Big Sisters. Boone County Health Department, and Rainbow House. But, YC2 has more than 50 
members who represent agencies with an lnterest in reaching individuals in Boone County through prevention or treatment who w ~ l l  be called upon to 
help with this project. 

\ I f MOUs or contractslagreements related to  the proposed program are in  place, please upload these 
I documents ( I )  PDF Format: 
i 

i If MOUs or contractslagreements related to  the proposed program are in  place, please upload these 1 documents (2) PDF Format: 

If MOUs or contractslagreements related to the proposed program are in place, please upload these 
1 documents (3) PDF Format: 
i 

i Program Personnel Instructions 
1 

Provide titles, minimum qualifications, and salary ranges for all positions for which salaries will be 
charged, in whole or in part, to the proposed program. FTE = Full Time Equivalent (i.e. Full-Time = 1.0 
FTE, Half-Time = 0.5 FTE, etc.) To determine FTE, divide the number of hours assigned to program 
services per year by 2080 (e.g. 104012080 = .5 FTE) 

' Program Personnel 

POSITION OR TITLE MINIMUM QUALIFICATIONS FTEs SALARY RANGE FROM: SALARY RANGE TO: 
(Do not use employee names) (B.A., Licensed, etc.) (wages, social security and Medicare) 

P 1 

vC2 Director 

P2 

YC2 Progratn Advisor 

P3 

YC2 Program Advisor 

P4 

YC2 Program Advisor 

P5 

BBBS Evroilment Ccorci. 

P6 

BBBS R.ecruitmenl Coord. 

P7 

BBBS Match Support Spec. 

MQI 

B.A. 

MQ2 

B.A.  

MQ3 

B.A. 

MQ4 

B.A. 

MQ5 

B.A. 

MQ6 

B.A. 

MQ7 

B.A. 

P8 MQ8 

BBBS P:ogratn Director B.A. 

P9 MQ9 

EBBS Exec. Dlrector Masters 

P I0  MQIO 

SR1 FROM 

42000.00 

SR2 FROM 

35000.CO 

SR3 FROM 

35000 30 

SR4 FROM 

35000.00 

SR5 FROM 

35000.00 

SR6 FROM 

35.00 

SR7 FROM 

30.00 

FTE8 SR8 FROM 

0.25 36.00 

FTE9 SR9 FROM 

0.09 56.00 

FTEIO SRIO FROM 

0.00 0 0 0  

SRI TO 

SR2 TO 

SR3 TO 

SR4 TO 

SR5 TO 

SR6 TO 

SR7 TO 

SR8 TO 

SR9 TO 

SRlO TO 

,,.,-.: -.-,..-,-,.-..v,...,.-, "--, ," -.-,--.-..--,---*--...-..-- " -.-.n*-... --" ,=..>..-- -----p--.---.*--r---" .,,--.?.- ".- ---- -----,.-.---.%-.%,- ",--"., 

>) : Program Personnel Narrative j 
! 

j Provide a rationale for the minimum qualifications and salary range for each position indicated above. 
i (600 character limit) 

I Because ihese positions ieqi~i re a greal deal of skrll and confidence, a ! n ~ n i m ~ ~ i n  of BA degree is required. blasters is preferred. Pay rates are set to be 



/ competitive so as to retaln qual~ty employees. Directors are held to a higher standard and earn higher rate of pay since they are responsible for the 
1 entire agency. i ! 

,-.-.*-.-.- ,n--------v--.-~----.---pp----,--p" ---------" -.,--.--.- ----- - ' Program Service Fee i I 
? 

I 
3 

1 a. Will program consumers be charged a fee for the proposed program sewice(s)? 1 

j If No - Provide a rationale for why no fees will be charged for the program sewice(s). (600 character 
1 limit) 
i 
i Any strategies and events must be easily accessible. Charging a fee for participation could limit participation of the most vulnerable youth and 
4 discocirage the voluntary participation of adults who ~nfluence the community environment in r~h i ch  youth develop. I 
, If Yes - Provide a description of and rationale for the program service fee. (600 character limit) 1 

! Program Service Levels 
i 
I 
1 Click Add to  link to the Program Budget Worksheet for this proposal. The Total Program Expenses is used In the Average Program Service 1 
f Levels calculation 
1 1 

i Link to Program Budget 

i Program Budget Llnk Info j 

TOTAL REVENUE 2. TOTAL EXPENSES Record Lock Active Date 

I 

1 1639Y7 . . , l o  ' 7 7  00 3639'3? Added sn 
061120 5 

I 

Total Artroe L~nks 1 Total Deactivated L ~ r k s  0 C~r rsn t  Active L I ~ K S  1 Current Deactivated L,nks 0 

Total Number of Unduplicated Individuals to be served by the Proposed Program 

1660 

Average Cost per Individual 

22c *4 

Program Service Need 

a. Are other organizationslbusinesses in the City of Columbia or Boone County currently providing the 
proposed program service(s)? 

No 

Indicate the organizationslbusinesses currently providing the proposed program service(s). (600 
I character limit) 

N/A 

b. State the reason why the proposed program is needed in  the City of Columbia or Boone County. 
(1500 character limit) 

There are no local coalitions in Boone County other than YC2 Llve Well Soone Couniy has coricluded that these are needed to reduce substance abuse 
and further support the integration of behavioral health. Communities outside of Columbia have reported that they are unfamiliar ~ t h  services available 
to youth and fawilies. The development ot local coalitions can serve as a conduit for education. training. and the implementation of evrdence oased 
strategies for a specific community arid helo to sustain posllive activities for years to come. The relationships and activities of local coalitions can be 
valuable when seeking to integrate behavioral into overall ~e l lness .  CADCA (April 201 3) 

i 
, Funding Request Justification 

a. Provide a justification for the requested level of funding from the City of Columbia or Boone County. 
(600 character limit) 

The YC2 CCP will support 6 coalitions altogether. The cost per community for the supportive selv!ces provided to each local coaltion IS approximately 
$40:000 The SAR;IHS/-\ Drug Free Communities Project provides $125.000 per year to prevention coalitions who are approved lor fcinding. The YS2 
CCP will also provide 150 children with Big Brother Big Sister mentors. If we apply the national average for providing a mentor and match support to a 
ch~ld of $1.200 we arrlve at 9 180 000. This proposal asks for only 5131 311 for match and match support oi-approx~mately $875 per child. 

b. Describe how funding from the City of Columbia or Boone County for the proposed program will 
expand program service capacity, fill a gap in  or loss of funding from other funding sources, andlor 

! enable the organization to  access funding from other funding sources. (600 character limit) 

YC2 bas been funded oy SAiviHSA's Drug Flee Commurrties Program for the past 10 yeais It is no longer eligible to .eceive 'hrs funoing as of 



1 December 3G1 2014. YC2's additional funding fro17 the Missouri Department of Mental Iiealth ends October 31, 2015. Funding for the YC2 CCP from the 
I Boone County now will help to sustain the prevention efforts of YC2 in Columbia and allow it to expand into 3 other Boone County Communities: one of 

/ which may be able to bring SAblHSArs Drug Free Communities funding back to Boone Cor~nty in the future and offer sustainab~lity Lo a County 1 Prevention Networlc. 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American Psychological 
Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: http:llwww.apastyle.org/ 

Reference List: (5000 character limit) 

Hawkins. J. (1996). Delinquency and crime. Current theories. Cambridge: Cambridge Un~versity Press 

Substance Abuse R Mental Health Services ;4dministration. (n.d.1. Retrieved June 9. 2015 from http.!~captus.samhsa.gov!prevention-practicelstrategic- 
prevention-framework) 

Missouri lnsiitute of Vlental Health 2010-2014 Vlissouri Student Survey. Retrieved June 9. 2015 from 
http:/ldmh.mo.gov~docs,adaicountylinkslmss;e044.pdf. 

Roesslet, R. (2013) Community Themes and Strengths ( p 12) 

Missouri Division of Alcohol & Substance Abuse List of Reg~stered Coalitions. Retrieved June 9 2015 from 
http:/~dmh.~~o.gov!adalprogsicommunitycoalitions.html. 

Robert Wood Johnson Foundation (July 2014). Are the Ch~ldren lAlell~ A Model and recommendattons for Promoting the tvlental ~hlellness of the Nat~on's 
Y o u ~ g  People (p. 33.) 

CADCA (April 2013) Coalitions and Community Health: integration of Behavioral Health and Primary Care 
St. LOLIIS County Ch~ldrev's Service Fund (January 20152 Lis! of Aaproved Units of Services (p. 39) 

; Linked 'Final POS Report' Records 
f 
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i Linked 'Interim Pilot Report' Records 1 
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Linked 'Interim POS Report' Records 

: Link Instructions (2) 

L 

Linked 'Final Pilot Report' Records 
! 



Program Service 

1 Program Service Instructions 

i i 
1 The purpose of this section is to provide detailed information about the proposed program service(s). Services should be unbundled (e.g. 

separate rates for individual counseling and case management); therefore, please provide information for each program service to be 1 provided in the proposed program. This includes services for which you are not requesting City of Columbia or Boone County funding. 
! 

; Information provided in the Program Service Section should correlate with the information provided in the: I ! 
Program Overview 1 

j i 
I Program Budget 
1 1 
1 Consumer Demographics 
1 1 Program Performance Measures 

i 
* Indicates Required Field 

I 

j ! 

t Program Service 1 

I lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 

1 etc.) (1) (1000 character limit) 

Support~ve Serv~ces - Cons~~l t~ngisupport r rg local stakeholders to organlze :ommun~ty for prevention i 
i lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (1) (100 
1 character limit) 
1 1 hour of supportive ser-!ices to one individcial 

1 Unit Rate ( I )  

$38 25 
' Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 

Missouri Department of Mental Health (DMH), Medicaid, MO HealthNet, Missouri Department of Social 

i Services, etc.) Is the proposed rate tied to an established public funding unit rate? (1) 

! If yes, source of publicly available rate (1) (600 character limit) 

NIA 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (1) (600 character limit) 

The Serwces proposed here seeln comparable io Non-Therapeutic Counseling as descr~bed t ~ y  the St. Louis County Ch~ldr"rs Services Ftind: 
Counseling or coach~ng sessions for children and/or parents without a mer ia l  illness at- beha\~~oral  disturbance fol- [he pLrpose 2f adding or reinfot-cing 
protective factors. The CSF approved rate for this servlce 1s S102.09. (St .  Louis County CSF. Jan. 2015j 

Number of Units of Service to be Provided (1) 

Number of Unduplicated Individuals to be Sewed (1) 

100 

Average Number of Units of Service per Unduplicated Individual (1) 

26 

Average Cost of Service per individual (1) 

994.5 
I 

j Are you proposing the City of Columbia or Boone County purchase this service? (1) 

1 yes  j 

t 
i Amount Requested (1) 4 

i $56,169.40 i 
i 
j Proposed Number of Units of Service (1) 

1 1468.48 
t "--. .------ .," ,---" ,.-,..e-..,md,-, .J *",-,m---.---".,----"..---,--"-*--,.-.*-, * - , " "  ,.v- ". ,.--------cr-ir.*---- --.-,..---a- 

( ; Program Service 2 
I ; 



lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (2) (250 character limit) 

Training - Local and regional tra~ning for coal~t~on members 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (2) (I00 
character limit) 

1.5 hours of training ! ~ i t h  multlple facilitators for up to 13 indiv~duals 

Unit Rate (2) 

$23.33 

Is the proposed rate tied to an established public funding unit rate? (2) 

N 0 

If yes, source o f  publicly available rate (2) (600 character limit) 

N/A 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (2) (600 character limit) 

The Services proposed here seem comparable to Presentation (Mult~ple Presenters) descr~bed by the St Louis County Childrsns Ser i~ces Furd: 
Behavioral health prevention information dissemination sewice. one-way direct or non-direct contact wlth sewice audiences (13- peoplej to affect 
itnowledge and attitude. The CSF approved rate for thls serwce is 5169.08. ('St. Louis County CSF. Jan. 20151 

Number of Units of Service to be Provided (2) 

21 7 

Number of Unduplicated Individuals to be Served (2) 

50 

Average Number of Units of Service per Unduplicated lndividual (2) 

4.34 

Average Cost of Service per lndividual (2) 

101.25 

Are you proposing the City of Columbia or Boone County purchase this service? (2) 

Yes 

Amount Requested (2) 

S3.000.i10 

Proposed Number of Units of Service (2) 

128.59 

-------.,. +-"".-- ---*',-.--.---.----.-*-~----,-- -------.---------- - -*--...-.- ~ ---.---.-*--.*---.-,>.*-----.. --,~ 

Program Service 3 i 
i 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (3) (250 character limit) 

Positive Youth Develcprnent Services - Actrv!ties designed to increase protective factors In youth 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (3) (I00 
character limit) 

1 tiou~- of service (or 1 lndivldual 

Unit Rate (3) 

530.20 

Is the proposed rate tied to an established public funding unit rate? (3) 

No 

If yes, source of publicly available rate (3) (600 character limit) 

N/A 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (3) (600 character limit) 

The Services proposed here seem comparable to Conimun!ty Support Setvces as descr!bed by the St. LOUIS Counry Zhildrens Services Fund: 
Coaching sessrons deslgned to educate or re~nforce lessons learned for the purpose of reduciny risk factors. The CSF approved rate for this service IS 

SI3 254 per 15 mlnute unit ($53 per houri. 1st. LOUIS County CSF. Jan. 2015) 

Number of Units of Service to be Provided (3) 

654 

Number of Unduplicated lndividuals to be Served (3) 

300 

Average Number of Units of Service per Unduplicated Individual (3) 

2.18 



i 
i Average Cost of Service per Individual (3) 

65 84 

I Are you proposing the City of Columbia or Boone County purchase this service? (3) 

i YZS 
i 

i Amount Requested (3) 

1 $5,83060 
I 

1 Proposed Number of Units of Service (3) 

1 19307 
I 

I Program Service 4 
j 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (4) (250 character limit) 

Evaluation - Local data collection designed ro facilitate planning and measure effectiveness 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (4) (100 
character limit) 

1 evaluation serdice for ! community 

Unit Rate (4) 

S625.00 

Is the proposed rate tied to an established public funding unit rate? (4) 

No 

If yes, source of publicly available rate (4) (600 character limit) 

N i4  

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (4)(600 character limit) 

Tile SAMHSA Drug Free Commtinities Program allows oal i i !ons to Yarge LID :o ?O''/o of the~r iotal bt.dge? to Evaiciatlon .r order to 'ac~lirate strategic 
development and sontlnuous !rnprovement. The amount proposed here is cons~del-ably !ess 'than 10'!% of rhe budge: 3rd oifers 5 ccvmunlties mportant 
access to data that is currently ~ina\/ailable to i he~n  on a iocal le,~el. 

Number of Units of Service to be Provided (4) 

24 

Number of Unduplicated Individuals to be Served (4) 
1 

40 

Average Number of Units of Service per Unduplicated lndividual (4) 

0 6 

Average Cost of Service per lndividual (4) 

I 375 

Are you proposing the City of Columbia or Boone County purchase this service? (4) 

Yes 
I 

Amount Requested (4) 

j $I500020 

Proposed Number of Units of Service (4) 

I 24 

"rogram ! Service 5 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (5) (250 character limit) 

I lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (5) (100 
1 character limit) 
; 

i Unit Rate (5) 

i $0.00 
j 
i Is the proposed rate tied to an established public funding unit rate? (5) 
1 No 

: If yes, source of publicly available rate (5) (600 character limit) 
I 
: If no, consideration may be given for a unit rate not consistent with an established public funding unit 
1 rate provided a justification and rational is given for charging a different amount. Provide a justification 



Y l L 3 / L U  1 3  

I for the proposed rate. (5) (600 character limit) 

/ Number of Units of Service to be Provided (5) 

O 

j Number of Unduplicated Individuals to be Served (5) 

/ :verage Number of Units of Service per Unduplicated Individual (5) 

j 0 

1 Average Cost of Service per Individual (5) 

f 0 

Are you proposing the City of Columbia or Boone County purchase this service? (5) 

Yes 

Amount Requested (5) 

90.00 

Proposed Number of Units of Service (5) 

0 

r ^ - - - - l - - - . - ~ ~ ~ ~ - . - . - - I ^ . C . - . - . . - . - "  -.--- - -----*-,,*-.. - -,----------- "--. 
i '1 

i Totals I 

i 1 
I i 
I 

Total Amount of City of Columbia or Boone County Funding Requested for the Proposed Program 
j Service(s): 

: a0000 

Linked 'Program Performance Measures' Records 

; 
! Linked Program Performance Measures Records 

I , Program Performance Measures 

1 Record Lock Outcome (I -1) 

Link Info 

Active Date 

b l~ i i ic ie  ::cn>sr?w!iy j!?ct(jrc; 31-e engagec and :-epr?sen:a!~~,e:.; -?c:<.iied ro slipnor! 3r Sec(;r!ne ?an aii(!cal ':oal~[i(jp 
Added on ! 

' 06,12!2015 i 
Total Acrive Links'" T a i a  Deactivated iinks:O. Cilrrsnt Act!ve l ~ n k s  1 Current Deact~vared i n k s  0 1 

i 

System Fields 

1 Record Modification Date Modified By Creation Date Created By j 
ID 09i2512015 0 3 0 8  prr CDT Apricot Subsysien? ~35129120'15 3Y59 pni  CDT CHA Low-Income Servi ORG 

i 15636 ~- ..,---,- ~ ---.--.-- .A"m- ,--,,--,---.,,..-----.-< .-.A-.-A.." ----.--,- ~ "-.-" ----,-----,-,.-.-----.,*---- ----..-- """--&--,' 
. " . . - "  . -llll,-----*v- 

Linked 'Interim POS Report' Records 
1 I 

Link Instructions 

',$ 

i Linked 'Final POS Report' Records 1 
1 
i i.._".-" ~---" --..-----.* ~ ------- "%" "-~" -.----" -=-*-" *.-.. ~" " ------" --------" --," m--7-..-.--------" -,--------- ---,- d 



Consumer Demographics 

-.-.- ".~-,-,--A----",-.-.~--,-...~~,--.---",----.--~~-,n-"-~.~-~-~A----=-.".~-."---~~--~~-.----.~.--..-~.----.,~--... Y 

I Consumer Demographics Instructions 1 
! i 
! 
i i f 

Instructions: 

The purpose of this section is  to provide detailed demographic information for consumers to be served by the proposed program services. 
All counts are for Unduplicated Individuals. The totals for all sub-sections should be identical. 

lnformation provided in the Consumer Demographic Information Section should correlate with the information provided in  the: 

Program Overview Section 

Program Budget Section 

Program Service Section (POS Only) 

Program Performance Measures Section 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

49C 

City of Columbia 

20 

Other Counties 

0 

Residence Total 

490 

Record Lock 

1 

NON-HISPANIC 

White (alone) 

343 

Black or African American (alone) 

84 

Native American Indian or Alaskan Native (alone) 

0 

Asian (alone) 

4 

Native Hawaiian or other Pacific Islander (alone) 

0 

Multiple Races 

54 

Some Other Race 

5 

Subtotal - Non-Hispanic 

490 

HISPANIC 



i 
j Of all races 

1 RacelEthnicity Total 

j 490 

" ----* --," _.---*.. "-" ,_______.,-..p-,_-.." I_̂ -7-" ~ -.,--a-D*-,-. - -.-- ""--,""~--,-"- --.-------,-- ---- 
i "1 
r Gender j 

I 
i 

1 
i Female 

i 226 
! i Male 

1 Other Gender 
i 
! 0 

; Gender Total 

I Income 

At or below 200% of Federal Poverty Level 
I 

i 

Over 200% of Federal Poverty Level 

I10 

' Income Total 

11% 

Age (City-Social Sewices/County-Health Fund RFP) 

Under 5 years 

'3 

5-1 8 years 

0 

19-59 years 

3 
I 

60 years and over i 

i Age Total ( I )  

," .-.---," ----....-.---.." aAA-----,A-- -.--r-ap.-m. .." ...*- " -.-- ----- ----- - ---...-." -,-. - .*.-.=-- -- ---. 
1 

i Age (County-Children's Services Fund RFP) j 

lnfantrroddler (birth - 2 years) 

0 
i 

Preschool (3 years - 5 years) 

1 0 

, School Age (6 years - I I years) 

92 

Middle School (12 years - 14 years) 

I29 

High School (15 years - 19 years) 

' 167 

ParenffGuardian ( I 9  years and younger) 

3 '3 

ParenffGuardian (age 20 and over) 



J l L J l L U  l J  

i 102 
I 1 Age Total (2) 

i 

1 490 
I 

a ----,-- -m.--m--_-"-.___-" .v-----. 

i 
----" ---- J 

j System Fields 
I 
1 Record Modification Date Modified By Creation Date Created By 
! ID 0912512015 03:08 pm CDT Apricot Subsyste~n 0512912015 02'01 pm CDT CHA Low-Income Servi ORG 

I 
i 

15638 \ ~ - , - - " . . " ~ - - " . - - - - - . , . - . ~ " - - - - ~ ~ - - - . - - , - ~ . . . , . ~ - - I ^ - .  .I--X_IIICII..---.--.--.--*------p-. 
I -----. "-"" ---- 2 

i i Linked 'Interim POS Report' Records 
1 

i Link Instructions 

: Linked 'Final POS Report' Records 

".~ .----,-------v m - - . - , , w P P n . - - - -  -.,?." --.-.--.,-,.------.----- '------...-.." -=---..-----, 

i Linked 'Interim Pilot Report' Records (1) i 
1 
1 

Linked 'Final Pilot Report' Records 



Prograrr~ Perforniance Measures 

i 
1 Program Performance Instructions 
i 
i 

Instructions: 

The purpose of this section is to provide performance measurement information for each proposed program service. For each program 
service included in the Program Service Section, a performance measurement logic model will appear below. Each logic model has been 

partially auto-populated with program service and output information based on information provided in  the Program Service Section. 

PLEASE NOTE: The Program Service Section MUST be completed before completing this Program Performance Measures Section. 

In the fields provided, provide at least one outcome and the corresponding indicator(s) and method(s) of measurement for each proposed 
program service. Any additional outcomes must include corresponding indicator(s) and method(s) of measurement. 

Click here to access helpful information about performance measures. 

Information provided in  the Program Performance Measures Section should correlate to the information provided in the: 

Program Overview Section 

Program Budget Section 

Program Service Section (POS Only) 

Consumer Demographics Sction 

*Indicates Required Field 

Link to Program Service Records 
i 
I 

I 

Click Add to link to the Program Service record for this program application to auto-populate the Service, Units and Unduplicated Individuals ' 
for each Program Service. 8 

1 Link to Program Service 

Program Serv~ce 

lnd~cate Proposed Servlce (... 

Link Info 

Record Lock Active Date 

St,pc;ot.ive 3er;iices = Consi i l t i~c;.s!~p~~;i ! i~g ii;cai i;akrncolde~~ :a ;l-g~nli? ,:ailiim~iilli)' 'or pr?'18!?11Ol~ ; Added 311 i 06il2:2015 j 
Toral Active L~nlts:l Total Deactivated L~rks:(; Curreni Active Cinks'l. Current Deactivated i lnks.0 / 

! 

! 
.-"" -----" ---. - .v--A---nT...---- ------n------.---v-~.--.,o,-.~,,-~~ "--- 
i 7; 

I Program Service 1 
! i 
j 1 

.I Service ( I )  
: Supporilve Servlces = Consult~~igisupportIng local stdlteholders :o organlze comniun~ty for prevention 

i 

, Program Service 1 - Outputs 
1 

I 
Units (1) Unit Measure (1) 

I 
2600 1 noclr of support~ve s e v ~ ~ c e s  to one ~ n d ~ v ~ d u a l  

Unduplicated Individuals (1) 

I 0 0  

Program Service 1 - Outcomes i 

1 
Outcome (1 -1) Indicator (1-1) Method of 

Multiple .;ol*imtlnlly sectors are engaged and iepresentat~ves Membershp represents 12 sectors of [he community. Measurement ( I -  i 
1) 

! 
recruited to suppor! or become par! of local coalition. i 

Memhersh~p Roster: 
Collaborative Agree~nents 

! 



Additional Outcome (1-2) 

Coalition members are comnlitted to ~nembership and 
processes 

Additional Outcome (1-3) 

Additional Outcome (1-4) 

Coalition members take active responsibility for writing and 
~mplementing their community prevention plan. 

Additional Outcome (1-5) 

Additional lndicator (1-2) 

90% of coalition members attend at least 6 meetings. 
and 2 non-meet~rig training sessions annually. 

Additional lndicator (1-3) 

95?!" of coalition members will state they understand the 
goals and objectives of the coalition. 

Additional lndicator (1-4) 

90"n of coalition members are involved in identifying 
and w r ~ t ~ n g  the coalit~on's prevent~on plan. 

Additional lndicator (1-5) 

At least one evldence based strategy w ~ l l  be Introduced 
in each cominun~ty. 

Additional 
Method (1-2) 

Attendance rosters 

Additional 
Method (1-3) 

Coalition Assessment 
conducted annually by IPP 

Additional 
Method (1-4) 

Attendance rosters, Staff 
notes 

Additional 
Method (1-5) 

Meeting Minutes. Event 
Rosters. News Coverage 

Program Service 1 - Narrative 

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview 
section (1) (600 character limit) 

Outcome 1. 1-2. and 1-3 relate directly to the goal of creating a local coal~tion. Stakeholders (nust be engaged and recruited to create a core group who 
can then take part !n the assessments and t r a ~ n ~ n g  provided by the YC2 CPP The core group of stakeholders wlll oe Important to champ~on the 
coalition's activities as they help create an environment that is rich with protective factors and oroinote a whole health approach to behavioral health and 
substance abuse prevention. 

Describe and document any external factors or variables which may affect the proposed outcome(s) (1) 
(600 character limit) 

The read~ness of the community ro address behavioral health issues !s currently unKnown. That WIII derermlne much of the coalition's ~nitiai locus. YC2 j 
CPP prcvldes that assessment to local communlt~es. Commun~ty cultures also need to be considered when introducing a new concept such as 
coalit~ons. Communities are made up of  sub-populations and sub-systems that may have turf issues to overcome. T h ~ s  is beh im the dec~sicn to integrate 
YC2 Advlsors :nto each coalition so that they can act as a neurral third party and S i~ng  an outside perspective to the commun~ty's cbri'ent state. 

i Provide a rationale for the measurement level(s) for each indicator (1) (600 character limit) ' The measurement levels are higher than the normal 8C - 20 rule because coalition members are expected tc be recruited for their affinity ,&it11 the idea of 
: preveriion and positlve youth development. It is less than 100''% to allow for unforseen demands 3n coalition mewbers that might limit the i ~ m e  they can i 
i give to this ,voluntary activity. 

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

! The institute for Pubic Policy is a respected organization conducting ~nultiple assessment and evaluat~or efforls in the County. Their assessments '/$\ll be i 
j conducted according to i h e ~ r  high standards. The YC2 Advisor will ne keep~ng attendance records, meeting minutes, ar,d membershl!: rosters. They 'viiiil 

aiso be drawing dp the '~ r i t ten  prevention plan as it 3s decided apcn by :he coal~tion mewbers. Ready access will help io monitor these mcu~ven is .  

Program Service 2 

Service (2) 

, Train~ng - Local an(! reglonal tralnirg for coal i t~or~ members 

-.---...*~.-----" ,----" ----.--->.-.- ---.-"------"-".-*--,~~--"--..,--"----m"," - ---pp---o---" -----.----.,--* ".--" *.,*-.>," .--,*" -,-,-." --.. ~ .-,. 
?' 

I Program Service 2 - Outputs j 

i i 
Units (2) New Unit Measure Auto Populate2 

2'7 1 5 +ours of training with mult~ple fac~l~tators for up to 13 indiv~duals 

Unduplicated Individuals (2) 

50 

Program Service 2 - Outcomes 

Outcome (2-1) 

Increased ~nowiedge of strateglc preventlon 
frameworlc 

Additional Outcome (2-2) 
1 lncreased knowledge of protective factors and risk 
; factors 

; Additional Outcome (2-3) 
i lncreased knowledge of evidence based practices 
i for coalition building 

Indicator (2-1) Method of 

90n/o cf  coalition members will increase knowledge of skateglc prevention Measurement 
framework by 50% (2-1 

Pre- and Post-test 

Additional Indicator (2-2 Additional 

90% of coalit~on (members will Increase knowledge of protective factors (2-2) 
and risk factors by 509'0 Pre- and Post-test 

Additional Indicator (2-3) Additional 

9096 of coalition members will Increase knowledge of evidence-based (2-3) 
pract~ces for coalition bullding PI-e- and Post-test 



i Additional Outcome (2-4) Additional Indicator (2-4) 

t j Additional Outcome (2-5) Additional Indicator (2-5) 

i a 

Additional 
Method (2-4) 

1 
1 
I 

Additional 
Method (2-5) 

1 
I 
I 

I Program Service 2 - Narrative 

' Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview 1 1 section (2) (600 character limit) i 1 These outcomes relate to specific training presentations. The knowledge presented during ihese training programs IS important to increase the capacity i 
j of the coalition to deliver evidence-based strategies supporting positive youth development and overall health. I 

! 
1 Describe and document any external factors or variables which may affect the proposed outcome(s) (2) 
) (600 character limit) 
i Local trainings must be planned for the convenience of volunteer participants. Regional trainings requiring travel are beneficial to overall coalition 
1 
! development, but may be difficult for volunteers to attend due to work obligations andlor chidcare needs. 

I Provide a rationale for the measurement level(s) for each indicator (2) (600 character limit) 1 
1 The measurement levels are higher than the normal 90 - 20 rule because coalition members are expected to participate fully in all training activities It IS 

' 
i less than 130% to allow for unforeseen demands on coalition members that might limit the time they can g l re to this voluliiary activlPj. The 90% r i e l  for 1 
1 the parent training is lowered as parents may not be able to attend every training session. 
4 1 
1 Provide a rationale for each method of measurement (2) (600 character limit) 

1 Increasing knowledge IS a zornnion outcome for ,which the pre- and post-test or survey 1s a common method. It is importart that coalition members I 

1 !iicrease their knowledge of evidence-based practices. The YC2 Advisor will be available to monitor attendance records and conduct pre- and post-tests I 
1 for each training. 

i 

{ 

Program Service 3 1 
1 
i Service (3) 

j Positive Yoiith Development Services - Activities designed to increase protective factors ir, youth 

) Program Service 3 - Outputs 

/ Units (3) New Unit Measure Auto Populate3 

i 654 1 !hour of service for 1 individual 
i 

Unduplicated Individuals (3) 

300 

, Program Service 3 - Outcomes 
, 

1 Outcome (3-1) Indicator (3-1) Method of Measurement (3-1) 

) Y f ~ t i -  attitudes toward 1O0<, reduction in number of youth who report use of Missouri State Stude17t Surfey (Boone County 
I substance use change. sc~bstances in the past 30 days Siatisticsj.Cradle tc Career Suivey, or other 

i Additional Additional Indicator (3-2) Additional Method (3-2) 
f Outcome (3-2) 70% increase in number of youth 1.eporting that uslng Missouri State Student Survey iBoone County 

substances could be harmful Statistics).C~-adle to Career Survey, or other 

Additional Additional Indicator (3-3) Additional Method (3-3) 
i Outcome (3-3) 10% incl-ease in number of youth reporting that parents would IWissouri State Student Survey (Boone County 
I disapprove of them using substances Statistics),Cradle to Career Survey. or other 

"Additional Additional Indicator (3-4) Additional Method (3-4) 1 outcome (34) 100: decrease in number of youth who report that their friends Missouri State Student S i i r ~ e y  (Soone Coul~ty 
i i use substances Statistics),Cradle to Career Survey. or other 

1 Additional Additional Indicator (3-5) 
j Outcome (3-5) 

Additional Method (3-5) 

Program Service 3 - Narrative 

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview 
section (3) (600 character limit) 

Preventing substance use among youth is key to improving the overall behavioral health of Boone County. The SAMHSA Drug Free Community 
P!.ograrn requires its funded coalitions to track these National Outcome Measul-es. 

Describe and document any external factors or variables which may affect the proposed outcome(s) (3) 



I (600 character limit) 
1 Some school districts do not participate in the Missourl State Student Survey in Boone County and data is only reported every two years. It may be 

1 necessary to find a suitable alternative for this reporting device. Conversation is ongolng with the Boone County Cradle to Career Alliance, Boone 

j CountyIColumb~a Department of Public Health and Human Services, and Boone County Mental Health Coalition. 
i 
i Provide a rationale for the measurement level(s) for each indicator (3) (600 character limit) 

These measurement levels are the same measurements that YC2 has set for the STOP Act grant, \ ~ h i c h  IS providing some match for YC2 CCP ' Provide a rationale for each method of measurement (3) (600 character limit) I The Mssouri State Student Survey used to be conducted every other year and has been an Important marker for coalitions for more than a decade 
Other methods however are being developed using similar questions and may be able to meet the needs of the 80011e County coalitions and 

1 subseql~ent prevention network as they seek funding from other national sources. 

1 Service (4) 

I Evaluation - i o c a i  data collection designed to facilitate plannlng and measure effectiveness. 

i 
r j Program Service 4 - Outputs 

f 
{ Units (4) New Unit Measure Auto Populate4 

24 1 e\/aluation service for I community 

Unduplicated Individuals(4) 

40 

Program Service 4 - Outcomes 

Outcome (4-1) 

lncrsased readiness to address 
behavioral health issues and substance 
abuse 

Additional Outcome (4-2) 

Increased tnowledge of community reeds 
and resources 

Additional Outcome (4-3) 

lncreased knowledge of coaiit~on 
pl-ocesses 

Additional Outcome (4-4) 

Indicator (4-1) 

50'6 of stakeholders intewiewed ,u~ll  Increase readiness 
score by at !east I ooinl. 

Additional lndicator (4-2) 

90'Y0 sf coalition members  ill ificrease knowledge of 
commun~b~ needs and resout-ces. 

Additional lndicator (4-3) 

90'b o i  coall t~or memoers r ~ ~ l l  ~nclease knowledge of 
processes ~nvolvel: w ~ t h  deve~oc~ng a local coalition 

Additional lndicator (4-4) 

Method of Measurement (4-1) 

Tri-Ethnic Xeadiness Assessment. End 31 year 
assessment compared io initial assessmen! 

Additional Method (4-2) 

Community Assess l~en l  Rzsource Assessmel-'r 
"re- and Post-s~~rvey 

Additional Method (4-3) 

Annual Coa l~ t~on  Assesslnerli 

Additional Method (4-4) 

Additional Outcome (4-5) Additional Indicator (4-5) Additional Method (4-5) 

Program Service 4 - Narrative 

I Describe how each outcome is attributable to the program goals(s), as stated in  the Program Overview 
section (4) (600 character limit) 

/ Effective planning for comm~~t i~ ty -w ide  prevention requires kiiow111g the leeds  and resources thai 31-1  zurrently available. It also in\/olves knowing h o l ~  to I 

j lteep your coalltlon growing and moving forward to effect community change. Bc~t key to everythtng. is the community's readiness to address these types ' 
j of issues and !he ackiionlledgement that the issue exists. T!iese pat-ticular activities are des~gned :o educate as  ell as survey the public icr opinions. ; 

Describe and document any external factors or variables which may affect the proposed outcome(s) (4) 
(600 character limit) 

i There are really no barriers, just things to consider such as the avaiiab~l~ty of key staneholders and the design of the suweylng insrrbments. The insr~tute j 
; for Public Policy and YC2 have worked on studies such as these in !he past and should be able to ovel-come any issues togetlier. 

; Provide a rationale for the measurement level(s) for each indicator (4) (600 character limit) 

j It is difficc~lt to increase the Tri-Ethnic Readiness score in only one year so the measurement is conservative. The other measurement levels are 
I necessary in our opinion to [ lave an effective coalition established that  ill be able to effect change In the community. 
I 

Provide a rationale for each method of measurement (4) (600 character limit) 
I 

Tne Trl-Eihntc Read~ness Assessment IS w~dely used and seen as very rel~able The lnst~tute for P ~ i b l ~ c  Pol~cy has exper,ence del~ver~ng cbls and the 

I other methods of Teasurement as well 

i Program Service 5 
i 

i Service (5) 

i 
https:llctk.apricot.infoldocurnent/ printrecordsl 
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Program Service 5 - Outputs 
i i 

1 I 1 Units (5) New Unit Measure Auto Populate5 Unduplicated Individuals (5) 

0 

-" mll-ppp-- - ^-..-r;-wT--~~m.-.-. "" -,.-.-,.-----" l-m-----p ~--* ilaxr;l..I--w "" - - ; . - - ^ - I -  

Program Service 5 - Outcomes 

Outcome (5-1) 

Additional Outcome (5-2) 

Additional Outcome (5-3) 

Additional Outcome (54) 

Additional Outcome (5-5) 

lndicator (5-1) 

Additional lndicator (5-2) 

Additional lndicator (5-3) 

Additional lndicator (54) 

Additional lndicator (5-5) 

Method of Measurement (5-1) 

Additional Method (5-2) 

Additional Method (5-3) 

Additional Method (54) 

Additional Method (5-5) 

_ _ _ _ - ^ - ~ - _ , - -  "~ .-*-_,,-.-.-l__l_-.n-.-- ".*-" --.---- "-" --.----.-.--. - --*-.------.--= --.. - ,--.--.-->. m~--.i"..F": -.-.--.- ~--  
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Program Service 5 - Narrative i i 

Describe how each outcome is attributable to the program goals(s), as stated in  the Program Overview 
section (5) (600 character limit) 

Describe and document any external factors or variables which may affect the proposed outcome(s) (5) 
(600 character limit) 

Provide a rationale for the measurement level(s) for each indicator (5) (600 character limit) 

Provide a rationale for each method of measurement (5) (600 character limit) 

1 System Fields 

Modification Date Modified By  Creation Date Created By I Record 
i ID i 09!25i20? 5 i;3:08 pm CCT 4 p r 1 ~ o i  S~.ibsysre!n 0512Yi2045 92:OC pn: C3T CHA Low-Income SeW GRG 
i 13337 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of B u h  t 
4 )ss 

State of b 1 

/ 
1My nam - is . I am an authorized agent of cgfi L3Ldb Dm2 F& 

ber~kt!?S !die - (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. 

4 / 3- & 

Printed Name 

Subscribed and sworn to before me this g day o l 

. - .-. - "Y- L L  

My Commission Ex 

Attach orandum of Uttderstanding that you comple !ted when 
enrolling. 
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E-VERIFY IS A SERVICE O F  DHS 

Company ID Number: 175862 

THE E-VERIFY PROGRAM FOR EMPLOYMENT VERIFICATION 
MEMORANDUM OF UNDERSTANDING 

ARTICLE I 

PURPOSE AND AUTHORITY 

This Memorandum of Understanding (MOU) sets forth the points of agreement between the 
Department of Homeland Security (DHS) and Housing Authority of  the City of  Columbia, 
Missouri (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 IV, 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). Authority for use of the E-Verify program by Federal 
contractors and subcontractors covered by the terms of Subpart 22.18, "Employment Eligibility 
Verification", of the Federal Acquisition Regulation (FAR) (hereinafter referred to in this MOU as 
a "Federal contractor") to verify the employment eligibility of certain employees working on 
Federal contracts is also found in Subpart 22.18 and in Executive Order 12989, as amended. 

ARTICLE II 

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 Nuinbers 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). 
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Company ID Number: 175862 

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 wittiin 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: 

Automated verification checks on alien 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 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 
conjunction with SSA verification procedures) to provide confirmation or tentative 
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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 err~ployees 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, including any tutorials for Federal contractors if the Employer is a Federal 
contractor. 

6. 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 1-9 procedures, with two exceptions: 

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)(l)(B)) can be presented during the Form 1-9 process to establish identity.) If 
an employee objects to the photo requirement for religious reasons, the Employer 
should contact E-Verify at 888-464-421 8. 

If an employee presents a DHS Form 1-551 (Permanent Resident Card) or Form 1-766 
(Employment Authorization Document) to complete the Form 1-9, the Err~ployer agrees to 
make a photocopy of the document and to retain the photocopy with the employee's 
Form 1-9. 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. 
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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 1-9 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 1-9 procedures, except for the following modified requirements applicable by 
reason of the Employer's participation in E-Verify: ( I )  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)(l)(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)(l)(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 err~ployee has been hired (but after both sections 1 
and 2 of the Form 1-9 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 1-9 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. Err~ployers 
may initiate verification by notating the Form 1-9 in circumstances where the employee has 
applied for a Social Security IVumber (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 II.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 Article Ill. 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 
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adverse action against employees if they choose to contest the finding. Further, when 
employees contest a tentative nonconfirrnation based upon a photo non-match, the Employer is 
required to takeaffirmative steps (see Article 1II.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 err~ployment eligibility status while SSA or DHS is processing the 
verification request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.I(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 nonconfirrnation or a photo non-match or if a secondary verification is 
corr~pleted 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 1-888-464-421 8 or OSC at 1-800- 
255-81 55 or 1-800-237-251 5 (TDD). 

11. The Employer agrees to corr~ply with Title VII 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 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-Verify. If the Employer has any questions relating to the anti-discrimination 
provision, it should contact OSC at 1-800-255-81 55 or 1-800-237-251 5 (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 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 err~ployees as 
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authorized by this MOU. The Employer agrees that it will safeguard this information, and means 
of access to it (such as PllVS 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 disserr~ination 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. 5 552a(i)(l) 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 1-9 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. RESPONSlBlLlTlES 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 all 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 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, 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 later. 

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 enrolled as a 
Federal contractor in E-Verify must initiate verification of each employee assigned to the 
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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 sirreties 
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 II.D, paragraphs 
I .a and I .b of this MOU providing timeframes for initiating ernployment veri-fication of err~ployees 
assigned to a contract apply to such institutions of higher education, State, local and tribal 
governments, and sureties. 

d. Verification of all employees: Upon enrollment, 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 enrollment, 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 1-9 procedures for Federal contractors: The Employer may use a 
previously completed Form 1-9 as the basis for initiating E-Verify verification of an employee 
assigned to a contract as long as that Form 1-9 is complete (including the SSN), complies with 
Article ll.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 US.  citizen). If the Employer is unable to determine that the Form 
1-9 complies with Article ll.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 Ernployer shall complete a new 1-9 consistent with Article ll.C.5, or update the previous 1-9 
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 ll.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 ll.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 Ill 

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 nonconfirrnation 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 nonconfirrnation. 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 nonconfirrnation 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 
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 Nurrlber 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 Errlployer must 
print the tentative nonconfirrnation 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 ernployee 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 nonconfirrnation as soon as possible 
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after the Employer receives it. 

4. If the employee contests a tentative nonconfirmation issued by DHS, the Err~ployer 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 Err~ployer will send a copy of the employee's Form 1-551 or Form 
1-766 to DHS for review by: 

Scanning and uploading the document, or 
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 
matchlnon-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 need a personal computer with Internet access. 

ARTICLE V 

PARTIES 

A. This MOU is effective upon the signature of all parties, and shatl 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. 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. In such a circumstance, the Federal contractor must provide written notice to DHS. 
If an Employer that is a Federa1,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. 

6. 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 IlRlRA 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 signatures appear below represent that they are authorized to 
enter into this MOU on behalf of the Employer and DHS respectively. 
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lnformation Required for the E-Verify Program 

lnformation relating to your Company: 

Company Name: Housing Authority of  the City of Columbia, Missouri 

Company Facility Address: 201 Switzler St 

Columbia. MO 65203-4156 

Company Alternate 
Address: 

County or  Parish: BOONE 

Employer Identification 
Number: 436014416 

North American Industry 
Classification Systems 

Code: 532 ...................... .......... -. .... - - ... .--. - --. -. . -. .... -. .......... - .... . - -- -- - - -- ............ -- .- -. .. -. . ,- 

parent Company: - 

Number of Employees: ............... 20 to 99 ......................... - .......... .................. .... -- . - .- ........................... - - .... -. ..... ...... .......................................................................... -, 

Number of Sites Verified 
for: 1 

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

MISSOURI 'I site(s) 
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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 Housing Authority of the City of Columbia, Missouri 

Shari Harwood 
Name (Please Type or Print) Title 

Electronically Signed 01/05/2009 
Signature Date 

Department of Homeland Security - Verification Division 

USClS Verification Division 
Name (Please Type or Print) Title 

Electronically Signed 01/05/2009 
" --.--..-.,.,.--p _-_____ ---____ 

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

Name: Shari L Hatwood 
Telephone Number: (573) 443 - 2556 ext. 11 20 Fax Number: (573) 443 - 0051 
E-mail Address: sharwood@columbiaha.com 

Name: Mary K Harvey 
Telephone Number: (573) 443 - 2556 ext. 13131313 Fax Number: (573) 443 - 0051 
E-mail Address: mharvey@columbiaha.com 

-- - -- 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 25-15JUNl5 - Purchase of Service Contracts for the 
Children 's Services Fund 

ADDENDUM #I - Issued M a y  21,2015 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledaed and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

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

I. The deadline for further questions regarding this RFP is 5:00 p.m., June 3,2015. 

II. Sign-In Sheets from the pre-proposal conference on May 18 are attached for informational 
purpose. 

III. Clarification: Organizations currently contracted to receive Children's Services Funds should not 
submit an application for the currently funded program under this RFP. 

W .  Clarification: Delete 2.1.2.6, an Organizational Budget is no longer required. 

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

a. We are not required to file a form 990. We have both internal and external audits of our 
organization. Is this 990 exemption ok? 

Response: Each organs'zation's exemption request wiill be evaluated individually. 
Please contact the Community Services Department to discuss your request. 

b. Section 5 mentions that the contractor should be "...be certified, accredited or licensed in the 
services for which funds are requested." We are not required by State nor Federal law to have 
any of those credentials. Is this ok for the application? 

Response: Yes. 

c. Our facility serves homeless children under the age of 18 when accompanied by 
parent/guardian. Is this lower age (1 8 versus 19) ok? 

Response: Yes. 

d. How do you print the Apricot form so you can view the whole proposal at once. 

Response: Each section of the proposal needs to be printed o f f  separately. Instructions 
for printing are contained within the User Guide for Apricot which may be found at: 



e. Narrative, Page Limitation 1.1 .: What is the page limitation for the proposals? Will 
this change due to on-line submission requirement? 

Response: There is not a page limitation as proposals must be submitted via the online 
system. Each required field of the forms in the on-line system has a character 
limitation. 

f. Organization 2.1.2.: Are all sections 1-14 uploaded as attachments or will there be 
form fields on line content will be typed into or copy and pasted? 

Response: Sections 1-4 are  part of the RFP document, sections 5-11 are forms that will 
be filled out on-line, and sections 12-14 will be uploaded as attachments in the on-line 
sys tern. 

g. Program Services 3.7.2.: Are contracts and budgets based on fee per service? 

Response: Organizations receiving contracts will be reimbursed for services based 
upon the agreed upon contractual unit rate for the service. The program budget should 
reflect total program revenues and expenses. 

h. Program Budget Worksheet 3.7.3. : Is there a percentage preferred for indirect, 
administrative or personnel costs? 

Response: Purchase of Service proposaIs will be evaluated by the unit rate taking into 
account the reasonableness of personnel and non-personnel costs. 

i. Narrative 4.1 : Can organizations submit more than one proposal? Is there a maximum 
number of application submissions allowed? 

Response: Yes, organizations may submit more than one proposal but may not submit 
more than one proposal for the same program. Organizations are not limited to the 
number of proposals they may submit. 

j . If two or more organizations are collaborating on a program, should each organization submit 
a proposal? 

Response: No, only one proposal per program should be submitted. 

k. For acknowledgement of organizational accreditation, should organizations include any staff 
certifications or organizational certifications? 

Response: No. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

RFB #: 25-1SJUN15 2 5/2 1/15 



Housing Authority of the City of Columbia, Missouri 
COI u m b ia 201 switzler street. Columbia. MO 65203 

Housing Authority Office: 573.443.2556 + l T Y  Relay 800.735.2966 + Fax: 573.443.0051 6 www.ColumbiaHA.com 

June 12,2015 

Tony Montgomery 
Rental Housing Manager 
Community Investment Department 
Federal Home Loan Bank of  Des Moines 
801 Walnut Street, Suite 200 
Des Moines, IA 50309 

Re: Oak Towers Apartments 

Dear Mr. Montgomery: 

This is t o  confirm that the Columbia Housing Authority has made the following financial commitments to 
the Oak Towers Apartments project: 

0 Deferred Developer Fee: $154,153 

Acquisition financing: $2,940,000 

Income during construction: $150,000 

Please feel free to  contact me at 573-554-7000 or at psteinhaus@columbiaha.com if you have any 
questions or require additional information. 

Sincerely, 

Phil Steinhaus 
Chief Executive Officer 



OFFEROR has examined Addendum #1 to Request for Proposal# 25-15JUNl5 - Purchase of Service 
Contracts for the Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

Phone Number: 0 Fax Number: 573-qq3-D&/ 
E-mail: 

Authorized Representative S i g n a t w ~  

Authorized Representative Printed Name: 

RFB #: 25-15JUNl5 3 5/21/15 



PRE-PROPOSAL CONFERENCE - rNPORMATION 
SESSION - RFP - 25-15JUN15 - PURCHASE OF SERVICE 

CONTRACTS FOR BOONE COUNTY CHILDREN'S 
SERVICES FUND, 2015 APPLICATION 

Business Name 

1 



PROPOSAL OPENING 
RFP - 25-15JUN15 - PURCHASE OF SERVICE CONTKACTS 

FOR BOONE COUNTY CHILDREN'S SERVICES FUND, 
2015 APPLICATION 

RFB #: 25-1 5JLJN15 5 5/2 1/15 



PRE-PROPOSAL CONFERENCE - INFORMATION 
SESSION - RFP - 25-15JUN15 - PURCHASE OF SERVICE 

CONTRACTS FOR BOONE COUNTY CHILDREN'S 
SERVICES FUND, 2015 APPLICATION 



PRE-PROPOSAL CONFERENCE - INFORMATION 
SESSION - RFP - 25-15JUN15 - PURCHASE OF SERVICE 

CONTFUCTS FOR BOONE COUNTY CHILDREN'S 
SERVICES FUND, 2015 APPLICATION 

14. -- 

IS. 



Request for Proposal #: 25-15JUN15 - Purchase of Service Contracts for the 
Children's Services Fund 

ADDENDUM #2 - Issued May 28,2015 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be achowledaed and submitted with Offeror's Response Fonn. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

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

I. A technical assistance meeting for Apricot by CTK is scheduled for 1 :00 p.m. on June 8,2015 in 
the Commission Chambers of the Boone County Government Center, 801 E. Walnut, Columbia, 
Missouri. Organizations may ask questions regarding the use of Apricot by CTK to apply for 
open RFP's. 

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

a. If you have a program that covers one or more of service areas of need, do they need 
to be in separate proposals or can you have more than one service need covered by 
one program? We are looking at a program that spans several services and provides 
for a continuum of care, 

Response: A program may entail multiple services. 

By: A?z& & 4 6  
Melinda Bobbitt, CPPQ, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 25-15m-15 - Purchase of Servz'ce 
Contracts for the Children's Services Fund, receipt of which is hereby acknowledged: 

-$- 
A -f'- 

f ,i+Q ( 8 i J . "  ' ' ' T  '3 i 
Company Name: ' , , &.. ,... , ?i';2,r j , C , ( ;  ,CY:C. - 
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-? 4' ) 6:- 3 , .kd { . 3" 

Address: ii,+; %.. L , , Nt biA f 

""3.5-54 .- 1 - 7608 
Phone Number: y---& 

>- "- -7 . , ,,' .- / .<,., 4'k6.j  - "j;'Ti 
Fax Number: .> , V .r'\ ,; i 

.- /1., . ;1 
, ,-/) ; , /' a -  i 

E-mail: *$"13 3 I <. ~u. !?< h s-CL5 C d &- & bb!&, ., Cd 
I 

,? { .-. ,l~q , 

Authorized Representative Signature Date: 6/ 1 .I /&!),* 
P 1  ' 

C 
Authorized Representative Printed Name: ",TP , me : P > ,Ad fl _i 

RFB #: 25-1 5JUN15 1 5/28/I 5 



ATTACHMENT A 

2015 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for fimding 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: 

P Certificate of Corporate Good Standing 
P Agency Strategic Plan 
P Agency Policy of Non-Discrimination 
P Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
P Agency Statement of Confidentiality 

Printed ~ a m k  - Agency Executive Director/PresidentlCEO 

Signature - Agency ~xecutive Director/President/CEO 

Printed Name - Agency Board &ir 

d ,'1 

6 /g/2r/ .F 
Date 

< 
.,,/ 

Date 

3- 
Date 

Signature - Agency Board (.'l;:;ir 
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ATTACHMENT B 

(Please compIete and return with ProposaI Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.5 10, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19 160- 
192 1 1). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

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

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

-- 

1 

/g/2 0/ s4- 
Date 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 25-15JUN1.5 -Purchase of Service Contracts for the 
Children's Services Fund 

ADDENDUM #2 - Issued May 28,2015 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

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

I. A technical assistance meeting for Apricot by CTK is scheduled for 1 :00 p.m. on June 8,2015 in 
the Commission Chambers of the Boone County Government Center, 801 E. Walnut, Columbia, 
Missouri. Organizations may ask questions regarding the use of Apricot by CTK to apply for 
open RFP's. 

11. The County received the following question and is providing a response: 

a. If you have a program that covers one or more of  service areas of need, do they need 
to be in separate proposals or can you have more than one service need covered by 
one program? We are looking at a program that spans several services and provides 
for a continuum of care. 

Response: A program may entail multiple services. 
,;* " 

By: , p Z ~ ~ " <  r6JC*+ 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 25-15JCN15 -Purchase of Sewice 
Contracts for the Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

Phone Number: Fax Number: 

E-mail : 

Authorized Representative Signature: Date: 

Authorized Representative Printed Name: 

RFB #: 25-15JUN15 1 512811 5 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 25-15JUN15 -Purchase of Service Contracts for the 
Children's Services Fund 

ADDENDUM # I -  Issued May 21,2015 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendutn should be acknowledged and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

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

I. The deadline for fixther questions regarding this RFP is 5:00 p.m., June 3,2015. 

11. Sign-In Sheets from the pre-proposal conference on May 18 are attached for informational 
purpose. 

III. Clarification: Organizations currently contracted to receive Children's Services Funds should not 
submit an application for the currently knded program under this RFP. 

IV. Clarification: Delete 2.1.2.6, an Organizational Budget is no longer required. 

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

a. We are not required to file a form 990. We have both internal and external audits of our 
organization. Is this 990 exemption ok'? 

b. Section 5 mentions that the contractor should be "...be certified, accredited or licensed in the 
services for which hnds are requested." We are not required by State nor Federal law to have 
any of those credentials. Is this ok for the application? 

Response: L-c-L 

c. Our facility serves homeless children under the age of 18 when accompanied by 
parentlguardian. Is this lower age (1 8 versus 19) oh? 

Response: k e?.. 

d. How do you print the Apricot form so you can view the whole proposal at once. 



e. Narrative, Page Limitation 1.1 .: What is the page limitation for the proposals? Will 
this change due to on-line submission requirement? 

Response: T3tes.e is nrof a page limitation as proprssalf rnrsst be ~ubmitted  %ia the enline 
o-ystem, Each required Geld of the forms in the on-fine s)sPean ha5 a character 
lin~itatis~n, 

f. Organization 2.1.2.: Are all sections 1-1 4 uploaded as attachments or will there be 
form fields on line content will be typed into or copy and pasted? 

Response: .*cctisr~a 1-4 are part of t41c RFP doctarnewt, ,ections 5-1 l are farms that will 
be filled oau oaa-line, and seceionz 12-14 nill be uploacied as aQt~asfPrrlents in the on-line 
s!, \tern. 

g. Program Services 3.7.2.: Are contracts and budgets based on fee per service? 

Response: Orgaiiizatiasa.; receising contracts will be rei~nburwif  for services based 
upon ttne agreed upon c~inirastual  unit rate for the service, The prnga-mnm budget should 
reflzct t ~ t d  program revenues aaid expenses, 

h. Program Budget Worksheet 3.7.3. : Is there a percentage preferred for indirect, 
administrative or personnel costs? 

Response: Purchase of Serb ice pri>posals wi13 be evaluated b> the a.nir rate tslking Into 
accournt t he  r i ~ a 3 0 ~ : ~ b l t ' ~ t ~ s  ~f personnel and non-per.;c,nnt.! costs, 

i. Narrative 4.1 : Can organizations submit more than one proposal? Is there a maximum 
number of application submissions allowed? 

* .  Response: 'Ye.. ni.ganaaat~?:r~s a t a j  submit more than aa-ee propn*iis! .but ma) not submit 
naore tksan r?ai-' propci~;j! f:ja:. th? ziasile prograras. t-~^,r~:t~,nirzatioras are rloh limited to the 
number  -c.f prr;po.;a%.; the? n ~ i i )  submit, 

j. If two or more organizations are collaborating on a program, should each organization submit 
a proposal? 

k. For acknowledgement of organizational accreditation, should organizations include any staff 
certifications or organizational certifications? 

Response: % o, 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 



OFFEROR has examined Addendum #1 to Request for Proposal# 25-1 5hZV15 - Purchase of Service 
Contracts for the Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

Phone Number: Fax Number: 

Authorized Representative Signature: Date: 

Authorized Representative Printed Name: 



PRE-PROPBSAL CONFERENCE - INFOR~MATIBN 
SESSION - RFP - 25-15,JUN 15 - PURCHASE OF SERVICE 

CONTRACTS FOR BOONE COUNTY CHILDREN'S 
SERVICES FUND, 20115 APPLICATION 

Keprcseetative Name Business Uame Telephone Number 
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SERVICES FUND, 2015 APPLICATION 
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PRE-PROPOSAL CONFERENCE - INFORMATION 
SESSION - RFP - 25-15JUN 15 - PURCHASE OF SERVICE 

CONTRACTS FOR BOONIE COUNTY CHILDREN'S 
SERVICES FUND, 2015 APPLICATION 

Keprcse~~tativc hame Business Name Telephone Number 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 25-15JUN15 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2015 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: 
-k@nf Events 1 I - .. % . . .  tion on f 'Date5 

Issue - Release Date Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia. MO 65201 

May 5,2015 

Proposal Opening - Names of 
Offerors Read Aloud 

Written Questions Due By 

Pre-Proposal Conference - 
Information Session 

Response Submission Deadline 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 
613 E. Ash, Rm. 110, Columbia, MO 65201 

mbobbitt@boonecountymo.org 

Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 
Apricot by CTK@ on-line system 

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

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

Phone: (573) 886-4391 Fax: (573) 886-4390 
Email: m babbitt@ boonecountvmo.org 

May 13,2015 
12:OO p.m. Central Time 
May 18,2015 
1:00 p.m. Central Time 

June 15,2015 
5:00 P.m. Central Time 
June 16,2015 
9:30 a.m. Central Time 
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NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID #: 25-15JUN15 

A pre-proposal conference has been scheduled for Monday, May 18,2015, at 1:00 p.m. central time in the 

Boone County Commission Chambers, 801 E. Walnut Street, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. central time on Monday, June 15,2015 via the on-line application 

system, Apricot by CTK~.  

The Request for Proposal is scheduled to be opened shortly after 9:30 a.m. on Tuesday, June 16,2015 in the 

Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountvmo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing / Current Bids / 25-15JUN15 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Tuesday, May 5,2015 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the on-line application system, Apricot by CTK- until the proposal closing 

date and time indicated herein for furnishing the County with services as detailed in the following 

request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. 

b) 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. 

c) 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. 

d) 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. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 
shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

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

c) 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. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection o f  Proposals: 

The right is reserved to  accept or reject in whole o r  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 t o  promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance o f  Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications o r  corrections to  proposals. 

1.5. Requests for Clarification o f  Proposals: 

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

1.6. Validity of  Proposals: 

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

1.7. Receipt and Opening o f  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 t o  an award of  a contract or creation of any contractual or lease 

relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 
the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) 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 16, 2015 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 "2015 Bid Tabulations". 

c) Proposal responses are due by Monday, June 15,2015 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal o f  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: 

Page 4 of 15 



a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be 
given when clear and convincing evidence supports the existence of  an error. If there is a significant 

and obvious disparity between the prices of  the lowest Offeror and of  the other Offerors, an Offeror 

may be permitted t o  withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 
2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to  RSMo 5210.861, as set forth herein. 

2.1.2. Organization -This document, referred to  as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General lnformation 

3) Project lnformation and Requirements 

4) Application lnformation 

5) Organization Information -on-line 

6) Organization Financial lnformation and Budget Narrative - on-line 
7) Program Overview - on-line 

8) Program Services - on-line 

9) Program Budget Worksheet and Narrative -on-line 
10) Program Consumer Demographics - on-line 

11) Program Performance Measures lnformation Section - on-line 

12) Attachment A - Agency Assurance Sheet 

13) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

14) Attachment C - Work Authorization Certification 
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2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre- 

proposal conference, no later than 12:OO p.m., May 13, 2015. All questions must be mailed, faxed ore- 

mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

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

E-mail: mbobbitt@boonecountymo.orq 

2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for May 18, 2015 at 1:00 p.m. Central Time in the Boone County Commission Chambers, 801 

E. Walnut Street, Columbia, Missouri 65201. 

2.3.2. 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. 

2.3.3. 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. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. 'The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 
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3. PROJECT INFORMATION AND REQUIREMENTS 

3.1. Project Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified, organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo 5210.861. 

3.2. Purpose Statement: 

BCCSB desires to invest in meaningful programs which promote the well-being of children and youth, 

and strengthen families. 

3.3. Background: 

On November 6,2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted to  oversee this Fund. The Fund is created pursuant to RSMo 567.1775, 

RSMo 5210.861, and the ballot language presented to the voters on November 6,2012. RSMo 

5210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 

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

disturbed youth 

respite care services 

unmarried parent services 

outpatient chemical dependency and psychiatric treatment programs 

counseling and related services as a part of transitional living programs 

home-based and community-based family intervention programs 

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

families 

crisis intervention services, inclusive of telephone hotlines 

individual, group, or family professional counseling and therapy services 

psychological evaluations 

mental health screenings 

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. 

3.4. Funding Goals: 

The Board believes that it should invest in meaningful services to children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages proposals which address needs identified by the Institute of Public Policy, 

Harry S. Truman School of Public Affairs, University of Missouri Community Input Report, and the 

policy brief, "Are the Children Well? A model and recommendations for Promoting the Mental 
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Awareness of the Nation's Young People". The Community Input Report and the Policy Brief may be 

found at: w~~1w.showme5~one.com/~~mm~nitysesl/ices/information.asp 

Preference will be given to programs which provide an opportunity for the BCCSB to partner with 

other funding sources in providing match funding for procurement of services to maximize the ability 

to reach and serve children, youth, and families in need in Boone County. Preference will also be given 

to organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

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

Be in good standing with the state of Missouri 

Conduct an annual independent financial audit 

File a Federal 990 annually 

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

Require annual background checks, including child abuse and neglect screenings on al l  employees 

and volunteers 

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 

Comply with RSMo 3285.530 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 

3.6. Funding Available 

Applications for funding will be accepted to provide services to children, youth (nineteen years of age 

or less), and their families in areas fundable pursuant to statute. 

3.7. Scope of Work, Deliverables, and BCCSB Expectations: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide a 

Purchase of Service program as outlined in the information provided in the following online section of 

the RFP: 

3.7.1. Program Overview: lnformation on the Statement of Issue Being Addressed, Target Population, 

Description of Program Ser\~ice(s), Program Service Need, and Program Personnel 

3.7.2. Program Services: lnformation on each type of Program Service that will be offered including Unit 

Measure, Unit Rate, Number of Units of Service to be Provided, Number of Unduplicated Individuals to 

be Served, Average Number of Units of Service per Unduplicated Individual, Average Cost of Service 

per Individual, Amount Requested, and Proposed Number of Units of Service to be purchased. 

3.7.3. Program Budget Worksheet and Narrative: lnformation and narrative on the Revenue and Expenses 

for this program including the Personnel and Non Personnel Costs and the Number of Direct Program 

Staff to be utilized. 
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3.7.4. Program Consumer Demographics: Information on the demographic information of the program 

including information on Residence, RaceIEthnicity, Gender, Income, and Age. 

3.7.5. Program Performance Measures lnformation Section: lnformation on each proposed Program Service 

that will include the Outputs, Outcomes, Indicators, and Method of Measurement for each service. 

3.8. Contractor Agency Requirements: 

3.8.1. Boone County lnsurance Requirements: The Contractor shall not commence work under this 

contract until they have obtained all insurance required under this paragraph and such insurance has 

been approved by the County. All policies shall be in amounts, form and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all of their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 

to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations ~inder this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$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 lnsurance, then the Proof of 

Coverage of lnsurance shall also be included. Proof of Coverage of lnsurance - The Contractor shall 

furnish the County with Certificate(s) of lnsurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage lnsurance 

with the County as additional insured, which shall protect the County against any and ail 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. 
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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. 

3.8.2. 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. 

3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 
service as the contract as the Contractor deems necessary to comply with the terms of the contract. 
All such subcontracts require the prior written approval of the County or their designated 
representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 
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4. APPLICATION INFORMATION 

4.1. Narrative 

The Application Narrative must be completed on the on-line system Apricot by CTK@ and can be 

accessed by clicking on the following link: h t t p s : / / c t l < . a p r i c o t . i n f ~ / d o ~ c i i l i ! e n t / e d i t / ~  i d / u  

t o  create an Organizational Profile and submit RFP responses. If you do not already have a username 

and password for the system, complete the following: 

a) Copy and paste the following link into your internet browser, preferably Google Chrome: 
h t t , ~ s : / / c t & . a , n r i c ~ t . i ~ ! f ~ ~ a i ~ t h / a ~ t o ~ ~ g i n  i d / 1 9 7 5 / h a s h j 3 6 5 e ~ f b 9 c G e d 9 f d d f 3 6 5 2 e c d 2 ~  

6b.53 

b) Fill in the required information and select save. 

c) You will be redirected t o  a login screen where you will be able to  complete the Organizational Profile 

and Proposal Forms. 

4.2. Submission o f  Proposal 

4.2.1. Proposals must be submitted by 5:00 p.m. on June 15,2015 via the on-line system, Apricot by CTK' 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of  the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to  submit information related to the 

RFP sections, and that the County is under no obligation to  solicit such information if it is not 

included with the proposal. The Offeror's failure to  stibmit siich information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 

4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer o f  record indicated on the first page of  this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of  these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for assistance with the on-line application system. Inappropriate contacts are 

grounds for suspension and/or exclusion from specific procurements. Offerors and their agents who 

have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to  award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 
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4.3.2. 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. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 

Page 12 of 15 



ATTACHMENT A 

2015 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for hnding proposal application are true and 
complete to the best of my knowledge, and accept, as to any hnds 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, fixther certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

3 Certificate of Corporate Good Standing 
3 Agency Strategic Plan 
3 Agency Policy of Non-Discrimination 
3 Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
> Agency Statement of Confidentiality 

Printed Name - Agency Executive DirectorPresidentICEO 

Signature - Agency Executive Director/President/CEO 

Date 

Date 

Printed Name - Agency Board Chair Date 

Signature - Agency Board Chair Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Renister (pages 19160- 
1921 1). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

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

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

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of 1 
>ss 

State of ) 

My name is . I am an authorized agent of 
(Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

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

Affiant Date 

Printed Name 

Subscribed and sworn to before me this - day of ,20-. 

Notary Public 

Attach to this form the E- Verijj Memorandum of Understanding that you completed when 
enrolling. 
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Commerc~al L~nes - (866) 547-6283 

Wells Fargo Insurance Serv~ces USA, Inc 

1 N Jefferson, Bldg C, 3rd Floor 

St LOUIS, MO 63103 
- - - - - - -- - - - 

291451 

.- 

INSURED 
CHA Low Income Services, Inc 

201 Switzler St 

ACORD@ CERTIFICATE OF LIABILITY INSURANCE w 

I Columbia MO 65203 

DATE (MMIDDIYYYY) 

1 1/20/2014 

INSURER(S) AFFORDING COVERAGE 

: Philadelphia Indemnity Insurance Company 
. - . .. - . . 

THlS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THlS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THlS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: I f  the certificate holder i s  an ADDITIONAL INSURED, the policy(ies) must  be endorsed. I f  SUBROGATION IS WAIVED, subject to 
the terms and condit ions o f  the policy, certain policies may require an endorsement. A statement on  this certificate does not  confer r ights to the 
certificate holder i n  lieu o f  such endorsement(s). 

PRODUCER I $?C?ZACT Rosie H a u k a ~  

........... -- ..... 

................. 

INSURER E : ......... ...... 

IhlCIIRFR F . 

GEN'L AGGREGATE LIMIT APPLIES PER I h POLICY J'Fzi LOC 

1 ... - -, . -. . . .  I 

COVERAGES CERTIFICATE NUMBER: 8416194 REVISION NUMBER: See below 
THlS 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 WlTH RESPECT TO WHICH THlS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

OTHER Prof Llab $ 

AUTOMOBILE LlABlLlN 

-1 ANV A ,  ITA BODILY INJURY lPer~erson1 5 

INSR 
LTR 

A 

-,. , -"," 
SCHEDULED 
AUTOS 
ION-OWNED 1 1 1 HIRED AUTOS AUTOS 

BODILY INJURY (Per acadenl) $ 

PROPERTY DAMAGE 
acc~dent) ---I-:- /r--~~:- - .:. : ~ ~ ~ ~ ]  

-- 
N P E  OF INSURANCE 

X COMMERCIAL GENERAL LlABlLlN 

----J CLAIMS-MADE [_XI OCCUR - - 

DESCRIPTION OF OPERATIONS 1 LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Certificate holder is added as Additional Insured where required by written contract and subject to the terms and conditions of the policy 

POLICY EFF 
(MMIDDIYYYY) 

10/25/2014 

1 DED 1 RETENTION $ 
WORKERS COMPENSATION 
AND EMPLOYERS' LlABlLlN Y I N  
ANY PROPRlETORlPARTNER/EXECUTIVE 
OFFICERIMEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, descrlbe under 
DESCRIPTION OF OPERATIONS below 

I I 

CERTIFICATE HOLDER CANCELLATION 

ADDL 
INSD 

County of Boone 

613 E. Ash St. 

Columbia, MO 65201 

POLICY EXP 
(MMIDDNYW) 

10/25/2015 

N I A  

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

SUER 
WVD 

- - .- 

LIMITS 

EACH OCCURRENCE -___._-. $ 1,000,000 
DAMAGE TO RENTED 

...... PREMISES (Ea occurrencA $ 300,000 

AUTHORIZED REPRESENTATIVE 

9 

POLICY NUMBER 

PHPKI 234456 

--- 

I I I I 
The ACORD name and logo are registered marks of ACORD O 1988-2014 ACORD CORPORATION. A l l  r ights reserved. 

ACORD 25 (2014/01) 

$ 

- 

$ _ - .... - .. 

$ __ 

$ 

PER 
STATUTE 

OTH- 
ER 

E.L. EACH ACCIDENT - 

E.L. DISEASE - EA EMPLOYEE 

E.L. DISEASE - POLICY LIMIT 



MISSOURI HOUSING AUTHORITIES 
PROPERTY & CASUALTY, INC. 

173 Chesterfield Business Parkway. Chesterfield, MO 63005 
636-530-6181 (office) 636-530-6942 (fax) 

www,rnhapci.com 

Supplemental Declaration Page 
For Automobile Coverage 

DECLARATIONS 
ltem 1. Named lnsured and Mailing Address: 

Columbia Housing Authority 
201 Switzler Street 
Columbia, MO 65203 

Item 2. Policy Period: From January 01,2015 to January 01,2016 

ltem 3. lnsured Autos: 

1 2014 1 Nissan I NV2OOSV Carao Van I Vin # 3N6CMOKNXEK700552 1 1130114 1 
2014 Nissan I NV2OOS Cargo Van 1 Vin # 3N6CMOKN7EK693446 1 713114 
2014 Ford I E s c a ~ e  SE I Vin # 1 FMCU9GX1 EUA86200 1 9123113 

I I 

2011 1 Ford I F-150 I VIN # lFTNFlCFOBKD84248 

I 

2014 
2012 
2011 

I I I I 

2010 1 Ford I Escape I VIN # lFMCUODGXAKC90130 

Ford 
Ford 
Ford 

- 

2010 
2009 
2008 
2008 
2007 
2006 
2006 

Columbia Housing Authority 

Escape S 
Econoline Van 
F-I  50 

2006 
2004 
2002 
2002 
2002 
2001 
1998 - 

Updated: Monday, October 05,2015 

Ford 
Ford 
Ford 
Ford 
Carry-on 
Load 
Ford 

Vin # 1 FMCUOF72EUA86199 
VlN # 1 FBSS3BL3CDB14460 
VIN # 1 FTNFI CF9BKD84247 

Ford 
Ford 
Ford 
Ford 
Ford 
Ford 
Ford 

912311 3 

Escape 
F-I  50 
Econoline Van 
Escape 
Utility Trailer 
Trailer 
Pickup 

1998 

VIN # 1 FMCUODG3AKC90129 
VIN # 1 FTRF12W69KB97898 
VIN # 1 FBSS31 LX8DA49440 
VIN # 1 FMCU93108KA50063 
VlN # 4YMUL12157M057481 
VIN # 4ZEDT142961014181 
VIN # 1 FTWF31596EC94630 

Pickup 
Econoline Van 
Econoline Van 
Pickup 
Pickup 
Econoline Van 
Club Wagon 

VIN # 1 FTWF31526EC94629 
VIN # lFTNE24W24HB31570 
VIN # 1 FTRE14W42HA85555 
VlN # 1 FTRFI 72X2KC42305 
VIN # 1FTRX18L32NB10151 
VIN # 1 FBSS31 L61 HA92025 
VIN # 1 FBSS31 LOWHA64308 

Ford Ranger VIN # 1 FTZR15UXWPB38496 
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ltem 4. Coverages effective as of: 01/01/2015 

Non-Collision $250 Deductible 
Collision $500 Deductible 
UninsuredlUnderinsured $25,000 per person, $50,000 per accident 
Liability: $2,727,489 per occurrence and $409,123 per person* 

(Combined Single Limit for Bodily Injury and Property Damage Liability) 

ltem 5. Covered Drivers: 

Anderson, Bryan S. McNulty, Amy L. 11119114 

Arnett, William C. 113011 5 Mehmedovic, Mustafa 

Baurichter, Kaleb M. Mendoza, Gabrielle M. 1113114 

Belmore, James M. Noland, Diane M. 

Brock, Devara D. Owens, Deric L. 

Brooks, Janice L. Platero, Shannon L. 

Brotemarkle, Mark 0. Platero, Vernon L. 

Brown, Julie M. 81711 4 Price-Radtke, Karen L. 

Burke, Judith A. 7121115 Princivalli, Tammy S. 8131 11 5 
Cannaday, Gary M. I 1 Rhodes, Eltonya R. I 

I 1 

Chellis, Rino K. 1 Richardson, Lyndsy M. 

Davis, Erica M. 1 10114114 Rowe, Ronald K. 1 915114 

Edwards, Tawanda L. 10127114 Simmons, Debbi L. 

Eischen, Margaret A. 61311 5 Skinner, Crystal A. 
I I I 

Elms, Jennifer L. 1 
I I 

Friesz, Erin D. ( Sommer, Zoee F. 1 11120113 

Grant, Norman E. 911 211 3 Steffensmeier, April D. 

Griffin, Elizabeth A. Steinhaus, Phillip A. 

I Hahn, Jennifer L. ( 8111115 I Stevenson, Taalor C. 1 10122114 
Hardy, Sara K. 7121115 Swanson, Darren D. Jr  212711 5 

Harvey, Mary K. Tapia, Andrea S. 1114113 
Hasanovic, Hajrudin Taylor, Jennifer D. 212711 5 

I I I 

Hein, Melissa R. I 'rhomason, Tara M. 

I Hess, Richard J. I Thompson, Barron K. 
Jennings, Terry A. 8127114 Thompson, Patricia L. 61311 5 

Johnson, Denisha A. Thornton, Ronald D. 

I I I 

Keith, Shane M. 1 10130114 1 West, George M. 1 8127113 

I Kelly, Jewell L. 
I I I 

1 Whitaker, Vitesha T. 1 719115 
I I I 

Kennon, David C. I Williams, Cornelia L. 

1 Kessler, Matthew C. 
I I 1 1119114 1 Willingham, Gregory L. 

1 

Lewis, Laura A. 

Litchfield, Dorothy M. 

Markt, Rebecca L. 

Martin, Veronica M. 

McDonald, Antonio D. 411 611 5 

Columbia Housing Authority Updated: Monday, October 05,2015 
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* Nothing contained herein shall constitute any waiver of any kind of the defenses or 
limitations of sovereign immunity or official immunity. 

The purpose of protection contained under the previous paragraph is not to include 

coverage for any liability or suit for damages which is barred by the doctrines of 

sovereign or governmental immunity by whatever name, as set forth in Sections 537.600 

- 537.650 RSMo, as amended from time-to-time. 

This Declaration Page is not intended to act as a waiver, nor is it a waiver of any 
defense available to the named Insured by statute or at Common-Law. 

Columbia Housing Authority Updated: Monday, October 05,2015 



One Bala Plaza, Suite 100 
Bala Cynwyd, Pennsylvania 19004 
61 0.61 7.7900 Fax 61 0.61 7.7940 
PH LY .corn 

Philadelphia Indemnity Insurance Company 

COMMON POLICY DECLARATIONS 
Policy Number: PH PK 1234456 

Named Insured and Mailing Address: 
CHA Low Income Services, Inc. 
201 Switzler S t  
Columbia, MO 65203-4156 

Policy Period From: 10/25/2014 To: 10/25/20 15 

Producer: 26371 
Wells Fargo Insurance Services 
1 N Jefferson, Bldg C 3rd Floor 
MAC H0003-036 
St. Louis, IYO 63103 

at 12:01 A.M. Standard Time at your mailing 
address shown above. 

Business Description: Non Profit Organization 

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THlS 
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THlS POLICY. 

THlS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS 
INDICATED. THlS PREMIUM MAY BE SUBJECT TO ADJUSTMENT. 

PREMIUM 
Commercial Property Coverage Part 

Commercial General Liability Coverage Part 900,OO 

Commercial Crime Coverage Part 

Commercial Inland Marine Coverage Part 

Commercial Auto Coverage Part 

Businessowners 

Workers Compensation 

Professional Liability 

Sexual/Physical Abuse 

Total $ 3,147.00 

Total Includes Federal Terrorism Risk Insurance Act Coverage 3.00 

FORM (S) AND ENDORSEMENT (S) MADE A PART OF THlS POLICY AT THE TIME OF ISSUE 
Refer To Forms Schedule 

'Omits applicable Forms and Endorsements if shown in specific Coverage PartlCoverage Form Declarations 

- - - 6;',-*_ -9-a 
CPD- PllC (01107) < 

Countersignature Date 
Y 

Authorized Representative 



POLICY CHANGE DOCUMENT 

POLICY NO.: PHPK1234456 

Ph~ladelphia Indemnity Insurance company1 26371 Wells Fargo Insurance Services 

NAlVlED WXJRED CHA Low Income Services, Inc. 

MAILING ADDRESS 201 Switzler St 
Columbia, MO 65203-4156 

POLICY PERIOD: FROM 10/25/2014 TO 10/25/2015 at 
12:01 A.M. Standard Time at your mailing address shown above. 

CHANGE EFFECTIVE 11/14/2014 CHANGE# 1 

DESCRlP-TION 

In consideration of the premium reflected, the policy is amended as indicated below: 

Added: 
Additional Insured 
Boone County 

Per attached schedule 

Path I D  8438335 

Total Annual 
AdditionallReturn Premium $ 0.00 

NO CHANGE 

COLINTERSIGNED 
(Date) 

1 112012014 
Issue Date 

Total Prorate 
AdditionallReturn Premium $ 0.00 

NO CHANGE 

(Authorized Representative) 

Insurance Policy Page 1 of 1 



Pt-~iladelpt-~ia lnderrlrlity Insurance Corr~pany 

Additional Insured Schedule 

Policy Number: PHPK1234456 

Additional Insured 

Columbia Housing Authority 
201 Switzler St 
Columbia, MO 65203-4156 

CG2026 - General Liability 

Additional Insured 

City o f  Columbia, MO 
701  E Broadway 
Columbia, MO 65201-4465 

CG2026 - General Liability 

Additional Insured 

Boone County 
613 E Ash St Rm 110 
Columbia, MO 65201-4432 

CG2026 - General Liability 
Re: Contract agreement 

Page 1 of 1 



PHLY HAS INCREASED LIMITS ... 
PHLY has increased limits on Bell Endorsement and created a Crisis Management Endorsement that will 
be attached to our policies. 

Be1 Endorsement 
$50,000 Identity Theft Expense - coverage which reimburses thc: 
c x p c i ~ ~ s ~ j l  nny dircctor or officer who heroines n victim of on 
ii,t.:irh+~~l 01 i(je~:lily lt~t!ll. 

$50,000 Terrorism Travel Reimbursement - whicl~ c:o\leis orly clirecto~ 
oi ofllc:ei lor emergency travel expr-:rlscs thol ht? cir  sh(: ii.c~~r:; in lllr! 
even1 of a "cer~ified act of teirorism". 

$50,000 Emergency Real Estate Consulting Fee - c:overclgt: 11:jr 
realtor's :cc or real cstab consulianr's foe necessitated by ihe Insured's 
need to reloccl~e due b "llnioreseeoble des~~uctior~" c!.i the lrlsured's 
principnl iocolion 

$25,000 Temporary Meeting Space Reimbursement. . coverage 
I:)r rerl~cl of i~leeting space which is rlecessitated by the temporary 
unova~labiliry of the Insured's primary office space due to the failure 01 
o clirnate corlt~ol syslen~, or leukirge o[ a 1701 waler heater. 

$50,000 Workplace Violence Counseling - -  in thr: event ihot :I violent 
incident occ:~irs at any of the Ii:sl~red's premises. 

$50,000 Kidnap Expense - coverage for reasonable fccs incurred 
us a result of tho kidnapping of a Directcir or Ollicer or  heir spnose, 
"dorneh~ic lwr~rei," ptrreill or cl~ilrd. 

$50,000 Key Individual Replacement Expenses - coverage for the 
i:hicf txc!cutivc C>fticcr or txecutivc? Ilirector who suffers an "iniury" which 
resulis irr  he loss oi lib. N o  deduc~ible applies to Ihis cove~agr,. 

$50,000 Image Restoration and Counseling - r:overugo tor image 
resloration and counseling arising out of "Improper Acts." 

$50,000 Donation Assurance - coverage lor "Failed Donaiion 
CIc~iir~[s]," 

$50,000 Business Travel - covc!rn~qr: for H~~si~loss lravcl Accidcnlal 
Death Bcncfit to Ihe Namcd Irwred il o Direclor or Ollicer sullers all 
"ir~~ury" wh~le lroveliriy on u corl!rnorl carrier for bus'ness. 

$25,000 Conference Cancellation - covcrugc tor aflj/ busirless- 
rc-iated conlerer~ce experlses, paid by lrie irvi~red and r~ot oihei\+;ls~ 
reimbursed, lor a canceled conlc-:renc:e ttlal an employee wa:; 
schcdued to a~tcnd. I be cancollation niusl be due direc;y lo a "nalural 
calristrophe" or o "comrriunicuble cliseuse" outbreclk ib~ui lorces t ~ e  
cancellation ol the conicrence 

$25,000 Fundraising Event Blackout - coveroge for expenses tllot 
are incurred due to the cancellotinn ot a fundrais~ng event caused by 
~ho luck ol olcctric sl:pply lc>sulting in n powor olltogt?, provided the 
lu~~dici is ir~~~ event is  riot r~.sr./~er-li.rler~, The Iurdraisirlg event IIILJS~ liave 
been planned at leas1 /hilly (301 aays p-ior to the power ou:age. 

$5,000 per employee: $25,000 policy limit Political Unrest - 
covcrant? to reimbl~rsn any prcsc.int dirk-Ccmr, officer, omployt?o nr 
volvntee~ of the rlon~ed insured while traveling (:)uls.de the llni~ed Stotc:s 
of Arnsricn (GI. "emergency evc~cual!or\ experlses"  hat ore incurred us 
a resul~ of or: ircidunt of "polit~cal unrest " 

$1,500 Travel Delay Reimbursement covercge to retrrlb~~ise 
any presenl director or office1 of the named insured lor any "non- 
rcirnhurstrblo cxpcri!;es" ttlcy irlcur as  (I rosiilt of tho canc:c?llation of any 
regl~loi l~ sclledoled bt)sirress rrove c;rl (1 coillrnon carr:c~ 

Crisis Management 
$25,000 Crisis Monagcmcnt -- coverage lor "crisis rnonayemcril cmcl-gcncy lcsponsc cxpc~.iscs" incurred br:causc of un "incident" giving 
rise to a "crisis." 



Commission Order # 5 3 5 ~ ~  )f 

A G R E E M E N T  FOR PURCHASE O F  SERVICES 
Parenting Class Program 

-fh 
THIS AGREEMENT dated the ) day of 2015 is made 

between Boone County, Missouri, a political subdivision o f  the State o f  Missouri through the 

Boone County Commission, on behalf o f  the Boone County Children's Services Board, herein 

"BCCSB" and Child Abuse & Neglect Emergency Shelter, Inc. dba Rainbow House, a tax- 

exempt, not organized for profit organization or governmental entity, hereinafter referred to as 

RH. 

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

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

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

families residing in Boone County; and 

WHEREAS, the RH has submitted a complete Request for Funding Proposal Application 

to  the BCCSB detailing the services and other supports to  be provided along with the expected 

cost to RH thereof; and 

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

part as hereinafter set forth, 

IN CONSIDERATION of the parties performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY RH 

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

sources. RH shall periodically, upon request, furnish to  the BCCSB information as to  its efforts to  

obtain such other sources o f  funding. RH shall only request reimbursement for services not 

reimbursable by any other source. RH shall not invoice the Children's Services Fund for units of 

service invoiced to  another funding source. RH 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 t o  be taken as part of this formal 

contract and is incorporated as i f  fully set forth herein. RH will perform the services and carry 



out the activities as set forth in the Request for Funding Proposal Application. RH agrees to, and 

understands that services performed under this agreement are limited t o  the Request for 

Funding Proposal Application. 

2. Contract Documents. This agreement shall consist of the Request for Proposal #25- 

15JUN15 (Purchase of Services) and RH's response t o  the County of Boone's Request for 

Proposal, Requests for Clarification, responses t o  Requests for Clarification, Requests for 

Additional Information, and Best and Final Offer Responses. All such documents shall constitute 

the contract documents, which are attached hereto and incorporated herein for reference. In 

the event of  conflict between any of the foregoing documents, the terms, conditions, 

provisions, and requirements contained in this Agreement shall prevail and control over the 

RH's Proposal, Requests for Clarification, responses t o  Requests for Clarification, Requests for 

Additional Information, and Best and Final Offer Responses. 

3. Purchase. The BCCSB agrees t o  purchase from the RH and RH agrees to  furnish 

Rainbow House Parenting Class Program for children and youth nineteen years of age or less 

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

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

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

not exceed $10,771.20 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, 2016 subject to  the provisions for termination 

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

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

the BCCSB may require supplemental information t o  be submitted by RH prior to  any renewal 

of this agreement. 

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

services are the mutually agreed upon rates as follows: 

1 Provide "Making I 1 1 
Service Description 

1 in Boone Countv 1 1 I 

Unit Rate 
Unit 

Measurement 

Parenting a Pleasure" 
training to  at risk parents 

All billing shall be invoiced to BCCSB monthly by the loth of the month following the month for 

which services were provided. The BCCSB agrees to  pay all monthly statements within thirty 

days of  receipt of a correct and valid invoice/monthly statement. In the event of a billing 

1 individual 1 $89.7'6 1 
Proposed # of 

Units 
Total Amount I 

Requested 
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dispute, the BCCSB reserves the right t o  withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of the RH, the BCCSB agrees to  pay interest at a 

rate o f  9% per annum on disputed amounts withheld commencing from the last date that 

payment was due. 

6. Availability 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 

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

no obligation t o  continue payment. 

REPORTIIUG, MOIUITORING, AND MODIFICATIOIU 

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

the Requests for Clarification, responses to  Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by RH t o  monitor service delivery 

and program expenditures. RH agrees to  submit t o  the BCCSB an Interim Report by July 29, 

2016 for the period beginning with the date of contract execution to  June 30, 2016 and a Year 

End Final Report by January 31,2017, for the period of the term of the contract. Variations on 

this date may be requested by RH and, i f  so stipulated, are noted on this contract document. 

Payments may be withheld from RH i f  reports designated here are not submitted on time, until 

such time as the reports are filed and approved. Reporting requirements will include but are 

not limited t o  information regarding agencies' outcomes and indicators, client demographic 

information, and other information and data deemed appropriate by the BCCSB. RH agrees to  

submit its reports through the Apricot by CTKB funding management system or another format 

i f  requested. 

8. Audits. RH also agrees t o  make available t o  the BCCSB a copy of its annual audit 

within four months after the close o f  RH's fiscal year. The audit must be performed by an 

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

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

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

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

of  the required audit. Payment may be withheld from RH, i f  reports designated here are not 

made available upon request. Audits shall be uploaded to  the Organization Profile in the 

Apricot System and continually kept up t o  date. 

9. Monitoring. RH agrees to  permit the BCCSB, the Director o f  the Community Services 

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

monitor, survey and inspect RH's services, activities, programs and client records, to  determine 

compliance and performance with this contract, except as prohibited by laws protecting client 

confidentiality. In addition, RH hereby agrees that, upon notice of forty-eight (48) hours, it will 

make available t o  the BCCSB or its designee(s) all records, facilities and personnel, for auditing, 
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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 RH 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 RH may be required with the request. For consideration of a 

request to  modify or amend the contract, requests to the BCCSB must be submitted in writing 

at least two weeks prior to  a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

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

program funded through the Children's Services Fund shall be investigated in accordance with 

RH's policies and procedures and in accordance with any local/state/federal regulations. RH 

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

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

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

Missouri law regarding confidentiality of client records. 

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

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

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

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

of services. 

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

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

families and for administrative costs directly related to  RH's provision of such services. 

14. Accreditation/Licensure/Certifications. All organizations must comply with all 

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

laws and must remain in "good standing" with the applicable oversight entity. 

15 .  Conflict oflnterest. RH agrees that no member of its Board of Directors or i t s  

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

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

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

Interest". 

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

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

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



under the resulting contract agreement, the RH shall comply with all local, state, and federal 

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

and all other conditions and requirements of this contract agreement. 

17. Employment of Unauthorized Aliens Prohibited. RH agrees to  com ply 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. RH 

shall require each subcontractor to affirmatively state in its Agreement with the RH that the 

subcontractor shall not knowingly employ, hire for employment or continue to  employ an 

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

each subcontractor to provide RH a sworn affidavit under the penalty of perjury attesting to the 

fact that the subcontractor's employees are lawfully present in the United States. 

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

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

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

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

agreement. 

19. Board Ownership. If RH ceases to be funded by the BCCSB or ceases to provide 

programs and services for Boone County children, youth and their families, pursuant to this 

contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if RH no longer uses capital equipment, materials, or buildings purchased with CSF 

funds for its original intent, RH will need BCCSB approval to  re-direct the use of such. 

20. Failure to Perform/Default. In the event RH, at anytime, fails or refuses to perform 

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

constitute a default hereunder, and the BCCSB will be relieved of any further obligation to  make 

payments to RH as set out herein. This contract will be terminated at the option of the BCCSB. 

21. Termination. BCCSB may terminate this agreement at will by giving at least 30 days 

prior written notice to the RH. 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 
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c. BCCSB may terminate this agreement should the RH fail substantially t o  

perform in accordance with its terms through no fault o f  the party initiating the termination, or 

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

t o  fund this agreement. 

22. Indemnification. To the extent permitted under Missouri law, RH agrees t o  hold 

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

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

o f  RH, (meaning anyone, including but not limited t o  consultants having a contract with the RH 

or subcontractor for part o f  the services), or anyone directly or indirectly employed by RH, or of 

anyone for whose acts RH may be liable in connection with providing these services. This 

provision does not, however, require Contractor t o  indemnify, hold harmless, or defend the 

County of  Boone from its negligence. 

23. Publicity by the Organization. RH shall notify the BCCSB o f  contact with the media 

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

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

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

invested in services and supports. RH agrees t o  acknowledge the Children's Services Fund as a 

funding source on all written and electronic publications including brochures, letterhead, 

annual reports and newsletters. 

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

other form o f  joint relationship between the BCCSB and RH. The BCCSB does not recognize any 

of  the RH's employees, agents or volunteers as those of  the BCCSB. 

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

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

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

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

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

with the same formality as this agreement. 

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

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

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

any applicable renewal. 

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

delivered to: 



Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication t o  the RH shall be mailed or delivered to: 

Child Abuse & Neglect Emergency Shelter, Inc. dba Rainbow House 

Janie Bakutes 

1611 Towne Drive 

Columbia, MO 65202 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

Child Abuse & Neglect Emergency Shelter Boone County, Missouri 

dba Rainb~w House 

t, 
By: \( ,&JVLU 

/gignature 
w 

'Idren's Services Board 

By: 1 1  /3dc(dI,,. ~%dp/il 
Printed ~ a m e /  Tit le &xz(". 7)//. Les Wagner, Board Chair 1 

AUDITOR CERTIFICATION: In accordance with RSMo. 950.660,l hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

qm )rL-~&?!!!~e J y , D l  5 ~2161/71106/$10.771.201 

Signature o d e  Appropriation Account 

An Affirmative ActionfEqual Opportunity Employer 



Boone County Purchasing 
- 

613 E. Street, Room 110 

Columbia, MO 65201 
Melinda Bobbitt, CPPO, CPYB Phone: (573) 886-4391 
Director o l  Purchasing Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 

July 27,ZO 1 5 

Chiid Abuse & Neglect Emergency Shelter, Inc. 
(DBA - Rainbow House) 
Attn: AdieIle Ehret 
161 1 Towne Dr. 
Columbia, MO 65202 
E-mail: aeI11~etC~ir),rainbowhauseco111i~1bia.or~ 

RE: Clarification to 25-15JUNI.5 -Purchase qf Sen~ice C'o,rtracts for the Cliiidr-en 's Services Filnd 
CAN Emergency Shelter Low rzlcorne 

Dear Ms. Ehret: 

Foll~wing the County's initlal evaluation meeting, the evaluation committee identified some questions 
that need clarification. ?The attached Clarificatzon Foml includes any changes being made to the RFP as a 
result of this request. The Form must be conzpleted, signed by an authorized representative of your 
organization, add returned with your detailed Clarification response. You are requested to provide 
written response by S:OO p.nl. August 7, 2015 by e-mail to J~IQ~#I~I~~~BQ~II~c_uu~ 

You are reminded that pursuant to Section 6 10.02 1 RSMo, proposal documellts are considered closed 
records and shall not be divulged iu any manner until after a contract is executed or all pr.oposals are 
rejected. Futhermore, you and your agents (including subcontractors, employees, co~lsultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the U P ,  the evaluation, etc., 
to the buyer of record. Neither you nor your agents may contact any other County ernployee or 
evaluation committee member regarding any of these matters during the negotiation and evaluation 
process. Inappropriate contacts or release of information about your proposal response(s) are grounds for 
suspe~~sion andlor exclusion from specific procul.ements. 

If you have any questions regarding this Clarification request, please call (573) 886-4391 or e-mail 
Mb~bbit t~~~ir) ,boonccau~~ty~~~o.olg,  1 sincerely appreciate your efforts in working with Boone County - 
Missouri to cnsure a thorough evaluation of your proposal. 

Sincerely, 

-Jh? d4a- 
~ L l i n d a  Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Kelly Wallis, Children's Senrices / Proposal File 



BOONE COUNTY -MISSOURI 
PROPOSAL NUMBR AND DESCRIPTION: 25-15JUiVl.Y - Pu~.chase of Sevvice Contracts for the 
Children's Services Fund 

CLARIFICATION FORM #l 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror i s  reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to ~~obbilt(ir7,bowle~ountvi~~o~orp. 

I. CLAlUE'lCA'TTUN - please ~rovide a rspoJ3se to the following reuuests, 

1) Clarify the number of classes and sessions that will be offered with this funding. 

2) Are there currently other hnds  utilized Lo pay fot these classes? If so, please provide details. 

3) Provide information 011 organizations that ptsovide parenting classes. How are tI~ose parenting 
classes different than yours? 

4) Does ihe agency that requires the parenting class pay for the class? 

5) Provide explanation why Rainbow House is no longer receiving %rids from the Children's Tnrst 
Puud. 

6) PI-ovide detailv on "surrounding cities" that Rainbow Rouse got comparison funding request data 
to justify the funding request. 

7) Is there a minimum number of parents/Family members requked to l~old the training? 

In conlpliance with this request, the Offeror agrees to Furnish the services requested and proposed and 
certifies hefshe has read, understands, and agrees to all ternls, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract oa behalf of the finn. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: 

Address: 

D H ~  



25-1 j J W J  5  - Purchase oj'service Contracts for the 
Children's Services Fund 

CLARIFICATION FORM #1 
Rainbow House: Adielle Ebret 

1) Clarify the number of classes and sessions that will be offered with this funding. 

Rainbow House will provide i 2 'Making Parenting A Pleasure' classcs over a 1 year period; one class per 
month. 'Making Parenting A Pleasure' is a 16 hour class which will be provided and complctcd oncc a 
month for a year. The number of sessions per 16 hour class will vary as sessions will either be scheduled 
for longer periods of time during weekend days or scheduled for shorter periods of time during weekday 
evenings. Over the past 5 years of providing parenting classes, Rainbow House has observed that 
offering classes during these two times have been found to greatly increase completion ratcs. 

2) Are there currently other funds utilized to pay for these classes? If so, please provide details. 

Rainbow House does not have a specific funding source paying for the 'Making Parenting A Pleasure' 
classes currently being provided. 

3 )  Provide information on organizations that provide parenting classes. How are those parenting 
classes different than yours? 

Rainbow House provides a 16 hour 'Making Parenting A Pleasure' (MPP) class each month. MPP is an 
evidence informed and research-based curriculum. MPP is distinctive from other parenting classes! 
support groups in the area as it serves at-risk parents ! families that have been referred to complete a 
parenting class by the Children's Division, Juvenile Office or Probation Office. This curriculum is 
specifically designed for highly stressed parents. MPP has demonstrated efficacy in reducing parenting 
stress and addressing the protective factors shown to reduce the potential for child abuse. MPP increases 
parental knowIedge of parenting skills and chiId development, covers healthy discipline techniques and 
teaches parents how to evaluate their decision making around discipline used. MPP also provides 
opportunity for parents to connect and receive support from onc another, increases parental stress and 
anger management skills, and teaches parents ways of communicating and building relationship with their 
children. This group also provides a unique opportunity for the stigma that comes with having an outside 
agency involved to be diminished, which creates a safe environment for parents to disclose. The majority 
of parents initially report feeling isolated due to their currcnt situations. Through class parents become 
comfortable with genuinely processing personal i family choices, issues and situations that led to outside 
agency involvement in their family. Parents are observed providing each other with emotional support 
through exhibiting compassion and encouragement, as well as problem-solving to overcome the 
challenges and issues they are dealing with. 

In exploring the parenting classes being offered in our community, Rainbow House contacted Parent 
Link. Parent Link has repeatedly informed Rainbow House that we are their main referral provided to 
cominunity members requesting parenting classes. Parent Link reported that Rainbow House is currently 
the only agency consistently providing ongoing, curriculum-based parenting classes. Parent Link 
provided a variety of links to various classes / support groups for parents in the area. Rainbow House 
researched the classes / groups identified and observed that the majority of options in our area are classes 



I groups are structured differently (i.e., support groups held 1-2 hours per month), for other parent 
populations (i.e., new parents, grandparents, parents of children with disabilities, etc.) and address 
different topics than those covered in 'Making Parenting A Pleasure.' For further information found 
regarding these classes I support groups, please see below. 

- The Family Impact Center provides 'Building Strong Families' that meets for two hours once a 
month. This class provides information on a variety of topics such as family strengths, money, 
balancing responsibilities, self-care, kid's self-esteem, communication. positive discipline and stress 
management. 

- Grandfamily Support Group is an informal monthly group that provides support to relative caregivers 
raising children. This group has guest speakers who cover various topics such as grandparent- 
grandchild relations, maintaining health, handling stress, holiday activities with grandchildren and 
legal issues. 

- MU Women's & Children's Hospital offers a support group called 'Tiger Tot Mommies' to new 
mothers in conjunction with the WIC program to address their questions and concerns. This support 
group is offered once a month and includes a speaker focusing on different educational topics such as 
baby clothing, baby sleeping patterns, working mothers, making baby food, cloth diapers, ways to 
sooth a crying baby, etc, 

- MU Women's & Children's Hospital: Family Birthing Center provides Childbirth Education and 
Infant Care classes. These classes provide new mothers ! families with information on labor and 
delivery, Cesarean section, breastfeeding, coping with changes, car seat safety, infant safety and 
CPR. 

- My Life Clinic offers 'Ready for Life' which is a 12 week class for pregnant and new parents to 
provide support and knowledge regarding pregnancy, childbirth, bathing, CPR, infant I preschool 
development, time management, creating family rituals, family communication and healthy 
boundaries. 

- Boone Hospital Center provides Family Life Education classes for new mothers I families. Classes 
offered for various fees are as follows Prepared Childbirth Class, Child Birth in a Day (Lamaze), 
Better Beginnings with Breastfeeding, Fit for Delivery, Infant Safety & CPR and Lactation 
Consultants. 

- Mothers of Children with Autism (MCA) meets once a i~lonth and hosts 4-6 family events per year. 
- MPACT provides parent training for parents with children with all disabilities to support parents in 

advocating for their children's educational rights. 
- Lutheran Family & Children Services offers 'Successful Young Parents' which is a support group for 

parents age 22 and under. 

4) Does the agency that requires the parenting class pay for the class? 

Parents are referred to attend class by the Children's Division, Juvenile Office andlor Probation Office. 
The referring agency(s) do not pay for the referred parent I family to complete the class. 



5) Provide explanation why Rainbow House is no longer receiving funds from the Children's Trust 
Fund. 

Rainbow House no longer receives funding from the Children's Trust Fund (CTF) to provide parenting 
classes due to C'I'F only providing funds for a maximum of 5 years per program. Rainbow House has 
completed its fifth year (as of June 20 15) of receiving CTF thus is no longer eligible to apply / receive 
funding. 

6) Provide details on "surrounding cities" that Rainbow House got comparison funding request data 
to justify the funding request. 

Rainbow House's average cost of class ($89.76 for a 16 hour class) is comparable to the cost of these 
groups offered by agcncies in St. Louis, Kansas City and Springfield: Synergy Services located in 
Kansas City, MO provides a 9 hour parenting class for $60.00. Positive Parenting Classes located in St. 
Louis, MO costs $89.00 for a 12 hour class. Saint Petcr Catholic Church in St. Louis, MO provides a 12 
hour parenting class for $95.00. Midwest Counseling & Consulting in St. Louis, MO offers a 16 hour 
class for $1 60.00. C h a t  Circle Parenting Life Skills Center in Springfield, MO provides a 12 hour Court 
Mandated Parenting Education Class for $360.00. Rainbow House's cost is also comparable to the 
following online classes offered: Active Parenting is a 12 hour course for $69.95 and Course for Parents 
costs $85.00 for a 16 hour class. 

7) Is there a minimum number of parents/family members required to hold the training? 

Rainbow House does not have a set minimum number of parents / family members required to hold a 
parenting class. Howcvcr, ovcr thc past 2 ycars of providing 'Making Parenting A Pleasure,' Rainbow 
House has had a minimum of 10 to a maximum of 17 parents signed up for each class offered in Boone 
County (on a monthly basis) due to the high demand / need to complete a parenting class. [t is Rainbow 
Iiouse's goal to continue to provide 'Making Parenting A Pleasure' at this rate in order to provide 120 
Boone County residents a parenting class over a year period. 



Organization Profile 

Organization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User lnformation and Primary lnformation sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in  a secure location for future use. Once you 
click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in  your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is  not complete and up-to-date. 

I Organization User lnformation 
i 
i 

i 

1 Primary lnformation 
i 
1 

1 Organization Name (the official name of the organization that would enter into a contract): 

i Ch~ld Abuse & Neglect Emergency Shelter, Inc. 

j DBA: 

j Ralnbow House 

f Federal EIN Number: 

1 43-1390192 
! 
i Organization Type: 
t ; Tax-ExernptINot-For-Profit 

Organization Contact lnformation 

Address 

161 1 Towne Drive 

City 

Cclumb~a 
State 

Missouri 
County 

Boone 
Zip 

65202 

Organization Phone Number: 

573-474-6600 ~ 2 1 0 6  

Website: 

www.ra~nbowhousecolurnb~a.org 

Head of Organization 

Jan~e Bakutes 

/ Head of Organization Phone: 

! 573-474-6600 ~ 2 1 0 6  
i 

Address 

161 1 Towne Dr~ve 

City 

Colurnb~a 
State 

blissouri 
County 

Boone 
Zip 

65202 

Organization Fax Number: 

573-474-5992 

Email: 

jbakutes@rainbowhousecolumbia.org 

Head of Organization Title (e.g. Director, President, 
CEO) 

Interim Executive Director 

Head of Organization Email: 

jbakutes@rainbowhousecolurnbia.org 

I 

i Local Organization Contact Information (If there is a local ofice with differen 1 i 

I Local Organization Name: Local Organization Fax: 
1 

1 



-.--.-- .- 
I Address 

V'+,U",LY.,Y" I I",,,... 

Address 

City 

State 

County 

Zip 

Local Contact Name: 

Local Contact Email: 

City 

State 

County 

Zip 

Local Contact Title: 

Local Contact Phone: 

General Information 

Provide your organization's mission statement. (600 character limit) 
Organization The mission of Ralnbow House is to keep children safe and support families !n crisis through prevention, assessment and lntervention 
Mission in child abuse and neglect. 

Statement 

(Purpose): 

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

History: Founded In 1986 by Kathy Hughes, Ralnbow House opened as an Emergency Children's Shelter prov~ding emergency foster care 
and later expanded to provide emergency crisis care. the Regional Child Advocacy Center (CAC) was added as a program in 1997 
and in~tially served seven counties: SOL House was added In 2007 and provides shelter and life skills for homeless youth ages 16-27 
Rainbow House has always prov~ded counseling services as well as child medical exams and has provlded parenting classes for the 
past 5 years. 

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

Statement of Our major goals are to be a zornmun~ty resource. provide shelter for children. support servlces for families forens~c ~nterviews, SAFES 

~ ~ ~ ~ ~ i ~ ~ ~ i ~ ~ ~ ~  (Sexual Abuse Forens~c Exams) for children referred to us by Ch~ldren's Division, law enforcement. juvenile office. to provide silelter: 
life sk~lls and support for homeless youth: to provide counseling and parenting classes. We are here to serve the community and to be 

Major Goals: a beacon for those in need. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

Of /docurnentldownload/filename/l433780664~30405~Art1clesofIncorgorat1on.pdfi 
Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Organizational Chart (MUST BE IN PDF FORMAT) 

Organizational !document/downloadifilenameil 440621 100~30406~20150rgan1zat1onalCha1tAugust.pdf1 
Chart 

(must be for 

the entire 

organization): 

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

The vast majority of children who arrive at our Children's Shelter are from Boone County. We are open to serving children from any 
area. Our CAC provides services to the counties of Ada~r, Audra~n. Boone. Callaway. Cole. Cooper. Howard, Macon; Monroe: 
Randolph and Shelby: the CAC occasionally has a request for an interview from a county served by another CAC and we comply ~f it 
is In the best interest of the child. Our Homeless Youth come to us from all over the state and sometimes out of state. Our counselors 
most often seen clients froni Coiurnb~a/Boone County, 

Briefly describe the population(s) sewed by your organization. (600 character limit) 
Population Children age birth to 18 may be admitted to our Children's Shelter. have been requested by Children's Division to go to the 
Sewed: hospital and assist in placing a new born when the child is considered in danger due to a high risk mother. CAC referrals are accepted 

for children ages 3 to 18; the Iiomeless Youth program serves youth ages 16 - 21. Our counselors work w~th  children and youth ages 
4 to 21 and their parents. Our counselors provide parenting classes as well. 

- - " - ~ ~ ~ . , ~ - ~ ~ ~ - - " - ,  -.--.-- 
-, / Governing Board 

i f 
1 
i 



Organization Governing Board: 

Please include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member 

Name Board Position: Address: 

Allison Kleiber Board Member 

Shawn Sutterer Board Member 

Tom Schwarz Boaid Treasurer 

Home 2312 Redmond Ct. Colurnb~a ivlo 
Work: Moberly Area Comniunity College. Columbia. M 0  

Work: 2201 Chapel Plaza Ct. Columbia ivlO 

Home. 2509 Reg~s Ct.. Colurnbla. MO 
Work P 0 Box 1867 

Jared Reynolds Board Secretary 
Home 4400 Ci7~stal Rock Ct Columbia 1\40 
Work 200 E Southhaniptor Or Suite 101 

Drew Sm~th Board V~ce Pres~dent 
Home 808 Cutters Corner Lane Columo~a MO 
Work 901 E Broadway Columbia lvlO 

blelissa Faurot Board President 
Home: 3480 S Bluestem Clrcle Columoia. MO 
Work. 401 Locust St. Sulte 401 Columbia. MO 

Total Ac t~ve  L1nks:6. Total Deactivated Links:O. Current Actl\Je Links:6. Current Deactivated Links:O 

Link lnfo 

Active Date 

Added on 
061081201 5 

Added on 
061081201 5 

, Added ov 
061081201 5 

, Added on 
06/08/2015 

I, Added on 
06/08/2015 

Added on 
06i08120? 5 

Advisory Board (if applicable) 

Organization Advisory Board (if applicable): 

Please include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Advisory Board Member 

Name Board Position: 

Cmdy Garrett Adv~sorj Member 

Address 

115 N 8th St Columbia >I0 

Link lnfo 

Active Date 

i 
Kathy Hughes 46vlsoq Member 701 iV Sycame Columb~a MO , Added on 

06108 2015 ' 

Total Act~ve L ~ n k s  2 Total Deact~vated L~nks  9 Current Act~ve Lirks 2 Cbrrent Deact~vated L'nks 0 1 
1 

Financial Information 

Organization 
Fiscal Year: 

July 1 -June  30 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 
IRS Tax Exempt Status Determination Letter: /docurnenr/download/filenarne/1433780817~29953~20;4Rev1sed501~~~28c?~29%283~~~29Lerter pdf: 
If applicable, upload the correspondence from 
the IRS indicating that your organization has 
been designated as tax exempt. 

Financial Statement (MUST BE IN PDF FORMAT) 
Financial Statement: /docurnent/down~oad/filenameil43378095?~29954~0630?4AudiiedFinancialStatement~.pdfi 
Upload your organization's most recently 
comaleted Financial Statement and 
corresponding communications (required for 
audited statements). Financial statements 
must be reviewed by a qualified third party and 
be accompanied by a letter or report of 
assurance (compilation, review, or audit). 



1 9901990 EZ (MUST BE PDF FORMAT) 
IRS 990 or 990 EZ: 
upload your organization.s most recently filed /document/downloadlf1lenameil433796877~29955~06-30-1499OTaxForm-Long\/ers1on.pdfi 

990 or 990 EZ. Please contact the City andlor 
County i f  your organization is not required to I file a 990 with the RS. 

Financial 
Policies and 
Procedures: 
Summarize the 
organization's 
policies and 
procedures 
regarding board 
oversight of the 
organization 
finances. (600 
character limit) 

The Rainbow House Office Manager prepares 
financials for every monthly Board meeting and 
the ~nforniat~on is included In the Board packet. 
The Board reviews the documents ahead of the 
Board meeting and questions are addressed at the 
meeting. The information contains Income, 
Revenue and shows a profit andlor loss. Board 
members may check on our bank accounts and 
note activity as they wish. 

Employees Compensation 

Top Five Compensated Employees: 

Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) FTE = number of direct program service hours worked by 

employee per year12080 (e.g., 104012080 = .5 FTE) 

If more than one employee is employed in the same position and the level of compensation is not identical, please list each of those 

employees separately. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

Employee Title: Qualifications: 

CAC Program DtrectoriForens~c Intelv~ewer M A  

Link Info 

FTE: Salary: Benefits: Active Date 

1.00 $55,439 75 50 00 
Added on 
06108;201 5 

lnter~m Exec D~rector CAC Adm~n~srrator ivl A or R A - expertence x 5 1 00 $53 825 00 $2,316 20 
Added 3n 
0611 01201 5 

Office Manager B.A. ?.00 $52.748 50 $6,260.00 
,Added on 
06110~2015 

D~rector - Mental Health Services L~censed 1 00 $39.801 ? 6  $5.758 8?  
Added on 
061 1 Ui2015 

D~rector of Development B.A. I .OO $38.431.05 $3,320 73 , Added 06i10!2015 on 

Total Active Links:5. Total Deactivated Links:O. Current Active Links:S, C~urrent Deactivated L1nks.0 

1 1 ' Accreditation: 1 1 If your organization is currently accredited by one or more recognized accrediting body, please provide the name of the accreditation agency, 1 
1 dates for the most recent accreditation, and briefly describe the accreditation process. 

I 
! 

I 



Name of the Accreditation, most recent dates of accreditation (including expiration date) i 
/ Description 1 (600 character limit): 

I The Rainbow House Regional Child Advocacy Center has been an accredited member of National Children's Alliance (NCA) since 2000. Process for re- 
accreditation has begun with application due April 6, 2016; each re- accreditation is for five years. A large application IS completed with details of how the 
Center meets the 10 Standards for Excellence required by NCA. At the site visit (October 2016) reviewers meet wlth Board members multidisciplinary 

] team members. obsenle case review and talk with staff and shareholders. Accreditation does not expire unless an agency does not reapply. 

Description 2 (600 character limit): I 
h e s c r i p t i o n  3 (600 character limit): 1 Notes 

1 Description 4 (600 character limit): 

Notes 

f Description 5 (600 character limit): ' Notes i 

Certifications: 

Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the 
Employment Practices Act, as amended; the Civil Rights Act of 1964, as amended; the Rehabilitation 
Act of 1973, as amended; the Age Discrimination Act of 1990, as amended; the Omnibus Reconciliation 
Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of 
services including the discrimination in employment and the delivery of services on the basis of race 
(racism), color, national origin, ancestry, sex, religion, disability, age (employment), and familial status 
(housing). 

If deemed a religious or denominational institution or organization or operated for religious purposes 
which is supervised or controlled by or in connection with a religious or denomination institution or 
organization; and agrees that, in connection with the provision of services and employment practices 
that it will not discriminate against any employee or applicant for employment on the basis of religion 
and will not employ or give preference in employment to persons on the basis of religion; it will provide 
no religious instruction or counseling, conduct no religious worship or services, engage in no religious 
proselytizing, or exert no other religious influence in the provision of services under this agreement. 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and 
sexual orientation. 

Has administrative and program facilities that are accessible to persons with disabilities per the 
Americans with Disabilities Act of 1990. 

If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

7 -. -- -- 
S 1 
i I-inked 'Proposal Cover Sheet' Records i 
I j 

Link to Proposal Cover Sheet 
1 Proposal Cover Sheet Llnk Info 
i i Organization Name (will aut ... Fund Source Funder Funding Name of Program or Project Cycle Act~ve Date 
i 

' Ch~l(i Abuse & Neglect Children's Services soone RFP $25- Ra~tihow !ir:use Parenting Class Program - ,#+ Added on 1 I Emergency Shelter. hit. Fund - POS County i5JUN15 RG 3 0512912015 1 
https://ctk.apricot.info/documenVprinVid/l2696 516 



-,--.-- . -  -. a - . . . - -. . . . . . . . - . . - 

/ Chld Abuse & Neglect Children's Seiv~ces Boone RFP X25- Rainbow House CAC Response to Helping . Added on 
E~nergency Shelter. Inc. Fund - POS Couniy 15JUN15 Kids ~n Court - RG 3 05i2912015 

(2 hidden j 

Total Active L1nks:2. Total Deactivated Links:O. Current Active L1nks:2: Current Deactivated L~nks:O 

[ System Fields 
I 
I Record ID 

1 12696 

/ Modification Date 

081261201 5 03.34 pm CDT 

Modified By 
i Ra~nbow House ORG 

1 Creation Date 
1 01i06i2015 08.18 am CST 

Created By 
Apricot Subsystem 

.- 



Proposal Cover Sheet 

i Proposal Request Information 7 I 
1 Organization Name (will autopopulate) 

/ Child Abuse & Neglect Emergency Shelter, lnc 

1 Fund Source 

f Ch~ldren's S e ~ ~ i c e s  Fund - POS 

1 Funder 

1 Boone County 

5 Funding Cycle 

/ RFP #25-15JUN15 
! 

1 Name of Program or Project 

I Rainbow House Parent~ng Class Program - RG 3 
f I Amount of Request 

1 S?0,771.18 

1 Amount Awarded 

a s0.00 
1 
I County-Children's Services - Service Type (check all that apply) 

' Unmarried parent s e ~ ~ i c e s  1 Prevention programs which promote healthy l~festyles among ch~ldrer and youth and strengthen famil~es 
I 

/ Program l nformation 
I 

I 
I 
1 

Program Website (will default to Organization website) 

w~~w.rainbowhousecolurnbia.ory 

Address 

161 1 Towne Drive 

City 

Colurnb~a 
State 

miss our^ 
County 

Boone 
Zip 

65202 
Country 

GeoLocation 

Program Administrator Name 

Ad~elle N~chole Ehret 

Phone Number 

573-474-6600 ~ 2 1 1 7  

Address 

161 1 Towne Drive 

City 

Colurnb~a 
State 

Missouri 
County 

Boone 
Zip 

65202 
Country 

GeoLocation 

Program Administrator Title 

Rainbow House Clin~cal D~rector 

Required Attachments - Children's Services Fund and Community Health 

Attachment A 2015 Agency Assurance Sheet 

!document/downloadifilenamei?443113795~3042?~AgencyAssuranceSheet.pdf/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/document/download/filenarne/l443113795~30420~Certification.pdf/ 

Attachment C Work Authorization Certification 

idocument/downloadifilename/?443453059~30419~V\/orkAuthCert%26E-Verify1\11OU.doc~/ 

Addendums 

/docurnentldownloadlfilename/l434054973~30418~2015061 1153520192pdf1 i 



Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name (the offi ... 
Link Info 

Organization Mailing Address: Head of Organization Active Date 

Child Abuse &Neglect Emergency Shelter. !nc. 16'1 1 Towne Drive Jan~e 8akutes Added on 05i2912015 

Totai A c t ~ v e  L ~ n k s  1 Total Deact~vated L ~ n k s  0 Current A c t ~ v e  L ~ n k s  1, Current Deact~vated Llnks 0 

Federal EIN Number (will auto-populate) 

43-1 3901 92 

f 
I Linked 'Interim POS Report' Records 

Link lnstructions 
i 
A 

i 
! Linked 'Final POS Report' Records 

I 1 Link lnstructions (1) 
f 
I 

i' 
-..-- ----. - / Linked 'Interim Pilot Report' Records (1) I 

&L- "-.-----~. -- - i 

1 Linked 'Final Pilot Report' Records 



Program Budget 

Program Budget Instructions r - 
1 For each item for which figures are entered, please complete the corresponding narrative field. 

*Indicates Required Field. 

Program Budget 

PROGRAM REVENUE PROPOSED %OF 
YEAR PROPOSED TOTAL 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

B. Other United Ways (300 character limit) 

C. Capital Campaigns (300 character limit) 

D. Grants (nongovernmental) (300 character limit) 

E. Fund Raising & Other Direct Support (300 character 
limit) 

2. GOVERNMENT CONTRACTSISUPPORT: 

A. Boone County -Children's Services Funding (300 2A 
character limit) $10.771.18 

Funding requested for Rainbow I-louse Parenting Class Program io prov!ded 12 'Making Parenting A 
Pleasure' groups In Boone Cou~ ty  

B. Boone County -Community Health Funding (300 
character limit) 

C. Boone County- Other Funding (300 character limit) 

D. Funding from Other Counties (300 character limit) 

E. City of Columbia - Social Service Funding (300 
character limit) 

F. City of Columbia - CDGBlHome Funding (300 
character limit) 

G. City of Columbia - CHDO Funding (300 character 
limit) 

H. City of Columbia - Other Funding (300 character 
limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

K. State (Purchase of Service, Grants, etc.) (300 
character limit) 

L. Other (Schools, Courts, etc.) (300 character limit) 



3. Program Service Fees (300 character limit) 

4. Investment Income (realized 8 unrealized) (300 
character limit) 

5. Other Revenue Items (300 character limit) 

TOTAL PROGRAM REVENUE 

i 

PROGRAM EXPENSES 

1. Personnel 

2. Non-Personnel I 
1 TOTAL PROGRAM EXPENSES 
I 
I 

TOTAL 
REVENUE 

10771.18 

TOTAL 
EXPENSES 

10771.18 

I 

j System Fields 1 
'L- 

i 
/ 

Linked 'Program Overview' Records 

Link lnstructions 

Program Overview Link Info 

Record Lock a. Will program consumers b... b. Will the program utilize ... Total Number of Unduplicate ... Active Date 

iu 0 1 ?C 
Added on 
0611 1 201 5 

Total Active Links 'I. Total Deactivated Llnks.0, Current Active L1nks.1 Current Deactivated Links 0 

j Linked 'Final POS Report' Records 
i 

Link Instructions ( I )  
I 

I 
i 
i Linked 'Final Pilot Report' Records 

I Link lnstructions (2) 

i 
1 



Program Overview 

-- --- m- 

Program Overview Instructions 

1 The purpose of this section is to provide information regarding the program and service(s) proposed by your organization. In developing 

1 your responses, please adhere to the following guidelines: 

Each narrative response should be clear and succinct. f 
Respond as if the reviewers have no prior knowledge of the program and service(s). 

i 
I The issue(s) and affected population(s) should be described and documented utilizing objective, relevant, information and data, from sources 

outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state, 
national). 

1 All sources of information should be properly cited using the American Psychological Association (APA) Style of authordate method of in- 
/ text citation. All sources that are cited must appear in the reference list at the end of this section. For detailed information regarding the APA 
/ Style, please visit the APA Style web site: h~p:iiwww.apastyle.org/ 
i 
j PLEASE NOTE: In order to complete the Program Service Levels sub-section, you must first complete and link to Program Budget Section. E / lnformation provided in the Program Overview Section should correspond with the information provided in the: 

/ Program Budget 

1 Program Service (POS Only) 
i 
1 Consumer Demographics 
i 
I Program Performance Measures 
i 
i * Indicates Required Field 1 

Statement of Issue Being Addressed 
1 i 
j 
I 
! Instructions: Include information pertaining to the overall, community-level issue(s) to be addressed by the proposed program (e.g. 

I homelessness, child abuse &neglect, substance abuse, suicide, etc.) The issue(s) should be tied to the organization's major goal(s), as 

1 stated in the Organization lnformation form, as well as the program goal(s), as stated in the Program Goal(s) sub-section below. 
i 
I 

a. Describe and document the issue(s) to be addressed by the proposed program. (1500 character limit) 

In 2012. U.S. state and local child protective services estiniated that 686.000 children (9.2 per 1 000) were v~ct ims of maltreatment and that 47% of 
these children were 5 years of age or younger (The Cenieis for Disease Contiol & Prevention (CDC) (2014). The CDC (2015) identified a list of parental 
and family r ~ s k  factors for ch~ ld  maltrearment; a few of these risk factors listed are as follows, "Parents' lack of ~inderstanding of children's needs, child 
development and parenting sk~lls: Parental characteristics such as young age. low education. single parenthood, large n~imber of dependent children 
and low income: Parental thoughts and emotions that tend to s ~ ~ p p o i t  01- justify maltreatment beha\/iors: Social isolation: and Parenting stress. poor 
parent-ch~ld relationships. and negative ~nteractions" (p. 1). Rainbow House's misslon is to keep children safe and support families in cnsis through 
prevention, assessment. and intervention in child abuse & neglect. Throi~gh providing 'Making Parenting A Pleasure. Rainbow House helps address the 
above risks factors for child maltreatment. This group increases parental knowledge of parenting skills and child development, covers healthy discipline 
techniques and teaches parents how to evaluate their decision making around disc~pline used. prov~des opportunity for parents to connect and receive 
support from one another, discusses stress and anger management skills, and ieaches ways of communicating and building relationship w ~ t h  children. 

b. Describe and document the population affected by the issue(s) to be addressed by the proposed 
program including demographics and characteristics. (1500 character limit) 

The majorily of parents that complete the 'Making Parenting A Pleasure' group have been referred to complete a parenting class by the Children's 
Div~sion as a result of a hotline be~ng received regarding the family. In the state of i\ilissouri (FY 2014), the 68.234 fanlilies Involved in either an 
investigation or a family assessment after a hotline were observed to have characteristics such as. Lack of Parenting Skills (15.1%). Single Parent 
Household (40.8?6), and Insufficient or Misuse of IncomeiLoss of Einployment (1 1.1%). Only 32.4% of these families had Appropriate Child 
Development Knowledge; 10.1% were o b s e ~ e d  to have Stable Family Relationships and 13.7% 'were considered to have good physicalimental health. 
Nearly 80% of these families were Caucasian and approximately 15% were African American. Families involved in the 4.439 substantiated incidents of 
child abuse and neglect were observed to have similar characteristics such as Lack of Parenting Sk~l ls  (30.3%): Single Parent Household (22.9Ohj. 
Insufficient or i\/lisuse of IncomeiLoss of Employment (12.9%) and Dangerous L~ving Conditions (1006). Only 8.0% of families were identified having 
Appropr~ate Child Development Knowledge and only 37.2% were identified having extended family support (Missouri Department of Social Services. 
2014). 

c. Describe how the City of Columbia or Boone County community is affected by the issue(s) to be 
addressed by the proposed program. (1500 character limit) 

j Duting the F Y  2014. the state of blissouri received 68;234 reported inc~dents to the hotline that involved 102.100 children. Of these reports. 30.917 were 
i ~nvest~gated and 6.5'Xn (4,439 reports) were substantiated and involved 6.439 ch~ldren. Of these reports. 37,317 were categorized as a family 
$ 
i assessment and ?3.3'/0 (4,795 reports) of families were determined to be in need of services and ~nvolved 7,948 children. Of the 68.234 reported 

I ~ncidents to the Missouri Ihotllne. 1.522 of them were Boone County reports of child abuse and neglect. Of these reports to Boone County, 659 were 
1 investigated and 8.6 % (131 reports) of these reports were substantiated and involved 178 children. Boone County's substantiated rate was almost Zoh 
! higher than the state's. Of the 1,522 Boone Counry hotline reports, 827 were coded as family assessments ' ~ h l c h  concluded "3 families (13.7%) i 



i involving 164 children were in need of services. Boone County families determined to be in need of servlce rate !s .4?h higher than the state's (Missouri 
Department of Social Services. 2014). Tlirough contlnulng to provide 'Making Parenting A Pleasure' group to these at-risk families. Rainbow House's 
goal IS to diminish child abuse and neglect in Boone County. 

Program Consumers 

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

For the past 5 years. Rainbow House has provlded 'blaklng Parentlng A Pleasure' group to approximately 400 Boone and Callaway County parents wlth 
two-th~rds of parents being Boone County residents. In the past year. approximately 97% of parents that began attending group, completed the class. 
Parents that attend this group have been required to complete a parenting class by the Children's Divlslon, Juvenlle Office, or Probation Office. 
Approximately 70% of participants have been female. The majority of parents come from low-income families, are between the ages of 20 & 34 and 
Identify as either Caucasian or Afncan American. Statistics derived from the pre and post tests show that 80-90% of parents self report an Increase in 
knowledge and awareness of parenting skills and 70-800h report improvement in stress management skllls after completing the group. Nearly every 
parent reports being satisfied with the class and parents regulady express feeling supported and having benefited from attending. Parents often bond 
throughout group and plan to continue further contact with one another after ~ t s  completion. Rainbow House has continued to Increase the frequency of 
prov~ding 'Maklng Parenting A Pleasure' and over the past year have provided one group per month due to the hrgh level of demand in Boone County. 

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

Parents are referred by the Children's Division, Juvenile Office. or Probation office to complete a parenting class as a result of a hotline including 
allegations of child abuse and neglect, legal issues or chlld behavioral issues. The Center for the Study of Social Pollcies (2015) has identified the 
following 5 Protective Factors i o  diminish :he potential of child abuse and neglect in families. 1. Parental Resilience - determines ability to respond in 
healthy ways to stress, 2. Social Connections - havlng a network for emotional support, well-lnformed advlce and problem solvlng, 3. Concrete Support 
in Times of Need - helps ensure basic needs are met through having access to servlces. 4. Knowledge of Parenting & Chlld Development - helps 
parents have age-appropriate expectations and child rearing strategies. and 5. Social-Emotional Competence of Children - is influenced by the q~lality 
of attachment and stimulation received from an adult. According to Saavsus (2015). "blaklng Parenting A Pleasure's evaluations demonstrate efficacy 
in reducing parenting stress and addressing the Protective Factors shown to reduce the potential for child abuse" (p. 2). Rainbow House will continue to 
provide 'Maklng Parentlng A Pleasure' ~n order increase the presence of these Protectij~e Factors In families ~n order to strengthen the famlly and 
diminish the potentlal for child abuse and neglect. 

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

The lnajority of parents completing 'Making Parenting A Pleasure' are from low-income fam~lies that often experience phone se r~ i ce  and transportation 
!ssues that make it challenging to keep in contact wlth parents and for parents to attend group. To overcome these challenges. parents are encouraged 
to provide ilpdated phone numbers In order for continued contact regarding class. Class is held downtown Columbia to provide easier access to parents 
who rely on public transportation or are walking from nearby housing. Classes are offered on the ,~eekend to svo~d conflict ~ t h  typical ,aorlc schedules 

i- 
P -----*- 7 / Program Goal j 

I 

1 

j i 
Instructions: The program goal@) should correspond to the organization's major goal@) (as stated in the Organization Information section), 1 i the issue(s) the proposed program is intended to address (as stated in the Statement of the Issue Being Addressed subsection above), and ' the consumers of the proposed program (as indicated in the Program Consumers sub-section above). I 

i 
i i 

1 
i 
i State the goal(s) of the proposed program. (300 character limit) 

i Rainbow House Parenting Class Program's goal is to provide support & parenllng skills education (i.e. self-ca1.e. stress & anger management. child 

1 development. communicat~on skills, pos~tive discipline. accessing community resources, etc) io at-rlsk parentslfam~lies to dimlnish chlld abuse & 
1 neglect. 

Program Description 

Instructions: The information provided in this section should include information for each program service indicated in the Program Service 
section. 

a. Provide a detailed description of the proposed program. (3000 character limit) 

'Making Parenting A Pleasure' is an "evidence informed and research-based curriculum for highly stressed parents" that has "demonstrated efficacy ~n 
reducing parent stress and addressing the protective factors shown to reduce the potential for child abuse" (Saavsus: p. 2). Rainbow House provides a 
16 hour group using this curriculum that "addresses key topics ~ncluding 1. Self care. 2. Stress and anger management. 3. Understanding chlld 
development. 4. Communication skills, and 5. Posltive discipline" (Saavsus. p. 4). Upon completion of the group parents will: 1. Experience a safe 
setting where they can feel comfortable processing their family situations and leamlng about parenting, 2. Learn about taklng care of themselves and 
Identify personal self-care strategies. 3. Become familiar with community resources and how to access them. 4. ldenirfy individual causes and current 
symptoms of stress as well as discuss short-term and long-term stress management skills. 5. Discuss the concept of self-talk and practice how to 
create healthy thinking patterns. 6. Identify their current support system and discuss ways it can be expanded. 7. Discuss the Importance of and 
struggles wlth handling anger appropriately 8. Recognize physlcal symptoms, other emotions and self-talk that may precede or accompany anger. 9. 
Discuss anger management skills and develop a personal anger management plan. 10. Understand the importance of non-verbal and verbal 
communication and become more aware of rhelr own comlnunication styles. 11. Learn nonverbal and vehal techniques for communicating with babies 
and children. 12. Leam Quiet and Active Listening sltills as well as explore their listening abilities and deficits. 13. Understand the value of. learn and 
practlce the use ot 'I" Messages. 14. Understand the importance of knowing their child's stage of development and discuss the categories of human 
development, 15. Learn a iew ltey characteristics of their child's temperament and current stage of development. and become aware of resources for 
concems about potential developmenral delays, 16. DISCUSS the importance of and ways to establish household routines, have consistent 
expectations, rna~ntaln healthy boundaries, offerlng children choices and playing with thelr child. 17 Learn ihe importance of praise. how ro pralse thew 
child and positive attention skills. 18. Discuss ihe connection between posltive attention sltills and having healthy relationship and discipline patterns 



~Nith therr child. 19. Understand discipline as a way to teach children how lo discipline themselves and learn techniques that positively influence, direct 
and address their child's behavior, and 20. Learn to evaluate their decision making regarding discipline techniques and specifically explore the 
rneffectiveness and negative effects of spankrng as punishment (Saavsus, 2015). 

b. For each location in which the proposed program sewice(s) will be provided, indicate the street 
address and the dayslhours of operation (e.g. Monday - Friday, 8 a.m. - 5 p.m.). If the proposed 
program sewice(s) are to be delivered offsite, describe the environment in which they will be provided 
(e.g. in homes, street outreach, etc.) (600 character limit) 

'Making Parenting A Pleasure' group is held at locations downtown Columbia (i.e. churches & non-profit agencies) to avoid the potential stigma that 
may be associated w~ th  participating rn a group at an agency known for addressing child abuse & neglect. The majority of parents that complete this 
group are from low-income families. In order to provrde easier access to parents who rely on public transportatron or are walking from nearby 
shelterslhousing, class is heid at locations on the bus line and centrally located. \Neekend groups are offered to avoid conflict with typical ~Nork 
schedules. 

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

Rainbow House does not discriminate against anyone due to age, ethnicity or Income. Due to the high demand to attend 'Making Parenting A Pleasure' 
group in Boone County. Rainbow House has narrowed our servrces to at-rrsk famrlres (parents that are referred by the Children's Divisron. Juvenile 
Office, or Probation Office to complete a class due to being in need of services) to have manageable group sizes in order to provide the appropriate 
level of support ~ e e d e d  by these famrlies. Each parent recerves a certrficate in order to provide proof of completion to their referrrng agency. 

d. Describe any external requirements of the proposed program such as licensing, minimum 
standards, etc. (600 character limit) 

There are no external requirements of the Rainbow House Parenting Class Program 

e. Is the proposed program currently accredited by one or more recognized accrediting body? 

No 

If yes, please provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation 
process. 

Name of the Accreditation: 

Current accreditation period: 

Description: (600 character limit) 

f. Are there best practices for the proposed program sewice(s)? 

Yes 

If Yes -Indicate the best practices and whether or not they will be utilized in the proposed program. 
(600 character limit) 

Research shows that best practice parenting education programs reduce chrld abuse through addressing risk factors by increasing parents : families 
protective factors such as parenting skills. knowledge of child development. stress rnanageme~i, communication skills, social support and access to 
conlmunity services. 'Making Parenting A Pleasure' curriculum follows best practice in addressing risk factors through i~creasing these protective 
factors In families. Parent Now1 (20$2,l repoced ihat 'Rilaking Parenting A Pleasure' IS listed on the \VVesrern CAPT Best Practice websrte. 

g. Is there evidence to support the efficacy of the proposed program andlor program sewice(s)? 

Yes 

If Yes -Identify cite, and describe the evidence. (1500 character limit) 

'Making Parsnting A Pleasure' is an evidence informed. research-based curriculum based on 35 years of experience in serving thousands of parents 
and has "demonstrate efficacy in reducing parental stress and addressing the Protective Factors shown to reduce the potential for chiid abuse" 
(Saavsus, p. 2). Infomiation on 2 of the 4 evaluation studies conducted by Parenting Now! (2012) is as follows. In 2012, 746 parents that participated In 
a follow-up study conducted after 24 months of completing tlie group showed "s~gnificant improvements In long term outcomes in the followrng areas: 
O?ierall Parenting Functionrng. Perceived Stress. Psychological Well Being. Positive Parenting Behaviors, Famiiy Functioning, Parenting Alliance 
Measure. Parenting Self-Efficacy" (p. 1). From 2006 to 201 1. 1170 families that had completed group shot~ed "statistically significant improvements in 
all at-eas measured including: Being aware of normal behavior for child's age level, Sho\~ing child love and affection frequently Helping their child to 
understand their feelings. Helping their child feel good about themselves. Set and stick to reasonable limits and rules. Know fun activities to help therr 
chrld iearn. Frnd positive ways to guide and discipline therr child, Play with the~r child frequently. Protecting their child from unsafe srtuations, Talking 
j ~ i t h  other parents to share experiences. Deal with day-to-day siresses of parenrrng. Understanding their goals and values as a parent" (p. 2). 

If No -Provide rationale for utilizing the proposed program sewices(s). (1500 character limit) 

h. Describe any unique or innovative aspects of the proposed program that will enhance access to 
andlor the quality and effectiveness of the program. (1500 character limit) 

Rarnbow House has narrowed this group to at-risk famrlies ihat are referred by the Children's Division. Juvenile Office .or Probatron Office l o  complete a 
class due to being in need of services. This was done to have manageable group sizes in order to provide !he appropriate level of support needed by 
this population. As a result. this group provides a unique opportunity for the strgina that comes with having an outside agency involved be dimrnished. 
whrch creates a safe environment for parents to disclose. The beginning of group IS very purposeful in creating a foundatron of trust and safety. Parents 
are led to discuss ground rules and explore the curriculum's basic assumptions. Through this process parents discuss the importance of confidentiality, 
being respectful : non-judgmental towards one another, that there is no one right way to be a parent I that no parent IS perfect: as well as discuss the 
reality of feeling vulnerable in sharing family issues with others. Once !his foundation is established and parents become aware that the others 
attending have also been referred due io srmilar srtuations, the majority of parents become comfortable wrth genuinely processing the struggles their 
family faces and the specific situation(s) that led to agency involvement with iheir famrly. Parents are obser\/ed providing each other emotional support 
through exhibiting compassion and encouragement as well as problem-solv~ng to overcolne the challenges and issues they are dealing wrth. 

i. Describe any partnerships or collaborations that enhance access to andlor the quality and 
effectiveness of the program. (1500 character limit) 

Rainbow House provides 'Making Parenting A Pleasure' group to at-risk families that are referred by the Children's Division, Juvenile Office, or 
Probation Office. To advertrse for each class, a monthly flyer that includes a descr~ption of tlie class, class dateitimeilocation and facilitator contact 
information is disseminated to lhe Children's Divisron. Juvenile Offrce. Probation Office and Parent Link. Thrs flyer informs agency workers of upcoming 



I dates and provides them with a hand out to give to parents 1 families determined to be in need of services. Parents recelve group information from 
agency workers and contact the facilitator to complete an intake over the phone to sign-up for class. As a result of Rainbow House Children's Shelter 
being connected to the main building. 'klaking Parenting A Pleasure' IS offered at other locations. This IS due to the fact that children taken into 
Children's Division custody are at times temporarily placed at the Ralnbow House Children's Shelter until an appropriate longer-te~m placement is found 
There are instances where children being placed at Rainbow House Children's Shelter having been removed from the parents who are attending this 
class. Boone County Family Resources has provlded a safe and comfortable locatlon for group to be held for 3+ years. Providing group elsewhere has 
removed the potential for Issues to arise with parents being in such close proximity to their children without being able to have contact with them. 

I f  MOUs or contractslagreements related to the proposed program are i n  place, please upload these 
documents (1) PDF Format: 

t 
/document!download:filename11434O5OO599294255CSFJuveniIeOffi~eLetterofS~pport2Ol5.pdf! 

I If MOUs or contractslagreements related to the proposed program are i n  place, please upload these 
documents (2) PDF Format: 

1 
/document/download/filenamei1434050059~294269CSFPai-entL~nkLetterofSupport2Ol5.pdf/ 

I I f  MOUs or contractslagreements related to the proposed program are i n  place, please upload these 
documents (3) PDF Format: / /document~download/fiIena1~1e/1434050059~29427~CSFBCFRLetterofS~ppo~2015.pdf~ 

' Program Personnel Instructions i 
i 

I Provide titles, minimum qualifications, and salary ranges for all positions for which salaries will be 
charged, i n  whole or in  part, to the proposed program. FTE = Full Time Equivalent (i.e. Full-Time = 1.0 

j FTE, Half-Time = 0.5 FTE, etc.) To determine FTE, divide the number of hours assigned to program 

j services per year by 2080 (e.g. 104012080 = .5 FTE) 
I 
r -- 
i Program Personnel 
i 
1 i I 

POSITION OR TITLE MINIMUM QUALIFICATIONS FTEs SALARY RANGE FROM: SALARY RANGE TO: 1 1 (Do not use employee names) (B.A., Licensed, etc.) (wages, social security and Medicare) 
i i I 

I I 
P I  

Mental Health Therapist 

P2 

MQI 

L,censed Professional Counselor 

MQ2 

FTEI 

0.:4 

FTE2 

0 00 

FTE3 

0.00 

FTE4 

0.00 

FTE5 

C.00 

FTE6 

0.00 

FTE7 

0.00 

FTE8 

0.00 

FTE9 

0.00 

FTEIO 

0.00 

SR1 FROM 

18.69 

SR2 FROM 

0.00 

SR3 FROM 

0.00 

SR4 FROM 

0.00 

SR5 FROM 

0 00 

SR6 FROM 

0.00 

SR7 FROM 

0.00 

SR8 FROM 

0.00 

SR9 FROM 

0.00 

SRlO FROM 

0.00 

SR1 TO 

SR2 TO 

SR3 TO 

SR4 TO 

SR5 TO 

SR6 TO 

SR7 TO 

SR8 TO 

SR9 TO 

SRlO TO 

I 

1 Program Personnel Narrative 
i 
I 

Provide a rationale for the minimum qualifications and salary range for each position indicated above. 
(600 character l imit) 

Parents attending group have been ldent~fied by the Children's Division, Juvenlle Office. or Probat~on Office to be at-risk or ~n peed of se~l ices.  
Typically parents are referred aiter a hoiline resulted in a family assessment or ~nvestigatlon. Due to the level of support needed by at-risk families a 
faciliiator should have appropriate level of education. extensive bacl(ground ~n t~orking ; ~ i t h  families in crlsls and knowledge in parenting skills, chlld 
development. and ch~ld ab~ise & neglect issues. The minlmum hourly salaty listed IS reasonable for a License Profess~onal Counselor 



u, L",L" 8 " 

I 1 Program Service Fee 

a. Will program consumers be charged a fee for the proposed program service(s)? 
No 

If No - Provide a rationale for why no fees will be charged for the program sewice(s). (600 character 
limit) 

Rainbow House has provided parenting classes for the past 5 years. The majority of parents that have completed 'Mak~ng Parenting A Pleasure'group 
have come from low-income famllies. Parents i families frequently report receiving Medicaid, food stamps, WIC and freeireduced school lunch as well 
as being on disability or currently being unemployed. Parents I families also report livlng with others or are currently residing at a homeless shelter. Due 
to their level of financial instability these parents ' famllies are not able to afford paying for group sen~ices. 

If Yes - Provide a description of and rationale for the program service fee. (600 character limit) 
t 
L-,- ------- I 

___I_I____I-.-+-.---.-J 

r--------- 
f Program Service Levels 
i I 
I i / Click Add to link to the Program Budget Worksheet for this proposal. The Total Program Expenses is used in the Average Program Service 1 
1 Levels calculation i 
I 1 
1 I 
1 Link to Program Budget 

/ Program Budget 

1 TOTAL REVENUE 
i 

TOTAL EXPENSES 

Link Info 

Record Lock Active Date 

Added on ! 
06/11,2015 j 

i f 

1 Total Active Links: l ,  Total Deactivated L~nks:O, Current Active Links:l. Current Deact~vated Links:O d 
i i I 

Total Number of Unduplicated Individuals to be sewed by the Proposed Program 

I 120 
i 
4 Average Cost per Individual 1 89.76 
t 

Program Service Need 

a. Are other organizationslbusinesses in the City of Columbia or Boone County currently providing the 
proposed program service(s)? 

No 

Indicate the organizationslbusinesses currently providing the proposed program service(s). (600 
character limit) 

After extensive ~'esearching, Rainbow House struggled to identify any consistent parenting classes occu~~ ing  in Columbia or in Boone County Upon 
contacting Parent Link. Rainbow House received confirniatton that veiy llttle parenting education was currently being offered in our community and that 
Rainbow Ho~lse is the only provider that offers a group on a regular basis specifically for at-risks parents informed to compleie a parenting class by the 
Ch~ldren's Division. Juvenile Office, or Probation Office. 

b. State the reason why the proposed program is needed in the City of Columbia or Boone County. 
(1500 character limit) 

Of the 68.234 reported incidents to the Missouri hotline, 1,522 of !hem were Boone County reports of shild abuse and neglect. Of these reports to 
Boone County. 659 were invest~gated and 8.6 % (131 reports) of ihese reports were substantiated and involved 178 ch~ldren. Boone County's 
substantiated rate was almost 2% h~gher than the state's. Of the 1:522 Boone County hotline reports: 827 were coded as family assessments which 
concluded '113 families (13.7%) ~nvolving 164 children were in need of services. Boone County families determ~ned to be in need of sewice rate is .4% 
hlgher than the state's Missouri Department of Social Serdices: 2014). Families involved with the Children's Division: Juvenile Office or Probation 
Of f~ce are often informed to complete a parenting class due to being identified as at-risk / being In need of sen~ices. The Centel- for the Study of Social 
Polic~es (2015) has identifled that when "Protective Factors are l ~ e l l  established in a family. the likelihood of child abuse and neglect diminishes" and a 
iamily environment is created that promotes healthy child development (p. 2). 'Making Parenting A Pleasure' curriculu~n follows best practice in 
addressing risk factors of r,hild abuse and neglect through increasing these Protective Factors in fam~lies. Through continuing to provide .Making 
Parenting A Pleasure' group l o  these at-r~sk families. Rainbow House's goal is to dimlnisli child abuse and neglect in Boone County. 

----.. ---",---------- --'a 

i 
j Funding Request Justification 
I 
I 
i a. Provide a justification for the requested level of funding from the City of Columbia or Boone County. 
( (600 character limit) 
1 
i The cost to provide 12 - 'Making Parenting A Pleasure' groups over a year was calculated (5897.59lgroup: %89.76/paiticipant). After t-esearching the ' advertised fee of similar groups in surrounding cltles, it was found that the requested level of funding IS comparable in cost to other parenting groups I that offered fewer hours of s e ~ ~ i c e .  Statistics tracked over the past 5 years identified that the major~ty of parenis attending our group came from low- ! Income families and *nthout :he fee for class being waved, would n ~ t  have been able to attend. Funding would cover the cost of their attendance, 



1 b. Describe how funding from the City of Columbia or Boone County for the proposed program will 
! expand program service capacity, fill a gap in or loss of funding from other funding sources, andlor 

1 enable the organization to access funding from other funding sources. (600 character limit) 
' 

Funding will ensure the continued lmonthly provision of 'Making Parenting A Pleasure' group in our community and allow for continued yeai-ly growth in 1 
the number of parents that have completed the class. Rainbow House currently receives funding for t h~s  program through Ch~ldren's Trust Fund. We are 
no longer eligible to renew this funding that will end on June 30. 2015. Funding from the Boone County Children's Services Fund will allow Rainbow 
House to continue providing th~s  much needed semlce to the community. I 

I 

1 Reference List 1 

! Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American Psychological 

1 Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: http:l iw.~w.apas~Ie.orgi 

I J 
i Reference List: (5000 character limit) 

f Centers for Disease Controi and Prevention. (2014). Ch~ld Maltreatment: Facts at a Glance 
i 
1 Retrieved from http:l;~~m.cdc.govlviolenceprevention/pdf~childmaltreatment-facts-at-a 
i / glancepdi 

I 
I Centers for Disease Control and Prevention. (2015). Child hlaltreatment: Risk and Protective Factors 1 
i Retr~eved from 
i 

! bttp ~ / ' N w ~ . c d c . g o v ' \ / i o l e n c e P r e v e n t i o ~ c t i v e f a c t o r s  htrni 
i 

I 
3 

j Center Tor the Study 3f Socral Policy's. (20151. The Protect~ve Factors Framework. Retrieved from i 
1 1 http /~~r/~n~.cssp.ol-gireform.s:rengrhening-families~bas~c-one-pagers/Strengthen~ng-Families 

I 
Protect~ve-Factors.pdf 

I 
! Missouri Depaitrnent of Social Serd~ces. (2014). Children's Divis~on Child Abuse and Neglect Fiscal Year 

1 2014 Annual Report. Retrieved from http.l~dss.mo.govlreipdfics/20~4-ni1ssour~-ch1ldrens 
I 

i 

Parerting Now1 2012). Making Parent~ng A Pleasure Evaluat~on Summar~es Reti~eved from 
f i 
! https::!parentingnow.org/make-parentr~g-a-~leasure-evaluat~on-summariesi 
4 

j Saavsus. Inc. (2015). MaK~ng Parenting A Pleasure. Retr~eved fro~n 
I 

1 http saavsds corrlstoreimake-parent~ng-a-pleasure-curr~culurn 1 
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1 Linked 'Final Pilot Report' Records 
i 1 ! 1 Link lnstructions (3) 
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Program Service 

Program Service Instructions 1 i 
1 

The purpose of this section is to provide detailed information about the proposed program service(s). Services should be unbundled (e.g. 1 
separate rates for individual counseling and case management); therefore, please provide information for each program service to be 
provided in the proposed program. This includes services for which you are not requesting City of Columbia or Boone County funding. I 
Information provided in the Program Service Section should correlate with the information provided in the: 

Program Overview 

Program Budget 

Consumer Demographics 

Program Performance Measures 

* Indicates Required Field 

Program Service 1 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (1) (1000 character limit) 

Rainbow House w~ll provide 'Mak~ng Parenting A Pleasure'groups to at-risk parents in Boone County. 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (1) (100 
character limit) 

Cost per 'Making Parent~ng A Pleasure' participant 

Unit Rate (1) 

$89.76 

Organizations should limit their rates, when appropriate, to an established public funding unit rate 
(e.g. Missouri Department of Mental Health (DMH), Medicaid, MO HealthNet Missouri Department of 
Social Services, etc.) Is the proposed rate tied to an established public funding unit rate? (1) 

Yes 

If  yes, source of publicly available rate (1) (600 character limit) 

The cost per 'Making Parenting A P!easure' participant is comparable to the particrpant cost of classes offered by agencies in St. Louis, Kansas City 
and Springfield: Synergy Ser~ ices  ($60 for 9 hours). Positive Parenting Classes ($89 for 12 hours). Sa~nt Peter Catholic Church ($95 for 12 hours) and 
Midwest Counseling & Conslilting (3160 for 16 hours). Great Circle Parenting Life Skills Center provides a Court Mandated Parent Education Class 
($360 for 12 nours). Our cost is also comparable to these online -lasses Active Parenting ($69.95 for 12 hours) and Course for Parents ($8.5 for 16 
hours ). 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount Provide a justification 
for the proposed rate. (1) (600 character limit) 

Number of Units of Service to be Provided (1) 

120 

Number of Unduplicated Individuals to be Served (1) 

120 

Average Number of Units of Service per Unduplicated Individual (1) 

'I 

Average Cost of Service per individual (1) 

89.76 

Are you proposing the City of Columbia or Boone County purchase this service? (1) 

Yes 

Amount Requested (1) 

$10,771 . I 8  

Proposed Number of Units of Service (1) 

? 20 

T---."----" ---.------ ---.-.- ---- --- 
-1 

L 

1 Program Service 2 i i 
1 i 



1 lndicate Proposed Service (e.g. individual outpatient therapy. case management, emergency shelter, 

1 etc.) (2) (250 character limit) 
I 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (2) (100 
character limit) 

Unit Rate (2) 

50 00 

Is the proposed rate tied to an established public funding unit rate? (2) 

If yes, source of publicly available rate (2) (600 character limit) 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount Provide a justification 
for the proposed rate. (2) (600 character limit) 

Number of Units of Service to be Provided (2) 

0 

Number of Unduplicated Individuals to be Served (2) 

0 

Average Number of Units of Service per Unduplicated lndividual (2) 

0 

Average Cost of Service per lndividual (2) 

0 

Are you proposing the City of Columbia or Boone County purchase this service? (2) 

Amount Requested (2) 

$0.00 

Proposed Number of Units of Service (2) 

0 

Program Service 3 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (3) (250 character limit) 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (3) (100 
character limit) 

Unit Rate (3) 

SO.00 

Is the proposed rate tied to an established public funding unit rate? (3) 

If yes, source of publicly available rate (3) (600 character limit) 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount Provide a justification 
for the proposed rate. (3) (600 character limit) 

Number of Units of Service to be Provided (3) 

0 

Number of Unduplicated Individuals to be Served (3) 

0 

Average Number of Units of Service per Unduplicated lndividual (3) 

0 

Average Cost of Service per lndividual (3) 

0 

Are you proposing the City of Columbia or Boone County purchase this service? (3) 

Amount Requested (3) 

$0.00 

Proposed Number of Units of Service (3) 

0 

r--"------------ - - -- -- 
I Program Service 4 

7 
3 i 



' 
lndicate Proposed Service (e.g. individual outpatient therapy, case managemenf emergency shelter, 1 etc.) (4) (250 character limit) 

1 lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (4) (100 
character limit) 

1 Unit Rate (4) 

f $0.00 

Is the proposed rate tied to an established public funding unit rate? (4) 

1 If yes, source of publicly available rate (4) (600 character limit) 
1 

If no, consideration may be given for a unit rate not consistent with an established public funding unit / rate provided a justification and rational i s  given for charging a different amount. Provide a justification 

1 for the proposed rate. (4)(600 character limit) 

Number of Units of Service to be Provided (4) 

0 

Number of Unduplicated Individuals to be Served (4) 

0 

Average Number of Units of Service per Unduplicated lndividual (4) 

0 

Average Cost of Service per lndividual (4) 

0 

Are you proposing the City of Columbia or Boone County purchase this service? (4) 
I 

1 Amount Requested (4) 

1 SO 00 

i Proposed Number of Units of Service (4) 

j 0 
j 

Program Service 5 

lndicate Proposed Service (e.g. individual outpatient therapy, case managemenf emergency shelter, 
etc.) (5) (250 character limit) 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (5) (100 
character limit) 

Unit Rate (5) 

$0.00 

Is the proposed rate tied to an established public funding unit rate? (5) I 

3 
If yes, source of publicly available rate (5) (600 character limit) 1 
I f  no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational i s  given for charging a different amount. Provide a justification 
for the proposed rate. (5) (600 character limit) 

Number of Units of Service to be Provided (5) 

0 

Number of Unduplicated Individuals to be Served (5) 

0 

Average Number of Units of Service per Unduplicated lndividual (5) 

0 ,  

Average Cost of Service per lndividual (5) 

0 

Are you proposing the City of Columbia or Boone County purchase this service? (5) 

Amount Requested (5) 

$0.00 

Proposed Number of Units of Service (5) 1 
i 

r 
i 

Totals 
L 



Total Amount of City of Columbia or Boone County Funding Requested for the Proposed Program 
Sewice(s): / 10771.18 

'I / Linked 'Program Performance Measures' Records I 
System Fields 1 I 

i 

[linked 'Interim POS Report' Records -7 
i 

1 Lint instructions 

i 

i i 1 Linked 'Final POS Report' Records I 
i 

Z 
f Link Instructions (I) 
I 

i 



Consumer Demographics 

Consumer Demographics Instructions 

Instructions: 

The purpose of this section is to provide detailed demographic information for consumers to be sewed by the proposed program sewices. 
All counts are for Unduplicated Individuals. The totals for all sub-sections should be identical. 

Information provided i n  the Consumer Demographic lnformation Section should correlate with the information provided in  the: 

Program Ovewiew Section 

Program Budget Section 

Program Service Section (POS Only) 

Program Performance Measures Section 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

120 

City of Columbia 

100 

Other Counties 

0 

Residence Total 

120 

Record Lock 

1 

NON-HISPANIC 

White (alone) 

85 

Black or African American (alone) 

20 

Native American Indian or Alaskan Native (alone) 

5 

Asian (alone) 

0 

Native Hawaiian or other Pacific Islander (alone) 

0 

Multiple Races 

5 

Some Other Race 

0 

Subtotal - Non-Hispanic 

115 

HISPANIC 



i 

RacelEthnicity Total 

-- / Gender 

Female 1 
i 84 1 Male 

1 36 i / Other Gender 

3 

i 
1 0  

i 

3 i 
f GenderTotal 1 I 

--- I 
i 

I 
At or below 200% of Federal Poverty Level 1 80 

Over 200% of Federal Poverty Level 

1 40 

#- -- - -pm".--p--- ---* -- 
i ' Age (City-Social ServicesICounty-Health Fund RFP) 

7 
i 
i 
l 
i Under 5 years 
1 
0 
I 1 5-18 years 

i 0 

1 19-59 years 

i / 60 years and over 

j 0 

1 AgeTotal ( I )  i I 

Age (County-Children's Services Fund RFP) 

InfantlToddler (birth - 2 years) 

0 

Preschool (3 years - 5 years) 

0 

School Age (6 years - 11 years) 

0 

Middle School (12 years - 14 years) 

0 

High School (15 years - 19 years) 

0 

ParentlGuardian (19 years and younger) 

5 

ParentlGuardian (age 20 and over) 



\ 115 

1 Age Total (2) 

f 
I System Fields 

i7 
1 Linked 'Interim POS Report' Records 
I i 1 Link lnstructions 

I 
Linked 'Final POS Report' Records i 

1 
I Link lnstructions (I) 
1 
i 

--- r 
I Linked 'Interim Pilot Report' Records (1) 
i I 

I 

1 Link lnstructions (3) 
1 2 
1 

Y 

I 

i Linked 'Final Pilot Report' Records 
1 
I 
i Link lnstructions (4) I 
L 



Program Performance Measures 

r 

Program Performance Instructions 

Instructions: 

The purpose of this section is to provide performance measurement information for each proposed program service. For each program 
service included in the Program Service Section, a performance measurement logic model will appear below. Each logic model has been 

partially auto-populated with program service and output information based on information provided in the Program Service Section. 

PLEASE NOTE: The Program Service Section MUST be completed before completing this Program Performance Measures Section. 

In the fields provided, provide at least one outcome and the corresponding indicator(s) and method(s) of measurement for each proposed 
program service. Any additional outcomes must include corresponding indicator(s) and method(s) of measurement 

Click here to access helpful information about performance measures. 

Information provided in the Program Performance Measures Section should correlate to the information provided in the: 

Program Overview Section 

Program Budget Section 

Program Service Section (POS Only) 

Consumer Demographics Sction 

*Indicates Required Field 

Link to Program Service Records 

Click Add to link to the Program Service record for this program application to autopopulate the Service, Units and Unduplicated Individuals 
for each Program Service. 

Link to Program Service 

Program Service 

Indicate Proposed Service (... 

Link Info 

Record Lock Active Date 

Ra~nhow louse wrl provlde 'hlaicrng Parsntrny il\ Pleasure'grovps :a 3t-;lsl( par-ents :n 3;)ol-e Count'/ . Added on 
0611 0120 15 

Total Active Links 1, Total Deactivated L;nks-0. Current Active Links 1. Current Deactivated Links 0 

f P, 

1 Program Service 1 I 
1 

1 

I i 1 Service(1) i 
1 Ra~nbow House all1 prov~de 'Making Parent~ng A Pleasure' groups to at-rrsk parents rn Boone County i 

i a - I 

[ 
j Program Service 1 - Outputs 
I 
1 units (I) Unit Measure (1) 

1 120 Cost per Making Pareniing A Pleasure' part~cipant 
I 

Unduplicated Individuals (1) 

120 

Program Service 1 - Outcomes 

Outcome (1-1) Indicator (1-1) Method of 

Increased knowledge of parenting 80% of parents !hat complete 'Mak~ng Parentrng A Pleasure' group w~l l  report an Measurement 

skills and child deveiopnieni ircreased knowledge of parenting skills and child development (1 -1 

Self-reported pre 
and post test 



1 Additional Outcome (1-2) 

Increased knowledge in stress and 
anger management skills 

Additional Outcome (1-3) 

Maintain h~gh  level of attendee 
retention rate 

Additional Outcome (14) 

/ Additional Outcome (1-5) 

i 

Additional lndicator (1-2) 

80% of parents that complete 'Making Parenting A Pleasure'group will report an 
~ncreased knowledge of stress and anger management skills 

Additional lndicator (1-3) 

90% of attendees comwlete the class 

Additional lndicator (14) 

Additional lndicator (1-5) 

Additional 
Method (1-2) 

Self-reported pre 
and post test 

Additional 
Method (1-3) 

Attendance 
records 

Additional 
Method (14) 

Additional 
Method (1-5) 

Program Service 1 - Narrative 

Describe how each outcome is  attributable to the program goals(s), as stated in  the Program Overview 
section (1) (600 character limit) 

Ra~nbow House Parenting Class Program's goal is to decrease child abuse and neglect in Boone County. Protective Factors such as knowledge of 
parent~ng skills, child development and stresslanger management have been found to diminish the potential for chlld abuse and neglect. The 'Making 
Parenting A Pleasure' curnculum has shown to increase these Protective Factors in high stressed families. As a result of at-risk parents i families 
complet~ng 'Ivlak~ng Parenting A Pleasure' their Protective Factors w~ l l  increase and the potentla1 of ch~ ld  abuse and neglect will be diminished. 

Describe and document any external factors or  variables which may affect the proposed outcome(s) (1) 
(600 character limit) 

Parents that attend 'Making Parenting A Pleasure' group have been informed to complete a class by the Children's Division. Juvenile Office, or 
Probation Office. The majority of parents are referred to take a class after a hotline regarding the fam~ly was rece~ved by the Children's Di\/ision. Thus 
parents are not attending class voluntarily and can initially start class with a level of defensiveness due to their family situation. These factors can 
potentially effect preipost test responses 1i.e. self reporting lower knowledge of parenting skills after class than before completion). 

Provide a rationale for the measurement level(s) for each indicator (1) (600 character limit) 

For the past 5 years. Rainbow House has provided 'Making Parenting A Pleasure' group to approximately 400 parents. Statistics derived from these 
parents pre and post tests showed that 80-909'0 of them self-reported an Increase in knowledge and awareness of parenting skills and 70-80% reported 
improvement In stress management sk~l ls  after completing the group. In the past year, approximately 97% of parents that began attending th~s group. 
completed the class. The measurement levels for each indicaior are comparable to the statistics calculated over the past 5 years. 

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

Self-reported pre i post tests and attendance records are straight forward ways of measurement. Parents will rate their current level of knowledge in 
parenting skills & child development and in stress & ar,ger management uslng a pre-test at the beginning of group and will rate their level of knowledge 
in these areas using a post-test after complet~ng the curriculum. By comparing parents pre and post-test rates, change in parental knowledge can be 
determined. Class attendance numbers  ill be compared to parental group completion numbers to determine retention rate. 

i' 1 Program Service 2 

i / Service (2) 

r- PP ----- 
i -7 
I Program Service 2 - Outputs 
I i / units (2) New Unit Measure Auto Populate2 Unduplicated Individuals (2) 1 

Program Service 2 - Outcomes 

Outcome (2-1) 

Additional Outcome (2-2) 

Additional Outcome (2-3) 

Additional Outcome (24) 

Additional Outcome (2-5) 

Indicator (2-1) 

Additional lndicator (2-2 

Additional lndicator (2-3) 

Additional lndicator (24) 

Additional lndicator (2-5) 

Method of Measurement (2-1) 

Additional Method (2-2) 

Additional Method (2-3) 

Additional Method (24) 

Additional Method (2-5) 

/ Program Service 2 - Narrative 

i 



Describe how each outcome is attributable to the program goals(s), as stated i n  the Program Overview 
section (2) (600 character limit) 

I Describe and document any external factors or variables which may affect the proposed outcome(s) (2) 

I (600 character limit) 

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

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

-.-- 

f Program Service 3 
i 

7- 
I Program Service 3 - Outputs 
I I :nits (3) New Unit Measure Auto Populate3 

1 

Unduplicated Individuals (3) 

0 

Program Service 3 - Outcomes 

Outcome (3-1) 

Additional Outcome (3-2) 

Additional Outcome (3-3) 

Additional Outcome (3-4) 

Additional Outcome (3-5) 

Indicator (3-1) 

Additional lndicator (3-2) 

Additional Indicator (3-3) 

Additional lndicator (3-4) 

Additional lndicator (3-5) 

Method of Measurement (3-1) 

Additional Method (3-2) 

Additional Method (3-3) 

Additional Method (3-4) 

Additional Method (3-5) 

--pa- .--------A -- 
Program Service 3 - Narrative 

7, 
I 

Describe how each outcome is  attributable to the program goals(s), as stated i n  the Program Overview 
section (3) (600 character limit) 

Describe and document any external factors or variables which may affect the proposed outcome(s) (3) 
(600 character limit) 

Provide a rationale for the measurement level(s) for each indicator (3) (600 character limit) 1 
Provide a rationale for each method o f  measurement (3) (600 character limit) i 

i 

/ Program Service 4 

j Service (4) 

i 

' Program Service 4 - Outputs I t 
j Units (4) New Unit Measure Auto Populate4 

i 0 
1 

Unduplicated Individuals(4) 

0 

r--" ---------.- ---"-.- 
1 Program Service 4 - Outcomes f 
3 

i 
i 

i Outcome (4-1) 

/ Additional Outcome (4-2) 
I 

j Additional Outcome (4-3) 
I 

i 

Indicator (4-1) 

Additional lndicator (4-2) 

Additional lndicator (4-3) 

Method of Measurement (4-1) 

Additional Method (4-2) 

Additional Method (4-3) 



dlL",L" Id / Additional Outcome (44) 

Additional Outcome (4-5) 

I I upaal v u v = v  v~ 8-t 

Additional Indicator (44) Additional Method (44) 

Additional Indicator (44) Additional Method (4-5) 

- 
- Narrative 

.----"I 

I Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview 
section (4) (600 character limit) 

i 

I Describe and document any external factors or variables which may affect the proposed outcome(s) (4) 
(600 character limit) 

/ Provide a rationale for the measurement level(s) for each indicator (4) (600 character limit) 

1 Provide a rationale for each method of measurement (4) (600 character limit) 
! 

f- / Program Service 5 

/ service (5) 

I 
1 Program Service 5 - Outputs 
1 
[ units (5) New Unit Measure Auto Populate5 

1 0  

Unduplicated Individuals (5) 

0 

1 Program Service 5 - Outcomes 

1 
] Outcome (5-1) 

1 Additional Outcome (5-2) 
i 
1 Additional Outcome (5-3) 
i 
1 1 Additional Outcome (54) 

I Additional Outcome (5-5) 
I 

Indicator (5-1) 

Additional lndicator (5-2) 

Additional lndicator (5-3) 

Additional lndicator (54) 

Additional lndicator (5-5) 

Method of Measurement (5-1) 

Additional Method (5-2) 

Additional Method (5-3) 

Additional Method (54) 

Additional Method (5-5) 

i 
i Program Service 5 - Narrative 
I 
! Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview 

j section (5) (600 character limit) 

1 Describe and document any external factors or variables which may affect the proposed outcome(s) (5) 
i (600 character limit) 
j 
j Provide a rationale for the measurement level(s) for each indicator (5) (600 character limit) 

1 Provide a rationale for each method of measurement (5) (600 character limit) 

System Fields 1 1 
i 

r---- --- -- -7 
I Linked 'Interim POS Report' Records 1 I L 
i I 
1 Link Instructions 
i 

a" 
I 
L-- -- - ! 

---."-i 
(-- -------= -----. ---- 

"*I 
i 

I Linked 'Final POS Report' Records 
I ! I 
i i 



1 Link Instructions (I) 

I 



--. --. ---- --- -- - . - - . . - - - - . . - . . . . 

S e p $  21. 2015  2 : 5 1 P M  C h i l d  A b u s e  & N e g l e c t  E m e r g e n c y  

2015 AGENCY ASSURANCE SHEET 
please complete and return with Propow1 Response) 

I, the unddwlgncd, certi9 hat the s r a m t s  in this reqcst for Mia proposal appIicatjan are me and 
c~mphkc la the b a t  of my knowledge, andaccept, as tn any funds awarrled, the obligation to com~ly with 
thc Boon@ County Childm's S d e s  Board (BCCSB) and my ofthe Boone County ChiIdten'a Services 
Eund'a canditions specEcd in the funding award and wntraat, 

I, the undenigned, certify that in addition to the c ~ n d i t i 0 ~  nmtioaed nbove, will mainfain accepted 
accounting procedures to provide for sccurata and timely recording of  receipc oEIhds, ~ p a t d i h ~ ,  and 
of unexpended batancw, I, the undersigned, frrrtber certify I have and will makc auailable, upas rquePrt, 
thb foilawing documcniation for accuracy and validity; 

b Certificate of Corporate Good Standing 
P Agmcy Stmkgic Plan 
b Agency Policy of ?hn-Discrirnina~aa 
B Agency Policy for Screming of Scaff and Volunteers fir t3ild Abuae and Neglect 
P Agcncy Statement of ConfidGndality 

. . 
Printed Name - Agency Executive Djrector@resident~CEO 

h 

. _ , I ,  I . ,  

, Q=G%- , 7 . .  t. . 
Printed Nmc v Agexlcy Board Chair 

Dace 

Page 13 of 15 



ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debanncnt, 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 Renister (pages 19160- 
192 11). 

(BEFORE COMPLETING CERTFTCATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

( I )  The prospective recipient of Federal assistance h d s  certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or volutltarily excluded from participation in this 
transaction by any FederaI 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. 

Na~n.e-anG Title of Authorized Representative 

1 ature Fk Date 

Page 14 of 15 



ATTACHMENT C 

WORK AUTHORIZATION CERTIFKCATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

State of 

e is ;/h f i r e  f . I am an authorized agent of &,I/$ ,&d- f r ~ ~ / ~  
&er (Bidder). This business is enrolled and participates in a federal work 

gram For all employees working in connection with services provided to the 
County. This business does not krlowingly employ any person that is an unauthorized alien in 
connection with the se~vices being provided. Documentation of participation in a federal work 
authorization program i s  nttached hereto. 

Furthermore, all subcontractors working OII this contract shall affirmatively state in 
writing in their contracts that they are not in violation ofsection 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. 

Printed Name 

Subscribed and sworn to before me th i sg fday  of 

Notary .Public 

Attach to this form the &Verify kferttoratrdrmnt of Undersiartding that you completed when 
enrolling. 

Page 15 of 15 



Company ID Number. 183637 

To be accepted as a participant in E-Verify, you should only sign Section 
of the signature page. If you have any questions, contact E-Verify 

Employer Child Abuse & Neglect Emergency Shelter, Inc. I 
Wendy Crane 

I , .  1 

Department of Homeland Security - Verification Division 

USClS Verification Divislon 



Company ID Number 183637 1 
Information relating to your Company: ! 

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

MISSOURI 2 slte(sj 
I 
! 



Company ID Number: 183637 

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

Name- Wendy L Crane 
Telephone Number: (573) 474 - 6600 ext. 203 Fax Number. (573) 474 - 
E-mail Address: wcrane@rainbowhousecolurnbia.org 

Name Heather W~ndharn 
Telephcrie Umber (573) 449 - 0182 Fax Number (573) 474 - 
E-mall Address hw~ndharn@rainbowhousecolurnbia.org 

Name Ashley Turner 
Telephone Yumber (573) 474 - 6600 ext. 212212 Fax Number (573) 474 - 92 
E-mall Adaress aturner@ra~nbowhousecolurnb~a.org f I 



BBONE COUNTY, fiIlSSOUR1L 

Request far Proposal #: 25-15JUNIJ - Purchase of Setvice Contracts for the 
ChiId~t~rr !E Seryicav F U H ~  

ADDENDUM #I - issued May 21,2015 

This addet~dum is issllecl in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated intn and mtdo a pad o f  the Request for Propmat Documents. Qfferors are reminded 
that receipt of this addendum shorild Ire crcktrowledtred and submitted with Offeror's Re.tponse Pnmt. 
Signed adclatdurnu sl;fla~tld tx uploaded in the Required aclcuincnts seorion of the Propowl Cover Sheel. 

Specificetions fhs t l ~ e  above noted Requcst far Propasat and the wnrk covered thereby are bercin modified 
as follows, and except as set forth herein, otherwise remitin un~hitngcd a11d in full Force anii effcwt, 

I, The deadline for firrtlzer questioris mgitrdjng Qiis W P  is 5:08 p.m., Jvne 3,20 15, 

LI. Sign-111 Sf~eets Erom the pre-proposal confcrc~lcc on May 18 we atlaci~ed for i~ifotmatio~lat 
puf'pose, 

111. Clarification: Organizations e u ~ ~ c n t ~ y  contracted to receive Cl~ildren's Services h a d s  dlotrid mt 
srrbmit an application for thecurrentiy RmtJesI prQ$ranl under tlus RFP. 

W, Clarification: Delete 2&1.2%6, au Oqanizationnl Budget is no longer required. 

V, 'Tire Caur~~y received the fdrowing question8 and is providing u rwponsG: 

a, We arc: not required to filts n form 990, WG havc both internal and cxternai audits of our 
orgttniattit~ri, ts this 990 cxerrnptiotr OM 

Rcspansas: Each ~lryaninttfun's cscrupttou request will brr emluated irrdivlrbslfy, 
Plctrsc co 11 tact the Cant munit? Seruiccs f)cl~urt nmcnt to di$c\lss your rcqucsi, 

b, Seetiall 5 rnentioim that the cotltructor should be ".,.be erfifiLuf, accredited or licerrsed in the 
smices f'or \zrMch funds aiv requested." We are not required by State nor Federa1 law lo have 
my of those oredenlials. Is this ok for the appllcaliou? 

Response: Yes. 

G, Our facility serves homeless c i ~ i i d ~ n  under llts age af 18 when accomnpanied by 
parendguard k t .  Is this lowor age (1 8 versus 19) &? 

Response: Yes, 

d. How do you pfint the Apricot form so you can view tflc tvf~ob proposal at once 

Response: Enctr sccti-luwa of tlre ~troposrs1 n c d s  to bc printcrl offsep,prrralcty. I~dxtrdlt~nu 
far printing are contab~cd within file User Guide far Apricot which may be faund at: 



a Narrative* Pagc Limitation 1,1.: mat is the page limitation for the psoposrrls? Will 
this cl~mge due to on-line ~ubmiz;afun rcquircment? 

Respause: There is not a page liulitafion as pro-pasals lltusf be srtbmitled via the or~line 
sysfcm. Racl~ reqt~ircd field o f  the fornts in fhe on-llnc syfitcal has A chnr+ncter 
limit atiox~, 

K Orga~tization 2.1.2,: Arc all sectiolls 1-14 uploaded rn attachtnmts or will there be 
form fields on line content will be typed into or copy and pastodl 

Response: Secfiulrs 1-4 fire part of the RE;P ducu~aeat, sertlalrs 5-11 nrc foruls tlrrrt will 
11c filled out on-line, ant1 sedio~rs 12-14 wfll ire ~rpluadccI as attt\rlialc~xts in the on-llnc 
$,t'steel. 

g. Program Services 3.7.2.: Are contracts and budgets bused on fee per service? 

Rcsponse: Orgnnizntiorts receiving contracts will be rciaibr~xsed for ssrvices b~sed 
~tpoa the sgreerl upon coatrnctrlal unit r ~ t c  for the scaviee, 'fhc progratil blrdgct shnuld 
reflect total 1)1'0grani CSYCUIICS RIIQ CxI)cnscS. 

ft Program Budget 'Worksheet 3.7.3 .: Is there a perccn tage preferred for itldirec t, 
ndraillistfi~tive or pt~mtud COS$S? 

Response: Purchase of ~crrice'~roposals wifi be ev:~la:~ted by the itnit rRte taking into 
~ c . r o ~ i n f  the rcason~blcues~ of per.soll~lell atirf !]on-personllel costs. 

i ,  NmaCive 4.1 : Can o~g~mizrrtions submit more tltan one proposal? Is thcre a maximum 
tratmber of npplicatian submissions allo~ved? 

Rcspanse: Yes, org~niznlioas may s u b ~ ~ l l r  ia10:'c llknit or~c p~oposwl but may not submit 
xnare than one prtryosnl for the same program. Clrgtltyiastion~ arc nut lintitetl to the 
number of proposals they may a~bulpf, 

j. It' two or nlwe ~ r g a n ~ i f i o n s  are collaborating on aprogcam, aliould each org~nizalion submil 
a proprrsnl? 

Response: No, only onct proposal per prcrgrnn; h;houfd be subn~itfccl, 

k. For acknowledgement of organiaotional accreditation, should organizations includc my staff 
cextifications or organizational eertificatinns'? 

Kesponsu: No. 

By: /$?&$d&jh 



OFFEROR has examined Arldenclum #I to Request for Proposal# 2 5 - 1 5 ~ 1 S  - Pu~chsse oflServf6e 
Cotttrnct3for the Childrc~~~s Stwulces fi'uttd, receipt of which is hereby ackna~vledgd: 

Conlpany Name: 

Address: 

RFB iif: 25-15dUNI5 3 5/21/15 



Reqtrest for Proporal #: ZS-15JUN75 - Purchase of Service Confractsfor the 
ChIIBretj f Servfcm Fut~d 

ADDENDUM #2 - Issued May 28,2015 

This addendum is issued in a w r b l c e  with the RFP Respotl= Page in the ltequzst for Proposal aad is 
hereby incarporated into aid made R pnff of the Reqt~ezlt for Proposal Daciunents. QKCTOTS are 1y?mi11ded 
that receipt ofthis addendum should be scknorvld~ed and submitted with Offeror's Resparue Portfn. 
Sigrred uddcndunzs silould be uploaded in tlte Required Docunrents section ofthe Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as fblluws, atld except. as set forth herein, otherwise. remain unchanged and in full force tlnd eflect, 

I, A tecfrnical assistance meeting for Apricot by CTK is scheduled fur 1 :00 p,m, on June 8,201 5 in 
the Co~nmission Chambers of the Doone County Government Center, 801 E. Walnut, Calumbirt, 
Missouri. Qrganiznlions rnay a& questions regarding the use of Apricot by CTK to apply for 
open RFP's. 

XI. The County re&itFcd the foliowing question and is providing a response: 

a, If you have a program that covers one or more of sewiee areas of need, do thcy need 
to be in separate proposals or can you havc mare than one service need mvcrcd by 
one program? Wc are fooking at a program that spms several services and pmvides 
Tor a continuum of care. 

Response: A program may entail multiple services. 

By: &/& 
Mellnda Bobbitt, CPPQ, CPPB 

OFFEROR has examined Addendum #2 to Request for P~.ogosalfC 25-ISJUNJS- P Z ~ P C ~ W B  of Service 
Contracf.~ far the Children 

Company Name: 

Address: 

Authorized Represcntativc Sig~iatu 



Request for Proposal #: 25-15JUN15 -Purchase of Service Contracts for the 
Children's Services Fund 

ADDENDUM #2 - Issued May 28,2015 

I This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledped and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

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

I. A technical assistance meeting for Apricot by CTK is scheduled for 1.00 p.m. on June 8, 2015 in 
the Commission Chambers of the Boone County Government Center, 80 1 E. Walnut, Columbia, 
Missouri. Organizations may ask questions regarding the use of Apricot by CTK to apply for 
open RFPts. 

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

a. If you have a program that covers one or more of  service areas of need, do they need 
to be in separate proposals or can you have more than one service need covered by 
one program? We are looking at a program that spans several services and provides 
for a continuum of care. 

Response: A program may entail multiple semces. 
/fl ;,,I! 4 

By: Ji;/. .&?< ,,,pz +<&L 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 25-15JLIWl5 -Purchase of Sewice 
Contracts for the Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address : 

Phone Number: Fax Number: 

Authorized Representative Signature: Date: 

Authorized Representative Printed Name: 

RFB #: 25-15JUN15 1 512811 5 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 25-15JUN15 - Purchase of Service Contracts for the 
Children 's Services Fund 

ADDENDUM #1-  Issued May 21,2015 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledned and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. I 

I 

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

I. The deadline for further questions regarding this RFP is 5:00 p.m., June 3,2015. 

IT. Sign-In Sheets from the pre-proposal conference on May 18 are attached for informational 
purpose. 

ITI. Clarification: Organizations currently contracted to receive Children's Services Funds should not 
submit an application for the currently hnded program under this RFP. 

N. Clarification: Delete 2.1 2.6, an Organizational Budget is no longer required. 

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

a. We are not required to file a form 990. We have both internal and external audits of our 
organization. Is this 990 exemption ok? 

b. Section 5 mentions that the contractor should be "...be certified, accredited or licensed in the 
services for which funds are requested." We are not required by State nor Federal law to have 
any of those credentials. Is this ok for the application? 

Response: L .: ; 

c. Our facility serves homeless children under the age of 18 when accompanied by 
parentlguardian. Is this lower age (1 8 versus 19) ok? 

Response: % e:i, 

d. How do you print the Apricot form so you can view the whole proposal at once. 

RFB #: 25-1 5 m 1 5  



e. Narrative, Page Limitation 1.1 .: What is the page limitation for the proposals? Will 
this change due to on-line submission requirement? 

Response: Thzre ia not a page limitation as propio.sal.j must be submitted ~ i a  the oralinz 
sSslern, Each required f ie ld o f  the forms in the on-fine s>stem hss  a character 
limitation, 

f. Organization 2.1.2.: Are all sections 1 - 14 uploaded as attachments or will there be 
form fields on line content will be typed into or copy and pasted? 

Response: S r c h o i i j  i 4 a re  p r t  O F  the RRFP docunaent, sections 5-1 1 are fornl~ that win 
be filled oq~t on-line. an.-! ~ e c t i o a ~  12-14 kvi11 be uplon4ed as attachmenk-s in the on-line 
S>,tem. 

g. Program Services 3.7.2.: Are contracts and budgets based on fee per service? 

Response: O r ~ a n i z a r i ~ n s  ~2i .~ i : i a<  ~ r p n t r d i t c  -&ilia be reirnbuasril for jerai~es  based 
r s p o ~  thc a:;.eed upon contractl-ial unit rste far  th2 ser+ice, The program budget should 
refli?;r rwa! program lmre\?~eaz$ an2 eupen5e.s- 

h. Program Budget Worksheet 3.7.3 .: Is there a percentage preferred for indirect, 
administrative or personnel costs? 

i. Narrative 4.1 : Can organizations submit more than one proposal? Is there a maximum 
number of application submissions allowed? 

j. If two or more organizations are collaborating on a program, should each organization submit 
a proposal? 

k. For acknowledgement of organizational accreditation, should organizations include any staff 
certifications or organizational certifications? 

Response: 1 5.::, , 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 
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OFFEROR has examined Addendum #1 to Request for ProposaI# 25-15JUN15 - Purchase of Service 
Contracts for the Children's Services find, receipt of which is hereby acknowIedged: 

Company Name: 

Address: 

Phone Number: Fax Number: 

E-mail: 

Authorized Representative Signature: Date: 

Authorized Representative Printed Name: 



PIPE-PROPOSAL CONFERENCE - INFORlMATHOW 
SESSION - RFP - 25-15JUN15 - PURCHASE OF SERVICE 

CONTFUCTS FOR 8OONE COUNTY CHILDREN'S 
SERVICES FUND, 2015 APPLICATION 

Representative hame Business hame Telephone Number 

I I 
I .  1 Melinda Bobbin 1 Boone Count:, Plrrchasing I 886-439 ! 



PROPOSAL OPENING 
RFP - 25-1 SJUNIS - PURCHASE OF SERVICE CONTRACTS 

FOR BOONE COUNTY CHILDREN'S SERVICES FUND, 
2015 APPLICATION 

RFB #: 25-15JUN15 5 5/21/15 



PRE-PROPOSAL CONFERENCE - INFORMATION 
SESSION - RFP - 25-15.JUN15 - PURCHASE OF SERVICE 

COPiTRriCTS FOR BOOWE COUNTY C H I L D N N ' S  
SERVICES FUND, 20 15 APPLICATION 

Reprewntative Vame Br~siness Vame 

I 
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PRE-PROPOSAL CONFERENCE - IPJFORiMATION 
SESSION - W P  - 25-15JUNl.5 - PURCHASE OF SERVICE 

CONTRACTS FOR BOONE COUNTY CHILDREN'S 
SERVICES FUND, 2015 APPLICATION 

I / Repi-e~ntative Name 

I 1 Telephone Number 

I Lleirnda Bobh~tt Boone Count? Purchasing 856-439 1 

7 - ( - ,~p ; ,~wy\b~  '+x?+-.G -cud-?-, 6%- b - q  g 
i I 
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COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 25-15JUN15 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2015 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: 

1 Issue - Release Date I Boone County Purchasing I May 5,2015 1 
613 E. Ash St, Room 110 
Columbia, MO 65201 

Written Questions Due By m bobbitt@boonecountvmo.orq May 13,2015 
12:OO D.m. Central Time 

Pre-Proposal Conference - 
Information Session 

Proposal Opening - Names of 
Offerors Read Aloud 

Response Submission Deadline 

Boone County Commission Chambers 
801 E. Walnut 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 
613 E. Ash, Rm. 110, Columbia, M O  65201 

May 18,2015 
1:00 p.m. Central Time 

Columbia, MO 65201 
Apricot by CTK@ on-line system 

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

Melinda Bobbitt, CPPO, CPPB 
Director o f  Purchasing 

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

Email: mbobbitt@boonecountvmo.orq 

June 15,2015 
5 0 0  p.m. Central Time 
June 16,2015 
9:30 a.m. Central Time 
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NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID #: 25-15JUN15 

A pre-proposal conference has been scheduled for Monday, May 18,2015, at 1:00 p.m. central time in the 

Boone County Commission Chambers, 801 E. Walnut Street, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. central time on Monday, June 15,2015 via the on-line application 

system, Apricot by CTK*. 

The Request for Proposal is scheduled t o  be opened shortly after 9:30 a.m. on Tuesday, June 16,2015 in the 

Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing / Current Bids / 25-15JUN15 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Tuesday, May 5,2015 

COLUMBIA MISSOURIAbi 

Page 2 of 15 



1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to  Instructions and General Conditions and any special conditions set forth 

herein, will be received via the on-line application system, Apricot by C T K ~  until the proposal closing 

date and time indicated herein for  furnishing the County with services as detailed in the following 

request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to  submitting your proposal to  

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. 

b) The County reserves the right t o  withdraw this RFP at any time and for any reason and to  issue such 
clarifications, modifications, and/or amendments as it may deem appropriate. 

c) 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. 

d) 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 t o  select the Offeror which best meets i t s  goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of  the document. The County will make modifications by issuing a written revision and will 

give written notice t o  all parties who have received this RFP from the County. 

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

c) Implied Requirements: Products and services that are not specifica!ly requested in this RFP, bc;t which 

are necessary to  provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of  

their proposal in response t o  this RFP, nor for the presentation o f  their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposals: 

The right is reserved t o  accept or reject in whole o r  in part any or all proposals submitted, to waive 

technicalities, and t o  accept the offer the County considers the most advantageous t o  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 t o  promptly supply information in connection with respect to  

responsibility may be grounds for a determination of  non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to  request clarifications or corrections to  proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification o f  proposals shall be in writing. 

1.6. Validity of Proposals: 

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

1.7. Receipt and Opening of Advertised, Sealed Proposals: The Offeror(s) and public are invited, but not 

required, to  attend the formal opening of  proposals. Offeror(s) names only will be read aloud to  the 

public. No decisions related t o  an award of  a contract or creation of  any contractual or  lease 

relationship, or  purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 
the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period o f  time established by regulation or statutes after the award is made and are available for 

inspection at any t ime during regular working hours. 

b) 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 16, 2015 at 9:30 

a.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening a t  www.showmeboone.com. Select "Purchasing", then "2015 Bid Tabulations". 

c) Proposal responses are due by Monday, June 15,2015 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of  proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right t o  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: 
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a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 
2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo 5210.861, as set forth herein. 

2.1.2. Organization -This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General lnformation 

3) Project lnformation and Requirements 

4) Application lnformation 

5) Organization lnformation - on-line 

6) Organization Financial lnformation and Budget Narrative - on-line 

7) Program Overview - on-line 

8) Program Services - on-line 

9 j  Program Budget Worksheet and Narrative - on-iine 
10) Program Consumer Demographics - on-line 

11) Program Performance Measures lnformation Section - on-line 

12) Attachment A - Agency Assurance Sheet 

13) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

14) Attachment C - Work Authorization Certification 
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2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre- 

proposal conference, no later than 12:OO p.m., May 13, 2015. All questions must be mailed, faxed ore- 

mailed to  the attention of  Melinda Bobbitt, CPPO, CPPB, Director of  Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided t o  all parties having obtained a Request for  Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

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

E-mail: mbobbitt@boonecountvmo.orq 

2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for May 18, 2015 at 1:00 p.m. Central Time in the Boone County Commission Chambers, 801 

E. Walnut Street, Columbia, Missouri 65201. 

2.3.2. All potential Offerors are strongly encouraged t o  attend this conference in order to  ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory t o  submit a response; 

however, Offerors are encouraged to  attend since information relating t o  this RFP will be discussed in 

detail. Minutes o f  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. 

2.3.3. Offerors are strongly encouraged t o  advise the Purchasing Department of Boone County within five (5) 

days o f  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. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of  the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially t o  perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to  the Contractor. 
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3. PROJECT INFORMATION AND REQUIREMENTS 

3.1. Project Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified, organizations for the provision and delivery of services that are eligible for funding pursuant 

t o  RSMo 5210.861. 

3.2. Purpose Statement: 

BCCSB desires to invest in meaningful programs which promote the well-being of children and youth, 

and strengthen families. 

3.3. Background: 

On November 6,2012, the citizens of Boone County passed County of  Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted t o  oversee this Fund. The Fund is created pursuant to RSMo 567.1775, 

RSMo 5210.861, and the ballot language presented to  the voters on November 6,2012. RSMo 

5210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to  address the following needs: 

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

disturbed youth 

respite care services 

unmarried parent services 

outpatient chemical dependency and psychiatric treatment programs 

counseling and related services as a part o f  transitional living programs 

home-based and community-based family intervention programs 

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

families 

crisis intervention services, inclusive of telephone hotlines 

individual, group, or family professional counseling and therapy services 

psychological evaluations 

mental health screenings 

Revenues collected and deposited in the community children's services fund may not be expended for 

inpatient medical, psychiatric, and chemical dependency services, or for transportation services. 

3.4. Funding Goals: 

The Board believes that it should invest in meaningful services to  children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages proposals which address needs identified by the Institute of  Public Policy, 

Harry S. Truman School o f  Public Affairs, University of Missouri Community Input Report, and the 

policy brief, "Are the Children Well? A model and recommendations for Promoting the Mental 
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Awareness of the IVation's Young People". The Community Input Report and the Policy Brief may be 

found at: ww;v.sho~r~meboo~e.com/communatvse~ices/infosmation.asp 

Preference will be given to programs which provide an opportunity for the BCCSB to partner with 

other funding sources in providing match funding for procurement of services to maximize the ability 

to reach and serve children, youth, and families in need in Boone County. Preference will also be given 

to organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

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

Be in good standing with the state of  Missouri 

Conduct an annual independent financial audit 

File a Federal 990 annually 

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

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

and volunteers 

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 

Comply with RSMo 3285.530 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 

3.6. Funding Available 

Applications for funding will be accepted to provide services to children, youth (nineteen years of age 

or less), and their families in areas fundable pursuant to statute. 

3.7. Scope of Work, Deliverables, and BCCSB Expectations: 

Offeror shall demonstrate ir, their proposal response how they propose to deliver and provide a 

Purchase of Service program as outlined in the information provided in the following online section of 

the RFP: 

3.7.1. Program Overview: Information on the Statement of Issue Being Addressed, Target Population, 

Description of Program Senfice(s), Program Service Need, and Program Personnel 

3.7.2. Program Services: lnformation on each type of Program Service that will be offered including Unit 

Measure, Unit Rate, IVumber of Units of Service to be Provided, Number of Unduplicated Individuals to 

be Served, Average Number of Units of Service per Unduplicated Individual, Average Cost of Service 

per Individual, Amount Requested, and Proposed Number of Units of Service to be purchased. 

3.7.3. Program Budget Worksheet and Narrative: lnformation and narrative on the Revenue and Expenses 

for this program including the Personnel and Non Personnel Costs and the Number of Direct Program 

Staff to be utilized. 
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3.7.4. Program Consumer Demographics: lnformation on the demographic information of the program 

including information on Residence, RaceIEthnicity, Gender, Income, and Age. 

3.7.5. Program Performance Measures lnformation Section: lnformation on each proposed Program Service 

that will include the Outputs, Outcomes, Indicators, and Method of Measurement for each service. 

3.8. Contractor Agency Requirements: 

3.8.1. Boone County lnsurance Requirements: The Contractor shall not commence work under this 

contract until they have obtained all insurance required under this paragraph and such insurance has 

been approved by the County. All policies shall be in amounts, form and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation lnsurance 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 lnsurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of  this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations ~ ; ~ d e i  this contract, whether such operations be by :hexselves or Si; 
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 lnsurance shall also be included. Proof of Coverage of lnsurance -The Contractor shall 

furnish the County with Certificate(s) of lnsurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of Genera! Liability and Property Damage lnsurance 

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. 
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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,OOO,OOO.OO 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. 

3.8.2. 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 i ts  own 

negligence. 

3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 
service as the contract as the Contractor deems necessary to comply with the terms of the contract. 
All such subcontracts require the prior written approval of the County or their designated 
representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 
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4. APPLICATION INFORMATION 

4.1. Narrative 

The Application Narrative must be completed on the on-line system Apricot by CTKB and can be 

accessed by clicking on the following link: 1 
t o  create an Organizational Profile and submit RFP responses. If you do not already have a username 

and password for the system, complete the following: 

a) Copy and paste the following link into your internet browser, preferably Google Chrome: 
httcs://ctk,aaricot.info:'agt~/autoiogin/org id,'1975/has~,'365efb9cCe~?~~fddf3~j2~ccfZd.e1868~583b - 

6b53 
b) Fill in the required information and select save. 

c) You will be redirected t o  a login screen where you will be able to  complete the Organizational Profile 

and Proposal Forms. 

4.2. Submission of Proposal 

4.2.1. Proposals must be submitted by 5:00 p.m. on June 15, 2015 via the on-line system, Apricot by CTK' 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to  solicit such information if it is not 

included with the proposal. The O f f ~ i ~ i ' s  failtire t~ submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 

4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on  their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to  the buyer of  record indicated on the first page of  this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of  record regarding any of these 

matters during the solicitation and evaluation process. 'The Offeror may contact the Community 

Services Department for assistance with the on-line application system. Inappropriate contacts are 

grounds for suspension and/or exclusion from specific procurements. Offerors and their agents who 

have questions regarding this matter should contact the buyer of  record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to  conduct negotiations o f  the proposals received or to  award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 
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4.3.2. 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. 

4.3.3. Terms, conditions, prices, methodology, or other features of  the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 

Page 12 of 15 



ATTACHMENT A 

2015 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 tme 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: 

> Certificate of Corporate Good Standing 
9 Agency Strategic Plan 
9 Agency Policy of Non-Discrimination 
9 Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
9 Agency Statement of Confidentiality 

Printed Name - Agency Executive DirectorPresidentiCEO Date 

Signahire - Agency Executive Director/President/CEO Date 

Printed Name - Agency Board Chair Date 

- - - -  

Signature - Agency Board Chair 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1 988, Federal Rerzister (pages 19 160- 
1921 1). 

(BEFORE COMPLETTPU'G CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of ths  
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 t h s  proposal. 

Name and Title of Authorized Representative 

Signature Date 

Page 14 of 15 



ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS ICN EXCESS OF $5,000.00) 

County of 1 
)ss 

State of 1 

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 Kame 

Subscribed and sworn to before me this day of , 20__. 

Notary Public 

Attach to this form the E-VeriJj, Memorandum of understanding that you completed when 
enrolling. 
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INSURED Chi ld Abuse & Neglect 
Emergency Shelter, Inc. 
DBA The Rainbow House 

n CHILD-2 OP ID: B B  

ACORD' CERTIFICATE OF LIABILITY INSURANCE 
DATE ( M M I D D W )  

u 01/07/2015 

THlS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THlS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THlS 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@). 

INSURERA :Philadelphia Insurance Co. 

- 

PRODUCER 
The Insurance Group, Inc. 
200 East Southampton Drive 
Columbia, MO 65203 
Charles W. Digges, Jr., CIC 

iglEACT Bridgette Bigelow 

~ , ~ , N ~ O ,  Extl: 573-875-4800 1 k:, NO): 573-875-4514 
~ f ~ d ~ s s :  bbigelow@theinsurancegrp.com 

7 

GENERAL LIABILITY ~,ooo,ooo 
-1 

CLAIMS-MADE OCCUR 0712612014 1 071261201 100,000 

I I - 5,000 
,7 

; GENL AGGREGATE LlMlT APPLIES PER ! 3,000,000 

, POLICY j J'F& i LOC / PRODUCTS - coMP/oP AGG S 3,000,000 
I 

OTHER i I S 

1 AUTOMOBILE LIABILITY I COMBINED SINGLE LlMlT - 1 1 (Ea accident) 1,000,000 

161 1 Towne Drive 
Columbia, MO 65202 

X UMBRELLA LlAB 1 1 EACH OCCURRENCE 5 ~,ooo,ooo I 
- ! 

A EXCESSLIAB I 07/26/2014 1 07/26/2015 AGGREGATE $ 1,000,000 i ' 3  
WORKERS COMPENSATION ! OTH- 
AND EMPLOYERS' LIABILITY x I U T E  1 ER 

6 .ANY PROPRlETOWPARTNERI€XECUTIVE 07/1112014 0711 112015 E L  EACH ACCIDENT $ 1,000,000 
i OFFICEWMEMBER EXCLUDED? 
'(Mandatory in  NH) 1 i E.L. DISEASE - EA EMPLOYEE/ S 

r- 
1,000,000 

i ~f yes, descnbe under 
/DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT / 5 1,000,000 

INSURER D : 

INSURER E : 

INSURER F : 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached i f  more space is required) 

C e r t i f i c a t e  holder i s  named a s  Additional Insured on the General L i a b i l i t y  
with a Waiver of Subrogation. 

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

- 

INSR 1 
TYPE OF INSURANCE 

pDDL UBRI i ,PikPY& - ~ T c Y  EXP I 
LTR ! ,INSD PWD I POLICY NUMBER I( ) ( M M I D D W )  I LIMITS 

CERTIFICATE HOLDER CANCELLATION 
I 

County o f  Boone - Missouri  
613 E. Ash, Room 110 
Columbia, MO 65201 

O 1988-2014 ACORD CORPORATION. All rights resewed. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



STATE OF MISSOURI 
ea. 

County of Boone 

CERTIFIED COPY OF ORDER 

In the County Commission of said county, on the 

November Session of the October Adjourned Term. 20 1 5 

12th day of November 20 15 

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

Now on this day the County Commission of the County of Boone does hereby approve the partial 
recommendation of bid award 26- 15JLTN 15 - Purchase of Service and Pilot Program Contracts - 
Community Health Fund as follows: 

Family Health Center of Boone County 
Boone County Emergency Dental Referral Program 
Contract from date of award through December 3 1,20 16 with two, optional one-year renewals 
$1 50,000.00 

independent Living Center of Mid-Missouri, Inc. 
Senior Connect 
C~ntract  from date of award through December 3 1,201 6 u ith m o ,  opiio,~al one-year renewals 
$41,895.00 

Phoellix Programs 
Substance Abuse l'reatment 
Contract from date of award through December 3 1, 2016 with two, optiona.1 one-year rerletllals 
$191,231.44 

Voluntary Action Center 
Basic Needs and Emergency Services 
Contract from date of award through December 3 1,20 16 with two, optional one-year renewals 
$34,000.00 

r7 7- 

L hi= tenns of the bid award are stipulated in the attached Agreements. It is further ordered the 
Presiding Commissioncr is hereby authorized to sign said Agrezrnents for Purchase oi  Services. 

Done this 1 2th day of November, 20 15. 



CERTIFIED COPY OF ORDER 

STATE OF MISSOURI 
ea. 

County of Boone 

In the County Commission of said county, on the 

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

ATTEST: \ 

Clerk of tkk. County  omm mission 

Term. 20 

day of 20 

kardn M. Miller 
~isfllrict I Commissioner 

M. Thompson 
I1 Commissioner 



Boone County Purchasing 
Melinda Bobbitt, CPPO, CPPB 613 E.Ash St., Room 1 10 
Director of Purchasing Columbia, MO 65201 

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

MEMORANDUM 

TO: Boone County Commission 
FROM: Melinda Bobbitt, CPPO, CPPB 
DATE: October 30,20 15 
RE: RFP Award Recommendation: 26-15JUN1.5 -Purchase of Service and 

Pilot Program Contracts - Community Health Fund 

Request for Proposal 26-15JUN1.5 - Purchase of Services and Pilot Program Contracts - 
Community Health Fund closed on June 15,20 15. 1 1 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. 

Family Health Center of Boone County 
Boone County Emergency Dental Referral Program 
Contract from date of award through December 3 1,2016 with two, optional one-year renewals 
$150,000.00 

Independent Living Center of Mid-Missouri, Inc. 
Senior Connect 
Contract from date of award through December 3 1,2016 with two, optional one-year renewals 
$41,895.00 

Phoenix Programs 
Substance Abuse Treatment 
Contract from date of award through December 3 1,2016 with two, optional one-year renewals 
$191,231.44 

Voluntary Action Center 
Basic Needs and Emergency Services 
Contract from date of award through December 3 1,2016 with two, optional one-year renewals 
$34,000.00 

Invoices will be paid from department 2130 - Community Health/MED (Hospital Lease), 
account 7 1 106 - Contracted Services. One million was budgeted in 20 15. 

cc: Proposal File / Kelly Wallis, Children's Services 





Commission Order # 53~--&,< 

A G R E E M E N T  FOR PURCHASE O F  SERVICES 
Boone County Emergency Dental Referral Program 

THIS AGREEMENT dated the day of 15 is made 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, hereinafter called "County", and Family Health Center of 

Boone County, a tax-exempt, not organized for profit organization or governmental entity, 

hereinafter referred to  as FHC. 

WHEREAS, as part of an amendment t o  the lease agreement dated December 27,2006, 

between Boone County Hospital and Barnes Jewish Christian, the County of Boone receives 

$500,000 annually for the purposes of addressing community health needs, as determined by 

the Boone County Commission. 

WHEREAS, the County desires to  support the greatest possible level of independence 

and self-sufficiency of Boone County residents by promoting their physical, mental, and social 

well-being to  cultivate a safe and healthy community. 

WHEREAS, the FHC has submitted a complete Request for Funding Proposal Application 

to  the County detailing the services and other supports to  be provided along with the expected 

cost to  FHC thereof; and 

WHEREAS, the County 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 FHC 

FHC is expected to  the greatest extent possible to  maximize funding from all other 

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

to  obtain such other sources of funding. FHC shall only request reimbursement for services not 

reimbursable by any other source. FHC shall not invoice the County for units of service invoiced 

to another funding source. FHC shall provide documentation and assurance to  the County that 

requests for reimbursement from the Community Health Fund is not a duplication of 

reimbursement from any other source of funding. 



1. Contract Documents. This agreement shall consist of the Request for Proposal #26- 

15JUN15 (Purchase of Services) and FHC's response t o  the County of Boone's Request for 

Proposal, Requests for Clarification, responses t o  Requests for Clarification, 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 

FHC's Proposal, Requests for Clarification, responses t o  Requests for Clarification, Requests for 

Additional Information, and Best and Final Offer Responses. 

2. Purchase. The County agrees t o  purchase from the FHC and the FHC agrees to  furnish 

the Boone County Emergency Dental Referral Program for Boone County residents, as 

described and in compliance with the original Request for Proposal and as presented in the 

FHC'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 

$150,000.00 unless compensation for specific identified additional services is authorized and 

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

compensation is requested. 

3. Contract Duration. this agreement shall commence on the date of contract 

execution and extend through December 31,2016 subject t o  the provisions for termination 

specified below. This contract may at the sole discretion of the County and with the agreement 

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

the County may require supplemental information to  be submitted by FHC prior t o  any renewal 

of this agreement. 

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

services are the mutually agreed upon rates as follows: 

All billing shall be invoiced to  County monthly by the loth of the month following the 

month for which services were provided. The County agrees to  pay all monthly statements 

within thirty days of receipt of a correct and valid invoice/monthly statement. In the event of a 

billing dispute, the County reserves the right t o  withhold payment on the disputed amount; in 



the event the billing dispute is resolved in favor of the FHC, the County agrees to  pay interest a t  

a rate of 9% per annum on disputed amounts withheld commencing from the last date that 

payment was due. 

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

availability of  funds or as otherwise determined by the County. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the County shall have 

no obligation to  continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

6. Reporting. The County shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses t o  Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by FHC to  monitor service 

delivery and program expenditures. FHC agrees to  submit to  the County an Interim Report by 

July 29, 2016 for the period beginning with the date of contract execution to  June 30,2016 and 

a Year End Final Report by January 31, 2017, for the period of the term of the contract. 

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

contract document. Payments may be withheld from FHC i f  reports designated here are not 

submitted on time, until such time as the reports are filed and approved. Reporting 

requirements will include but are not limited to  information regarding organization's outcomes 

and indicators, client demographic information, and other information and data deemed 

appropriate by the County. FHC agrees to  submit its reports through the Apricot by CTK@ 

funding management system or another format i f  requested. 

7. Audits. FHC also agrees to  make available t o  the County a copy of its annual audit 

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

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

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

generally accepted accounting principles. In addition, the County requires that the 

management report of  any audit as it relates to  County program activities be made available to 

County as part of the required audit. Payment may be withheld from FHC, i f  reports designated 

here are not made available upon request. Audits shall be uploaded to  the Organization Profile 

in the Apricot System and continually kept up to  date. 

8. Monitoring. FHC agrees t o  permit the County, the Director of  the Community 

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

County to  monitor, survey and inspect FHC1s services, activities, programs and client records, to  

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

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

(48) hours, it will make available t o  the County 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 Community Health Funds and all 

other matters set forth in the contract. 

9.  Modification or Amendment. In the event FHC requests t o  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 t o  share with the County 

Commission for approval. A board resolution from FHC may be required with the request. 

OTHER TERMS OF THIS CONTRACT 

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

program funded through the Community Health Fund shall be investigated in accordance with 

FHC's policies and procedures and in accordance with any local/state/federal regulations. FHC 

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

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

governmental body to notify the County of any substantiated allegations. FHC must comply 

with Missouri law regarding confidentiality of client records. 

11. Discrimination. FHC 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. 

12. Community Health Fund to be used for Services Provided. FHC agrees that the 

Community Health Funds shall be used exclusively for the services provided to  address 

community health needs and for administrative costs directly related t o  FHC's provision of such 

services. 

13. Accreditation/Licensure/Certifications. All organizations must comply with all 

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

laws and must remain in "good standing" with the applicable oversight entity. 

14. Conflict of Interest. FHC 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 FHC, and this shall include any transaction in which FHC is a party, including the subject 

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

Interest". 

15. Subcontracts. FHC may enter into subcontracts for components of the contracted 

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

the written approval of the County or their designated representative. In performing all services 

under the resulting contract agreement, the FHC 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. 

16. Employment of Unauthorized Aliens Prohibited. FHC 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. FHC shall require each subcontractor t o  affirmatively state in its Agreement with the 

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

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

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

attesting t o  the fact that the subcontractor's employees are lawfully present in the United 

States. 

17. Litigation. FHC agrees that there is no litigation, claim, consent order, settlement 

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

any individual acting on the FHC's behalf, including subcontractors, which seek t o  enjoin or 

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

agreement. 

18. Board Ownership. If FHC ceases t o  be funded by the County or ceases t o  provide 

programs and services t o  address community health needs pursuant to  this contract, all capital 

equipment, materials, and buildings purchased with Community ~ e a i t h  Funds shall be returned 

to  Boone County unless so otherwise approved by a majority vote of the County. In addition, i f  

FHC no longer uses capital equipment, materials, or buildings purchased with Community 

Health Funds for its original intent, FHC will need County approval t o  re-direct the use of such. 

19. Failure to Perform/Default. In the event FHC, at anytime, fails or refuses to  

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

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

obligation t o  make payments t o  FHC as set out herein. This contract will be terminated at the 

option of the County. 

20. Termination. County may terminate this agreement at will by giving at least 30 

days prior written notice t o  the FHC. This agreement may be terminated by the County upon 15 

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

circumstances: 

a. County may terminate this agreement due t o  material breach of any term or 

condition of this agreement, or 

b. County may terminate this agreement if key personnel providing services are 

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



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

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

c. County may terminate this agreement should the FHC fail substantially t o  

perform in accordance with its terms through no fault of the party initiating the termination, or 

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

to  fund this agreement. 

21. Indemnification. To the extent permitted under Missouri law, FHC agrees t o  hold 

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

against all claims arising by reason of any act or failure t o  act, negligent or otherwise, of FHC, 

(meaning anyone, including but not limited to  consultants having a contract with the FHC or 

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

anyone for whose acts FHC may be liable in connection with providing these services. This 

provision does not, however, require Contractor t o  indemnify, hold harmless, or defend the 

County of Boone from its negligence. 

22. Publicity by the Organization. FHC shall notify the County of contact with the media 

regarding Community Health Fund funded programs or profiles of participants in Community 

Health Fund funded programs. FHC will acknowledge the County as a funding source whenever 

publicizing Community Health Fund funded programs. FHC will collaborate with the County to  

inform the community about the ways its tax dollars are being invested in services and 

supports. FHC agrees t o  acknowledge the Community Health Fund as a funding source on all 

written and electronic publications including brochures, letterhead, annual reports and 

newsletters. 

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

other form of joint relationship between the County and FHC. The County does not recognize 

any of  the FHC's employees, agents or volunteers as those of the County. 

24. 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. 

25. 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. 

26. Record Retention Clause. FHC shall keep and maintain all records relating to  this 

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

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

any applicable renewal. 



27. Notice. Any written notice or communication t o  the County 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 FHC shall be mailed or delivered to: 

Family Health Center of  Boone County 

Gloria Crull, CEO 

1001 West Worley Street 

Columbia, MO 65203 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

Family Health Center of  Boone County Boone County, Missouri 

By: Boone County Commission 

By: 

-7, 

By: (.% L)LL Q-Fo - 
C3-R 1 14 

Printed Name/ Title 

AUDITOR CERTIFICATION: In accordance with RSMo. 550.660, 1 hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required i f  the terms of this contract do not create a measurable County 

obligation at this time.) 

/ / / & ? . / Z ~ /  5' (2130/71106/$150,000.00) 

Date Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



Organization Profile 

Organization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User lnformation and Primary lnformation sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once you 
click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

: Organization User lnformation I 1 i 
I 1 
L ---------- -.----- ---- - "  
i 
j Primary lnformation 
1 
1 
i Organization Name (the official name of the organization that would enter into a contract): 

/ Family Health Center 31 Boone County 
i 
1 DBA: 

i; Fam~ly health Center 

1 Federal EIN Number: 

h Organization Type: 

' Tax-ExemptiNot-For-?\ o f~ t  

I Organization Contact lnformation 

Address 

100f Vji'lest \i\lorley Street 

City 

Columbia 
State 

ivlissouri 
County 

Boone County 
Zip 

65203 

8- 

<s...:>' :qp****<>*s: - 
I I 
j 2 

1 * 3 

''YBlflad;ray ?2 i Columbia ":. 

Organization Phone Number: 

1 573-886-6784 

Address 

! 001 West Worley Street 

City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

W Nortay Sy Z m 
D 

75 d cOlumbia 0 

@a : 
V 

t r,< 
a 

i" q 3 0  ~ I ~ $ ~ I , I , I I ~ ~  ap data a201 5 62, Google 

Organization Fax Number: 

573-81 4-2784 



Website: 

http:iiwww.fhcmo,org 

Head of Organization 

Gloria Crull 

Head of Organization Phone: 

573-886-671 3 

Head of Organization Title (e.g. Director, President, CEO) 

CEO 

Head of Organization Email: 

gcrull@fhcmo.org 

----- ----- - -7 

L G r g a n i z a t i o n  Contact I n f o r G f  there is a local office with differen I I i 
I Local Organization Name: Local Organization Fax: 
! 

Address 

City 

State 

County 

Zip 

Local Contact Name: 

Local Contact Email: 

Address 

City 

State 

County 

Zip 

Local Contact Title: 

Local Contact Phone: 

General Information 

Provide your organization's mission statement. (600 character limit) 
Organization Family Health Center ex~sts to provide access to primary medical, dental and mental health services for cornmui~ity members. with 
Mission einphas~s on the medically underser\/ed. to improve the health of the comm~~n i ty  and to train future health care prov~ders. 

Statement 

(Purpose): 

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

History: Famlly Health Cevter was established In i 9 9 2  as a commun~ty effort to provide primary and preventive health care to ihe medically 
underserved, and to improve the health status of families. Services )were targeted to uninsured and under~nsured Boone County 
families who had not established cat-e b~ith a provider and who used emergency I-ooms when care ,Has necessary In 1995, the Center 
organ~zed itself as a not-for-profit corporation w ~ t h  a local governing board. The board conslsts of 1:3 vot~ng members and 5 consult~ng 
members. Patients of the Center comprise 51 % of ihe membership o i  !he board. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 
Brief Famlly Health Center (FHC) alms to provide access to pnmary medical. dental, and mental health services to uninsured and 
Statement of underlnsured people In FHC's ien-county service area. Our focus on prevention promotes overall community health and avo~ds 

costlier treatment alternatives. FHC strives i o  overcome barriers to these services, including financial, coverage, and geograph~c 
barriers. The Center also aims to tl-a~n fulure health care providers by serving as a res~dent tra~ning slte for MU'S Department of 
Medic~ne, Department of Ped~atr~cs.  and Department of Faln~ly and Community Medicine. 

Articles of  Incorporation (MUST BE IN PDF FORMAT) 
Articles of !documentido~wnloadifilenamei-fi2lfi9962400~3040S~C%3AJ~~SCfakepath~~~SCFHCAfliclesoflncorporation.pdfi 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Organizational Chart (MUST BE IN PDF FORMAT) 

Organizational !docu~entido~~~nloadifilenamei1432826607~30406~Organ1zationalChaflDec-2014.pdfi 
Chart 

(must be for 

the entire 

organization): 

Briefly describe the geographic area in which your organization provides sewices. (600 character limit) 
Sewice Area: 

Family Health Center serves a ten-county service area In Mid-Missouri. Counties s e ~ ~ e d  ~nclude Boone, Ltnn, Chariton. Rando l~h ,  
Howard. Cooper. Moniteau. Cole. Callaway, and Audrain While FHC focuses services to meet the needs of the populat~on within this 
geograph~c area, the Center accepts pat~ents regardless of geographic location, Family Health Center has physical locations In 



- 
1 3oone Charlton, and L ~ n n  count~es, 

Briefly describe the population(s) sewed by your organization. (600 character limit) ' population Family Health Center provides services to all members of the community. however special emphasis is given to the provision of i Served: 
j services to medically underserved individuals (i.e. low-income persons without insurance and persons w ~ t h  prohibitively hlgh 

I deductibles). In 2014, Family Health Center served 15.518 patients and provided 45.828 v~sits. 

I Organization Governing Board: 
i 
i Please include information for all board members. Click +New to add board member information. 

i 
? Governing Board Member 

j Governing Board Member 
! 
! Name i 

Link lnfo 

Active Date Board Position: 

Member 

Address: 

i 603 Bold Ruler Ct, 
Columb~a. MO 65202 

, Added on I 
05/28,2015 j Shelia Shaffer 

j 
1 
1 Don Reynolds 

I 

401 '/\lest Santa Fe 
Marceline, lvlO 65658 

Added 011 1 
05128/2015 1 

! 
a Added on 

05/28/2015 i 
I 

, Added on i 
05i28i2015 i 

i 

Member. 

Membei- 

Member 

3705 Old Rldge Court 
Columbia. MO 65203 

j Lori Osborrie 

j 

j Diana Morris 
36088 Hamden Rd 
Salisbur/. MO 65281 

! 
i Jessica Macy 

1 
Memoer 

2407 E Oakland R~dge Dr 
Columbia lvlO 

Added or 
05!2812015 

j Kareri i..oniIey 
901 Dolly ',larden Dr 
Columbia. k10 6520 

Added on 
05/28 201 5 

Judy Feiiling 

! 
Added Jn I 
0528 2015 

1 

] Joe  cup^ Member 
35082 Mirlor Road 
Bucklin, lvlO 54631 

Added on 
05!28,2015 

j Lynn Barnett 
2012 S Deerbol-n Circle 
Colurnb~a. MO 65203 

I 
Added on 
0512812015 

Rebecca Roesslet Treasurer 

Secretal-y 

Vice President 

3907 :iVatts Court 
Colur~bla. MO 65203 

Added Jn ! 
05128 20'5 

12250 E. St. Charles Rd 
Columbia. h i 0  65202 

,6> 
Added on ;, 
05i28:20?5 

I Sharon-Ft-ances Reynolds 

4150 Bethel St. $209 
Columbia. ivlO 65203 

: Marketta Hayes 

j i 
Nolan Hollingsworth Presideni 

4804 Samantha C:. . Added on 
Colulnbia, blO 65203 ' 05/28/2015 1 

Total Active Links.13. Total Deactivated Links:O. Current Active Links:13. Current Deactivated Links:O I 
I 

I 

I Advisory Board (if applicable) 
I 

1 Organization Advisory Board (if applicable): j 
1 
I Please include information for all advisory board members. Click +New to add board member information. 
I 

I Advisory Board Member 

i Advisory Board Member 
i 
i Name Board Position: 

j 

Link lnfo 
i 
i 
! 

Address Active Date ! I 
i 

Mlcliele Kennett Consultlnq Member 

1 
1203 \A/ Broadway 
Colurnoia MO 65203 

Added on i 
' 05128120~5 1 

i 



/ Mary blafltn Consulting Membet 

John Baker Consult~ng Member 

/ Randy biorrow 

t 
Melody Freeman 

Consulttng Member 

Consult~ng Member 

1005 \N Worley 
Colurnb~a, MO 65203 

Cornrnun~ty Foundatton of Central Missourt 
PO Box 601 5 
Colurnb~a. MO 65202 

2801 02 W Broadway 
Colurnbta MO 65203 

9 Added on 1 
0512812015 1 
Added on 

3 
05i2812015 1 

i 
Added on 1 
051281201 5 I 

I 
Added or1 1 
0512812015 j 

I 

Total Active Links:5, Total Deactivated Links.O. Current Active L i n k s 5  Current Deactivated Links:O i 
j 
i 

I Financial Information j 

I I 
1 5 Organization Fiscal Year: 

f FY2016 

l IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 
IRS Tax Exempt Satus Letter: ~documentldownload~filenamell432836126~29953~TaxExemptLetter- 

1 the IRS indicating that your organization has 

1 been designated as tax exempt. 

I 
I 
i Financial Statement (MUST BE IN PDF FORMAT) 1 Financial Statement: /documeni/do~~nload/filename/l433?92656~29954~Fam1lyHC20?4AudiiedF1nanc1als pdfi 
1 Upload your organization's most recently 
1 completed Financial Statement and 
( corresponding communications (required for 
j audited statements). Financial statements 
I must be reviewed by a qualified third party and 

I be accompanied by a letter or report of 
j assurance (compilation, review, or audit). 
j I 

I 9901990 EZ (MUST BE PDF FORMAT) I 
IRS 990 or 990 EZ: ~documenridownload/filename/~432848278~29955~FHC20? 3Forrn990PlibltcCopy compressed pdf i Upload your organization's most recently filed 

8 990 or 990 EZ. Please contact the Citv andlor 
1 County if your organization is not required to 

1 file a 990 with the IRS. 

, 
1 Financial Policies and Procedures: 
i Summarize the organization's policies and 
1 procedures regarding board oversight of the 
i organization finances. (600 character limit) 

Per the FHC Board of D~rectot-s Bylaws, the Board 
assumes the fiduciary responsibility for FHC and 
establishes policy io ensure that the Center is 
managed in such a way as to carry out the mission 
of the Center. The Board approves FHC's budget 
and approves all federal funding applicat~ons. The 
Finance Committee is a Board-level committee 
charged 1~1th  monitor~ng ihe financ~al cond~t~on of 
the Center, anticipating cash and other resource 
requ~rements for the next Fiscal year, and wrth 
reviewing the annual budget. The Finance 
Comm~ttee also ensures that an annual external 
audit is conducted. 

7-,"-.--,.--.h-v" -,-.---" -----------%--,--.----.---------------- -, 1 Employees Compensation 
, 

1 8 
! Top Five Compensated Employees: 
! 
1 Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

i FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) FTE = number of direct program sewice hours worked by 

] employee per year12080 (e.g., 104012080 = .5 FTE) 
i 

I f  more than one employee is employed in the same position and the level of compensation is not identical, please list each of those 

1 employees separately. 

i 
https:llctk.apricot.infoldocurnent/print/id/l5540 416 



1 Click +New to add Employee Compensation information. 
i 

i / Employees 

1 Employees Compensation 

/ Employee Title: Qualifications: FTE: Salary: 

1 Dental Director- 
i 
j Medical Director 

i 
I Physician i 
j 1 Physiclac 

S 
i 

DDS 

Benefits: 

Link Info 

Active Date 

, Added on ' 
0512812015 1 

f 
. Added 011 ! 

05128i2015 [ 
i 

, Addec! on 1 
05/28/2015 1 

I 

M D 100 91 75,273.00 $21.30000 Added on 1 
051281201 5 i 

bl D 1 .00 $157,84700 J20.246.00 , Added on 1 
0512812015 i 

j 
Total Active L1nks:5, Total Deactivated Links:O, Current Active Links:5. Current Deactivated Links:O j 

I j Accreditation: 
t 

j 
I Accreditation: f 

1 If your organization is  currently accredited by one or more recognized accrediting body, please provide the name of the accreditation agency, 1 
! dates for the most recent accreditation, and briefly describe the accreditation process. 
f 

I : j 
i 
i Name of the Accreditation, most recent dates of accreditation (including expiration date) 
j 

Description 1 (600 character limit): 

Family Health Center's Worley locat~on IS recognized by the National Committee for Quality Assurance !I\ICQA) as 3 Level Ill Patient-Centered Med~cal 
Hotne (PCMH). The hiCQA PCh!lH model combines access; teamwor!< and technology io deliver quality cat-e. NCQA s PChl l i  recognition !s evidence 
that FHC has the iesources io provide paiients 'hiith the right care at the right :inie. Recogniiion was given frorn fall 20 t 2  - fall 20.15. The accreditation 
process r e q ~ ~ i r e s  demonstration of access, populat~on health inanagenient, cat-e inanage~nent, self-care suwport, rare zoord~nation. and performance 
inlprovement. 

Description 2 (600 character limit): 

: Description 3 (600 character limit): 
I a 

i Description 4 (600 character limit): 
i 
j Description 5 (600 character limit): 1 
L 
5,---" . - - . -  ---.-" ----..-,-.* -..,---- ~ ---- ---------.---,,---------- ~ -----,-*-.--" ----" --."-*-,* J 

#--.---.-.---- ----- ---- ------- "&-~---a---~.----v~ .-. %---.-.-..----w-..-*--*---a-...-----m-.-- "" *.,- 
t' -3 

/ Certifications: 
i 

i 3 Certifications: 

Please indicate that the above named organization: 
8 

! 
3 

Is  a registered corporation in good standing with the State of Missouri. 

yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in  employment and the delivery of services including the discrimination in 
employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 



If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by or 
in connection with a religious or denomination institution or organization; and agrees that, in  connection with the provision of services and 
employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will not 
employ or give preference in employment to  persons on the basis of religion; it will provide no religious instruction or counseling, conduct 
no religious worship or services, engage in  no religious proselytizing, or exert no other religious influence in the provision of services under 
this agreement. 

yes 

1 Prohibits discrimination and the delivery of services on the basis of marital status, gender identity. and sexual orientation. 
i 
j Yes 

1 Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

I If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 
I 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 
j i 
' Transition Plan (MUST BE IN PDF FORMAT) I 

---.---" ------.-. ---- ----.-p--s-?v-wv "---- 1 

7- --------- *"--------------.."----- -, ' Linked 'Proposal Cover Sheet' Records I ! 
1 
1 Link to  Proposal Cover Sheet 

I Proposal Cover Sheet 
I Organization Name (will aut ... Fund Source 
! 

Link Info 

Funder Funding Cycle Name of Program or Project Active Date s 

j Fam~ly health Center i Cornrnun~iy Heal!l!,kledical Booi:e RF;' 326- Boone County Emergency Dental Added on ! 
1 Eoone C o ~ i l i y  Fund - POS Co~,n:y ?5.!LI\l !5 Reierrai Program 05;21'2015 
f 

Total Ac t~ve  L ~ n k s : ? .  Total Deactivated Links:O. Current Active Links 1 Current Deactivated Links:O i 

I i 

17" - - - ~ ~ ~ - - - - . ~ . . ~ I ~ ~ ~ - - - - - - ~  "C --.----- ---. -,am--- CillX 

? 
System Fields 

Record ID 

15540 

Modification Date 

0611 2i2015 10 17 a m  CDT 

Modified By 

Family Health Center of Boone County ORG 

Creation Date 

05/21!2015 04:06 p m  CDT 

Created By 

Organization AutoLogin 



Proposal Cover Sheet 

1 Proposal Request Information 
1 
% 
I r Organization Name (will auto-populate) 

Farn~ly Health Center of Boone County 
i 

Fund Source 

1 Cornm~~nlty HealthiMedrcal Fund - POS 
I 

Funder 

J Boone County 
I 

Funding Cycle 

! RFP #26-15JUN15 

i Name of Program or Project i 
1 Boone County Emergency Dental Referral Program 

1 Amount of Request 

: 515000000 

: Amount Awarded 
f ; SO 00 

[ Program lnformation 
1 
i 

Program Website (will default to Organization website) 

htip:/:www.ihcmo .org 

Address 

1001 'Alest Worley Street 

City 

Colurnb~a 
State 

blissourt 
County 

Boone County 
Zip 

65203 

Program Administrator Name 

Gloria Crull 

Phone Number 

573-886-67' 3 

Address 

1001 \,\lest \/llorley Street 

City 

Columb~a 
State 

blissouri 
County 

Boone County 
Zip 

65203 

Program Administrator Title 

CEO 

Email 

gcrull@fhcmo.org 

2 

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

Attachment A 2015 Agency Assurance Sheet 

/docurnentldownloadif i lenameil434051736~3042~l~AtlachmentA-Agen~\/A~su1~a1~~eShe~t.pdfl 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

ldocumen~download/filenarne/143405 1 7 3 6 - 3 0 4 2 0 - A t t a c h m e n t B - D e b a r m e n t 0 / o 2 C S c ~ s p  

Attachment C Work Authorization Certification 

/documeni/dowrload/4lenamei143405 1736-3041 3~AttachmentC-WorkAuthorizationCertification.pdf! 

f Addendums 

1 ldocumentido~~nloadifilenamei1434379176~30418~26-? 5Junel5-Addendumsl-3SIGNED pdfl 

I Link to Organization Profile Record i 
1 
I 
i Link to Organization Records 

: Organization Profile Link Info 



I Organization Name ( the  offi ... Organization Mailing Address: Head of Organization Active Date 
i I 

Falrl~ly Healtt' Center of Bool-~e County 1001 W e s ~  Wo~ley Sireei Glorla Cl'ull Added on 
05i2112015 

Total Active L lnks: l .  Total Deact~vated L~nks:O. CUI-rent Azt~ve L1nks:1. Current Deact~vated L1nks:O 

1 Federal €IN Number (will auto-populate) / 4 3 -  709122 

- -  "-" ~ - ~ ~ ~ ~ - ~ ~ - - - - - ~ - - - ~ - - - - - - - . -  '" ---- 1 ---- "" ---.-. "-" ------------ - -------&" ---- 
Linked 'Interim POS Report' Records r - 1 

Link Instructions 

I 
1 
! 

.---" --p--p-.-.___-_--------- / 
----.--."--------- 

Linked 'Final POS Report' Records r - I 
1 
I -------- ---"" ---.- .______-----"__l___--~~-p---- 2 

.----pp--m--------." -.-- .^ -̂--------- 

'r 

I Linked 'Interim Pilot Report' Records (I) 

J > 1 Linked 'Final Pilot Report' Records I 
i i 
j I 
\ "  " ,-----.,------n-,.-.w---" --.-------- ~ - " "  ..*>--=----- % --..*------" - 



Program Budget 

1 Program Budget Instructions 1 
1 I 
; For each item for which figures are entered, please complete the corresponding narrative field. 
3 'Indicates Required Field. 
j 

1 Program Budget 
! 
i i 
k 

I PROGRAM REVENUE 
1 

1 
1. DIRECT SUPPORT 

1 

A. Heart of Missouri United Way (300 character limit) 

B. Other United Ways (300 character limit) 

C. Capital Campaigns (300 character limit) 

D. Grants (non-governmental) (300 character limit) 

E. Fund Raising 8 Other Direct Support (300 character 
limit) 

PROPOSED %OF I 
YEAR PROPOSED TOTAL I i 

2. GOVERNMENT CONTRACTSISUPPORT: 
$ 

i 
i 

1 I 

1 A. Boone County - Children's Services Funding (300 
! character limit) 

B. Boone County - Community Health Funding (300 
character limit) 

600 emergency room referral patienis x $250 = $150.000: funding from the Health Fund will fully 
support this program 

C. Boone County- Other Funding (300 character limit) 

D. Funding from Other Counties (300 character limit) 

E. City of Columbia -Social Service Funding (300 
character limit) 

F. City of Columbia - CDGBlHome Funding (300 1 character limit) 

! 
1 G. City of Columbia - CHDO Funding (300 character 
! limit) 
I 

1 H. City of Columbia -Other Funding (300 character 
limit) 

b 

/ I. Funding from Other Cities (300 character limit) 
i 
I 

1 J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

i 
1 K. State (Purchase of Service, Grants, etc.) (300 
I character limit) 
1 1 
1 L. Other (Schools, Courts, etc.) (300 character limit) 

i 



3. Program Service Fees (300 character limit) 

4. Investment Income (realized & unrealized) (300 
character limit) 

5. Other Revenue Items (300 character limit) 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

2. Non-Personnel 

1 
I 
: TOTAL PROGRAM EXPENSES 
! 

5. 
$0.00 

TOTAL 
REVENUE 

150000 

TOTAL 
EXPENSES 

150000 

System Fields 

Record ID 

15620 

Modification Date 

06i! 52015 09:48 am CDT 

Modified By 

Apr~cot Subsystem 

Creation Date 

C5i28i2C! 5 03.35 wm CDT 

' Linked 'Program Overview' Records 

: Link Instructions 
I 1 Program Overview Link Info 

i Record Lock a. Will program consumers b... b. Will the program utilize ... Total Number of Unduplicate ... Active Date 
2 

Added on j 
05/29/2015 i 

Total Active Links:l. Toial Deactivated iinks:C, Current Act~ve iinks:?. Current Deactivated iinks:O 1 
j ! 

I 

I 

1 Linked 'Final POS Report' Records 
f 

i 

< 
j Linked 'Final Pilot Report' Records 



Program Overview 

------- -. --%---"-. -"--- -. 

/ Program Overview Instructions 
7 

I 
1 
i 

The purpose of this section is to provide information regarding the program and service(s) proposed by your organization. In developing your 
responses, please adhere to the following guidelines: 

Each narrative response should be clear and succinct. 

Respond as i f  the reviewers have no prior knowledge of the program and service(s). 

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant, information and data, from sources 
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state, 
national). 

All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in- 
text citation. All sources that are cited must appear in  the reference list at the end of this section. For detailed information regarding the APA 
Style, please visit the APA Style web site: http:liwww,apastyle.org/ 

PLEASE NOTE: In  order to complete the Program Service Levels sub-section, you must first complete and link to Program Budget Section. 

lnformation provided i n  the Program Overview Section should correspond with the information provided in  the: 

Program Budget 

Program Service (POS Only) 

Consumer Demographics 

Program Performance Measures 

* Indicates Required Field 

i 
------ -- ~ - - - , " . ~ . - - ~ .  J 

"-,~ --.- .-------" - ~ a - - - ~ - . . - . ~ - - . . - - ~ ~ ~ ~ ~ -  --=----- 

1 Statement of Issue Being Addressed 
7 i 

i ! 

I Instructions: Include information pertaining to the overall, community-level issue(s) to be addressed by the proposed program (e.g. 
: homelessness, child abuse & neglect, substance abuse, suicide, etc.) The issue(s) should be tied to the organization's major goal(s), as 
i stated in the Organization lnformation form, as well as the program goal(s), as stated in  the Program Goal(s) sub-section below. 

a. Describe and document the issue(s) to be addressed by the proposed program. (1500 character limit) 

4ccordlng to an issue brief "A Costly Destination" by The Pew Center on the States. "A major drlver of dental-related hospital vlsrrs is a failure by states 
to ensure that disadvantaged people have access ro routine preventive carp from dentists and other oroviders" (2012). In liilissouri, there are 
approximately 6O.C;OO annual emergency departmeni visits as a result of con-traurnatic dental complaints whlch costs our state upwards of 317 5 million 
anriualy (b/IODHSS. 2014). Further. "...inpatient hospitalizations due to non-iraumatlc dental complarnts are associated with about $13.5 nillllon in 
hospital charges annually " according to the Missouri Department of Health and Senior Servlces (2014). As a local community ineeds assessment states 
"Often, due io cost. patients will defer dental care and end up being seen in the hospltal emergency department for pain and ~nfectlons" (Boone Iiospltal 
Center 2013). The 662 non-elderly self-pay patients ,~ /ho  presented ro Boone County emet-gency rooms in 2013 (referenced in the previous sectlonj 
represent this broader comm~~nl ty  health Issue at the local !eve1 (LIIODHSS Emergency Room MICA) Emergency rooms are ill-equipped to address the 
root cause of acute dental pathology and are the most expensive place to receive care (MODHSS. 2014). 

b. Describe and document the population affected by the issue(s) to be addressed by the proposed 
program including demographics and characteristics. (1500 character limit) 

Data provided by the Missouri lniormatlon for Communlty Assessment (MICA) Indicates that the populatlor, affected by pool- access to dental services in 
Boone County shares common character~stics. The highest !rates for emergency room visits among Boone County resldents are aged 25 to 44 years and 
52% of emergency I-oom visits for dental Issues wel-e made by resldents without insurance coverage (MODHSS Emergency Rooin MICA, 2013). Tlils 
population is slightly more represented by rnales (53%) than females (47%) jb10DHSS Emergency Room MICA, 2013). This population represents 
worlcing-age resldents who often rnlss days at work or are less productive at work while experlenclng acute dental paln, which further exacerbates tlielr 
already stralned financial situation. 

c. Describe how the City of Columbia or Boone County community is affected by the issue(s) to be 
addressed by the proposed program. (1500 character limit) 

"/-\ccess to ser\/lces" and "laclc of health Insurance" have oeen c~ted as major obstacles to medlcal servlces In Boone County (Schumaker et al.. 2014). 
Fifteen oercent of Boone County residents are uninsured and 1 8 O 6  of resldents live in poverty [County Health Rankings. 20'15: Missourians to End 
Poverty Coalltlon. 2014). Further. access to dental care was identified by the Boone Hospltal Center Communlty Health Status Assessment as a inajoc 
communlty need and the repoe clted Family Dental Center as a resource for residents requiring dental care (2013). According to the Columbia/Boone 
Cobnty Health Department's 2013 Com~nunity iiealth Status Assessinent, "The Fam~ly Health Center offers a dental clinic and IS the only clinic with a 
sllding scale ior dental ~atients." 



i a. Describe the consumers which will be sewed by the proposed program including characteristics and 
1 demographics. (1500 character limit) 

Consumers sewed by tlie Boone County Ernel-gency Dental Referral Program will be a hlghly-specific, targeted population. Consumers must lack dental 1 insurance be in acute need of dental servlces and present themselves at one of three Columbia emergency departments: Boone Hospital Center. 
I Un~versity Hospital. or Women's and Children's Hospltal. According to the Missouri Department of Health and Senlor Services. there were 662 non- 

f elderly self-pay vsits to Boone County emergency rooms for "disorders of teeth and jaw" in 2013 (MODHSS Emergency Room MICA). This program 

1 targets these individuals, who are often low-income and lack a usual source of dental care (MODHSS, 2014). The vast majority of these consumers are 
anticipated to be Boone County residents. 

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

The consumers targeted by the Boone County Emergency Dental Referral Program often wait untll the pain from their dental condition forces them to the 
emergency room (Trikhacheva. et ai.. 2015). Without dental professiorlals on staff, emergency room personnel can only address the symptoms of the 
dental condition and prescribe antib~otics andlor pain medications, and, in some cases, these patients require costly Inpatient hosp~talization. As the 
mosl expensive source of ireatnieni for non-traumatic dental Issues. such hospital and emergency department visits cost taxpayers dearly (The Pew 
Center. 2012). This program alms to serve this population in an appropriate setting and to link consumers with a source of preventive dental care for the 
long term. Not only ~NIII patients receive care that  ill address the cause of their symptoms, taxpayers will benefit from cost savings assoc~ated w ~ t h  
reductions ~n uncompensated care prov~ded at our tax-supported county and university hospitals. 

1 c. Describe any impediments or challenges in sewing these consumers. (600 character limit) I 
! Historically, the consumers !dentlfied by the proposed prograln have been difficult to reach in tlie community. L~mited coverage options for dental 

servrces among low-income Boone County residents precludes them from seeking dental servlces (McKenna, 20 10). Thar is. these consumers 
I 

I !ntentionally avoid servlces and the resulting charges for which they would be fully responsible. The ED refel-ral arrangement proposed by this program I 
I would grant access to servces 2nd connect consumers to discounted preventive servlces moving forward. 

1 Instructions: The program goal(s) should correspond to the organization's major goal(s) (as stated in the Organization Information section), 1 
i 

the issue(s) the proposed program is intended to address (as stated in the Statement of the Issue Being Addressed sub-section above), and ' 
I the consumers of the proposed program (as indicated in the Program Consumers sub-section above). i 

1 
I 

State the goal(s) of the proposed program. (300 character limit) ! 
i 

The orooosed arogram alms to refer denrlfied consumers directly to an appropriate dental care en\/~ronrnenr to address the consumel's acute dental 

, needs to o fe r  a11 ongolny source of preventive dental yare to reallze cost savrngs and to prevent subsequent svoidable ER vls~is 

Program Description 

Instructions: The information provided in this section should include information for each program service indicated in the Program Service 
section. 

a. Provide a detailed description of the proposed program. (3000 character limit) 

The proposed Drogram will require the collaboration of Boone C o ~ ~ n t y ' s  three major emergency departments (University Hospital, lfiornen's and 
Ch~ldren's Hospital. and Boore Hospital Center. see attached blOUsj w ~ t h  Boone County's only federally-qual~fied health cenier [FQHC). Family Health 
Center (Family Dental Center IS a service of Family Health Center). Patients routinely seek care for acute dental paill in the emergency department and 
the volume of rhese patients increases each year ( RilcCormick et al.. 2013). The proposed program ;YIII refer self-pay pat~ents who present io these 
Boone County ERs 'with acure dental pain to Family Denla Center for assessment and treatment. Those pat~ents with acuie dental paln s~rll first be 
stabilized by a physictan in the ER. then the patient will be asked if heishe Is a self-pay patient upon discharge. All self-pay patients will ihe provlded a 
referral sheet describing !he Boone County Emergency Dental Referral Program which w~ l l  Include Family Dental Center's contact informat~on. The 
referral sheet will also iildicate that the patient has seven days to make an appointment at Family Dental Center. Family Dental Center will prioritize 
these patients and schedule !.hem ibr the next available appointment. The patient will present themselves at Family Dental Center and receive an exam 
and those services required of !heir acute condition (e.g. x-rays, tooth extraction, etc.). These services are estimated to cost S25C). on average, and a 
per-patient benei~t  has been set at ;his amount. Any service charges beyond the allotted per-patient benefit will be discounted according to Family Dental 
Center's sliding fee discount scale which accounts for a patient's income and family slze. All parrents will be invited to become permanent patients of 
Famlly Dental Center in an effort to prevent future emergency room visits and additional dental pathology. The requested funding amount is anticipated 
to sustaln the program for a 12-month period. 

b. For each location in which the proposed program sewice(s) will be provided, indicate the street 
address and the dayslhours of operation (e.g. Monday - Friday, 8 a.m. - 5 p.m.). If the proposed 
program sewice(s) are to be delivered off-site, describe the environment in which they will be provided 
(e.g. in homes, street outreach, etc.) (600 character limit) 

Services will be provided at Family Dental Center i a  sewice of Fanilly Health Center) at 110: North Providence Road. Columbia, Rilissouri 65203. Family 
Dental Center is open Monday - Thursday: 7 '00 am to 6:OO pm. Fr~day: 8:00 am to 5:00 pm. Family Dental Center IS closed on Saturday and Sunday. 

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

Patienls must first present at Boone Hospltal Center Emergency Room. Women's and Children's Hospital Emergency R o o m  or University Hospital 
Emergency Room with an acuie dental Issue. Eligible patients will be aninsured or under-insured. meanlng they have no source of dental coverage. 
Presentation to Goone County ERs and insurance status are the key eligib~lity determination criteria. Data suggest that these c r~ te r~a  will identify Boone 
County residents . ~ i t h  low Incomes b e n ~ e e n  the ages of 19 and 64. 

d. Describe any external requirements of the proposed program such as licensing, minimum standards, 
etc. (600 character limit) 

Program services will be provided by cr3dentlaled dental providers of Family Dental Center. Family Dental Center ii: Coiumbia currently empioys five 
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/ dentrsis (DDS or DMD) l~censed with the Mlssour~ Dental Board. 
8 ! 
1 e. Is the proposed program currently accredited by one or more recognized accrediting body? 1 

f 

i If yes, please provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation 
process. 

i 

Name of the Accreditation: 1 
I 

i 1 Current accreditation period: I 

l 
j Description: (600 character limit) 1 
1 I 
1 f. Are there best practices for the proposed program sewice(s)? 1 

Yes 

If Yes - Indicate the best practices and whether or not they will be utilized in the proposed program. 
(600 character limit) 

Emergency room referrals of dental disease to dentists is a commonly-cited best practice (ADA: 2014). The enhancement of the ER-dentist relationsh~p 
enables ER staff to redirect patients to a more appropriate care sett~ng (Trikhacheva, et al., 2015). Further barr~ers to dental access are reduced when 
such relationships ars established with dental practices with sliding fee scales or "safety-net" provide1.s [Trlkhacheva et al.. 201 5). The proposed 
program incorporates boih an ER-to-dentist referral relationship and a safety-net dental provider. 

1 g. Is there evidence to support the efficacy of the proposed program andlor program service(s)? 

Yes 

If Yes - Identify cite, and describe the evidence. (1 500 character limit) 

The Amer~can Dental Assoc~ation c~tes a number of case stud~es which have resulted in reduced ER v~sits. cost savlngs and improved care to pat~ents 
(2014). \Alaldo County General Hosp~tal began scr-eenlng denial ER patrents w~ th  an internal dental hyg~enlst whlch resulted in 105 successful referrals 
to local dentisrs ~n the firsr five months of operation (ADA. 2014). A referral program at the Bronson Battle Creek hospital system referred pai~ents to 
local dentists and reallzed a 70% reduction in dental ER cases (ADA. 2014). In a recent study rn the Kansas Journal of Medicine, Tr~khacheva and 
others conducted an evaluation of dental-related emergency departmenr visrts. This study identified a need for safety-ner clinics to prioritize ER-referred 
patients and c~ted lim~ted access to discounied servlces as a barrier io patient care (Trikhacheva et al., 2015). The proposed program will estabiish 
referral relationsh~ps w~th  three Boone County ERs for self-pay pat~ents who present with acute dental disease. These pat~ents w~l l  be pl'ior~t~zed 1~1th 
"ER" slots built into the daily schedule. These patients will also be invited to apply for Family Dental Ce~ter 's  sliding fee discount scale to promote 
access to services and inform these patients of discount availability. 

If No - Provide rationale for utilizing the proposed program sewices(s). (1500 character limit) 

h. Describe any unique or innovative aspects of the proposed program that will enhance access to 
andlor the quality and effectiveness of the program. (1500 character limit) 

Serving !ow Income medically underserved persons is cenrral to Family Dental Senter's mission. Once connected to Family Dental Center (FDC]. 
patlenis galn access co quality services at affordable rates. The Center makes intent~onal eiforts to Identify and reach out to i h ~ s  population, however 
opport~lnit~es to link new co~nmunrty members with FDC's services still exlst. Avoidable dental vis~ts to Boone County ERs by self-pay patients has beer1 
and cont~nues to be a pers~stent problem ~n Soone County iblOCHSS Emergency Room blICA, 2013). Without a targeted and collaborar~ve approach. 
th~s problem  ill only continue to grow. In its 23 years of operation, the Center has established a number of formal and Informal collaborative 
relationships with zomn:unity partners to fulfill its m~ssion of service. T ~ I S  program proposes to enhance ex~sting informal relat~onsh~ps with Boone 
County emergency rooms to Identify individuals who would benefit from FDC's services. treat their acute needs ~n an appr-opriate setllng, and offer therr 
ongolng affordable preven(ive denial care. Similar innovative practices have shown promise in other states, but have yet to be ~mpiernented in Soone 
County (ADA, 2014). 

i. Describe any partnerships or collaborations that enhance access to andlor the quality and 
effectiveness of the program. (1500 character limit) 

Collaborai~on vv~th rhe Soone Hosp~tal Center E17iergency room \Nomen's and Ch~ldren's Emergency room, and Un~\/ersity Hospltal Emergency roorn will 
ensure enhanced access to pat~ents who w~l l  benef~t from thls program 

If MOUs or contractslagreements related to the proposed program are in place, please upload these 
documents (1) PDF Format: 

If MOUs or contractslagreements related to the proposed program are in place, please upload these 
documents (2) PDF Format: 

If MOUs or contractslagreements related to the proposed program are in place, please upload these 
documents (3) PDF Format: 

I Program Personnel Instructions 

1 Provide titles, minimum qualifications, and salary ranges for all positions for which salaries will be 

1 charged, in whole or in part, to the proposed program. FTE = Full Time Equivalent (i.e. Full-Time = 1.0 
f FTE, Half-Time = 0.5 FTE, etc.) To determine FTE, divide the number of hours assigned to program 
1 services per year by 2080 (e.g. 104012080 = .5 FTE) 
i 

1 Program Personnel 
I 



POSITION OR TITLE 
(Do not use employee names) 

MINIMUM QUALIFICATIONS 
(B.A., Licensed, etc.) 

MQlO 

FTEs 

FTEI 

0.00 

FTEZ 

0.00 

FTE3 

0.00 

FTE4 

0.00 

FTE5 

0.00 

FTE6 

0.00 

FTE7 

0.00 

FTE8 

0.00 

FTE9 

0.00 

FTEIO 

0.00 

SALARY RANGE FROM: 
(wages, social security and Medicare) 

SR1 FROM 

0.00 

SRZ FROM 

0.00 

SR3 FROM 

0.00 

SR4 FROM 

0.00 

SR5 FROM 

0.00 

SR6 FROM 

0.00 

SR7 FROM 

0.00 

SR8 FROM 

0.00 

SR9 FROM 

0.00 

SRIO FROM 

0.1)o 

SALARY RANGE TO: 

SR1 TO 

SR2 TO 

SR3 TO 

SR4 TO 

SR5 TO 

SR6 TO 

SR7 TO 

SR8 TO 

SR9 TO 

SRIO TO 

f-----~-- 
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1 Program Personnel Narrative 
1 

Provide a rationale for the minimum qualifications and salary range for each position indicated above. 
(600 character limit) 

In an effort to simplify the implementation of the proposed program. individual salaries will not be charged to this grant. Rather. charges for services froln : 
Family Dental Center's ex~sting charge iist will be used to prgvide services to program consumers. Sel-v~ces may be !>ro\i!ded by any of Family Dental 
Center's board-certified general dentists in Colurnb~a. Fan7ly Dental Cenier will provide administrative assistance je.g. appointment scheduling. referral j 
coord~nai~on. billing, etc.) as an in-ltind contribution to the urogram. 

; Program Service Fee 
E 
i 

a. Will program consumers be charged a fee for the proposed program sewice(s)? 

No 

If No - Provide a rationale for why no fees will be charged for the program service(s). (600 character 
limit) 

Data from Family Dental Center's electronic dental record indicate that patients who present to the i3ental Center under urgenr circu~-r\stances typically 
require, on average, a l~mited exam, x-ray. and tooth extract~on. These sewices cost. on average. 5250. T h ~ s  program will provide these ~nitial services 
(up to $250) at no cost !o the patient. These patients lack dental coverage and the walver gf these initial fees ellminates financial barriers to treatment. 
For services on a parlent's treatment plan beyond $250, patients will be invited to apply to FHC's sliding discount program. 

I f  Yes - Provide a description of and rationale for the program service fee. (600 character limit) 

i Program Service Levels 
I 

Click Add to link to the Program Budget Worksheet for this proposal. The Total Program Expenses is used in the Average Program Service 
Levels calculation 

Link to Program Budget 

Program Budget 

TOTAL REVENUE TOTAL EXPENSES 

Link Info 

Record Lock Active Date 

150000 5150.00000 150000 . Added on 
05129i2015 

Total Active I_inks:l, Total Deact~vated iinks:O, Current Active Linits:l Current Deactivated Links:C 



Total Number of Unduplicated Individuals to be sewed by the Proposed Program 

600 

1 Average Cost per Individual I 
1 

1 Program Service Need 
i 
1 a. Are other organizationslbusinesses in the City of Columbia or Boone County currently providing the 1 proposed program sewice(s)? 

Indicate the organizationslbusinesses currently providing the proposed program sewice(s). (600 
character limit) 

Family Dental Center IS currently the only dental provider in Columbia or Boone County offering a sliding fee discount based on Income and fanilly sue. 
The direct referral serwces descrtbed in the proposed program are not currently being prov~ded, however Family Dental Center does serve some 
patients who indicate they have been seen in the emergency room for acute dental pain. 

b. State the reason why the proposed program is needed in the City of Columbia or Boone County. 
(1500 character limit) 

In bliss our^, there are approximately 60,000 annual emergency department visits as a result of non-traumatic dental colnplaints which costs oilr state 
upwards of $17.5 million annually (MODHSS. 2014). In Boone County, over 600 individtials without dental coverage present at emergency rooms each 
year w~th  dental compla~nts (MODHSS Emergency Room MICA, 2013). These cotnplaints are ~nostly preventable and best addressed in a dental setting 
These v~sits are an unnecessary burden on Boone County emergency rooms and delay care for other pat~ents experiencing ?niergenctes. Many of these 
patients lack the financial resources to satisfy iheir debt Incurred at the emergency room, which places the hospltal and ultimately the taxpayer in 
financ~al hardship. Further. without address~ng the root cause of the patlent's dental pain: the emergency room often turns Into a revolving door for 
symptomatic treatment. 

1 Funding Request Justification 

a. Provide a justification for the requested level of funding from the City of Columbia or Boone County. 
(600 character limit) 

Family Dental Center estimates that up !o 700 !ndivtduals \~t thoi i t  dental coverage will preseni ro aoone Cobnty ERs in acute derltal paln in the 
upcomlng 12 months. Of these. approximately 600 indiv~duals uvlll zompete the trefsrrai process arid seek ;elTilces at Faln~ly Denial Center. On average. 
ER referral paiients are estimated to require S250 of services !o stabilize their acute condition. The requested fbnding level ~vas based on these 
estimates (600 patients x 5250 = S150.000j for a 12-month perlod. 

b. Describe how funding from the City of Columbia or Boone County for the proposed program will 
expand program sewice capacity, fill a gap in or loss of funding from other funding sources, andlor 
enable the organization to access funding from other funding sources. (600 character limit) 

Funding from the Boone County Comrnunlty HealthIMed~cal Fund will expand Fam~ly Dental Center's serwce capac~ty. By providing fbnding to stab~lize 
ihe acute needs of ER referral patients. the program is eliminat~ng financial barriers !o care for patients ,~vIi~le enabl~ng Family Dertal Center to iutther 
leverage its federal grant dollars ,n service to additional patients. 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American Psychological 
Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: http://w~~w.apastyle.orgi 

Reference List: (5000 character limit) 

Amer~can Dental Assoctat~on (2014) Year one 2014 A report to Congress Ch~cago 11- Act~on for Llenial Health 

Boone Hospital Center. (2013). Comrnunlty health needs assessment report and implementation plan. Columbla, iVlO 

ColumbialBoone County Department of Public Health and Human Setvices. (201 3) Community health status assessment. Columbia. MO 

County Health Rankings and Roadmaps. (2015). Missouri: aoone County. Retrieved from 
http'l~www.countyheaIthrank1ngs.org/appi!/mtssouri/2Ol5/ra~kings1booneicountylfactors;o~1erall~snapsliot 

McCormick, A. P..  Abubaker. A. O . Lask~n. D. M.. Gonzales. M. S.. &Garland. S. (2013). Reduc~ng ihe burden of dental patients on :he busy hospital 
emergency department. Journal of Maxiliofacial Surgery. 71. 475-478. 

lvlcKenna MI (2010). The root of !he problem Emergency phys~c~ans stibggle to provide dental care wher nc else wtll. Annals of Emergency Med~c~ne 
55(6). 17A-19A 

Missouri Department of Health and Senior Serv~ces (2013). MICA. Emergency rooni MICA. Retrieved from http:!lhealth.mo.govldatainiicalmicaier php 

Missouri Departmen! of Health and Senior Services (2014). Oral health In bliss our^ - 2014 A burden report by the miss our^ Department gf Health and 
Senior Sewices. Jefferson C i iy  Missouri. Office of Primary Care and Oral Health. 



f 
! Missourians to End Poverty Coalition. (2014). State of the state poverty in h~lissouri. i 
I i 

Schuniacher. J.. Arment, 2.. & Meyers. E. (2014). Boone County Children's Services Board community input report. Columb~a, FvlO Harp/ S Truman 
School of Ptiblic Affairs, Institute of Public Policy. 

i 
I 
! 
I 1 The Pew Center on the States. (20.12). A costly dental destination: Hospital care means states pay dearly. Wash~ngton. DC. 

i f 
Trikhacheva, A,. Page, M.. Gault. H.. Ochieng. R.. Barth, B. E.. Cannon, C M.. . . . .  & Engelman. K. K. (20.15). Dental related emergency department 
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I Linked 'Final POS Report' Records I ! 
i 
i 

/ Linked 'Interim Pilot Report' Records 
1 

Linked 'Interim POS Report' Records 

Link Instructions (2) 

i 
i 

i Linked 'Final Pilot Report' Records 
1 
i 



Program Service 
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I 

Program Service Instructions I 
i 
i 
I 

The purpose of this section is to provide detailed information about the proposed program service(s). Services should be unbundled (e.g. 
separate rates for individual counseling and case management); therefore, please provide information for each program service to be 
provided in the proposed program. This includes services for which you are not requesting City of Columbia or Boone County funding. 

Information provided in the Program Service Section should correlate with the information provided in the: 

Program Overview 

Program Budget 

Consumer Demographics 

Program Performance Measures 

* Indicates Required Field 

[ Program Service 1 
I 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (1) (1000 character limit) 

L~mited Oral Exam 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (1) (100 
character limit) 

1 Limited Oral E x a ~ n  

Unit Rate (1) 

S76.30 

Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO HealthNet, Missouri Department of Social 
Services, etc.) Is the proposed rate tied to an established public funding unit rate? (1) 

If yes, source of publicly available rate (1) (600 character limit) 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (1) (600 character limit) 

Fam~ly Dental Center establishes charges for services cc~isistent . ~ i t h  ihe 75th percentile of charges 'or comparable services w! th~n Family Dental 
Center's service area. These charges are developed ivith the aid o i  the 2015 Dental Cusiom~zed Fee Analyzer !Opturni. 

Number of Units of Service to be Provided (1) 

600 

Number of Unduplicated Individuals to be Served (1) 

600 

Average Number of Units of Service per Unduplicated Individual (1) 

1 

Average Cost of Service per individual (1) 

76 

Are you proposing the City of Columbia or Boone County purchase this service? (1) 

Yes 

Amount Requested (1) 

$45.600.00 

Proposed Number of Units of Service (1) 

600 

A< 

I 1 Program Service 2 

i 
lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 

i etc.) (2) (250 character limit) 



/ Intra-oral Per~ap~cal X-ray i 
lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (2) (100 
character limit) 

1 Intra-oral Periapical X-ray 

Unit Rate (2) 

526.00 

Is the proposed rate tied to an established public funding unit rate? (2) 

i'l o 

If yes, source of publicly available rate (2) (600 character limit) 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (2) (600 character limit) 

Fam~ly Dental Center establ~shes charges for services consistent w~th  the 75th percentile of charges for comparable services w~ihin Family Dental 
Center's service area. These charges are developed c~ith the aid of the 2015 Dental Customized Fee Analyzer (Optumj. 

Number of Units of Service to be Provided (2) 

600 

Number of Unduplicated Individuals to be Sewed (2) 

600 

Average Number of Units of Service per Unduplicated lndividual (2) 

1 

Average Cost of Service per lndividual (2) 

26 

Are you proposing the City of Columbia or Boone County purchase this service? (2) 

Amount Requested (2) 

9 5  600.00 

Proposed Number of Units of Service (2) 

600 

Program Service 3 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (3) (250 character limit) 

i\lon-SUI-g~cal Exlract~on~Bas~c Dental Servlce 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (3) (100 
character limit) 

1 Non-surgical ExtractioniBasic Dental Service 

Unit Rate (3) 

S148.00 

Is the proposed rate tied to an established public funding unit rate? (3) 

No 

If yes, source of publicly available rate (3) (600 character limit) 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (3) (600 character limit) 

Fan~ ly  Dental Center establishes charges for ser?ilces consistent with the 75th percentile of charges for comparable sewices within IFamily Dental 
Center's sewice area. These sharges are developed ~wrth :he a ~ d  of the 2015 Dental Custom~zed Fee Analyzer (Opturn). 

Number of Units of Service to be Provided (3) 

600 

Number of Unduplicated Individuals to be Served (3) 

600 

Average Number of Units of Service per Unduplicated lndividual (3) 

1 

Average Cost of Service per lndividual (3) 

? 48 

Are you proposing the City of Columbia or Boone County purchase this service? (3) 

Amount Requested (3) 

$88.300 30 



1 Proposed Number of Units of Service (3) 

i 600 
I 
jr----.-"-.--.------" --- --- 
I Program Service 4 

I 
lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 1 etc.) (4) (250 character limit) 

i 
i Emergent)/ room referral of dental pat~ents to Fam~ly Dental Center 
! 

/ lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (4) (100 3 character limit) 

/ 1 referral 
! 
! Unit Rate (4) 

$000 

1 Is the proposed rate tied to an established public funding unit rate? (4) 

No 

1 If yes, source o f  publicly available rate (4) (600 character limit) 
L ' If no, consideration may be given for a unit rate not consistent with an established public funding unit i rate provided a justification and rational is given for charging a different amount. Provide a justification 

1 for the proposed rate. (4)(600 character limit) 
1 Qeferrals wnrle not re~wbursable are a key servlce of the proposed program 
8 

Number of Units of Service to be Provided (4) 

600 

Number of Unduplicated Individuals to be Served (4) 

600 

Average Number of Units of Service per Unduplicated lndividual (4) 

1 

Average Cost of Service per lndividual (4) 

0 

Are you proposing the City of Columbia or Boone County purchase this service? (4) 

No 

Amount Requested (4) 

so.00 

i Proposed Number of Units of Service (4) 
0 

i Program Service 5 
1 
: lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
! etc.) (5) (250 character limit) 
i 
j lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (5) (100 

character limit) I 1 Unit Rate (5) 

1 $0.00 

Is the proposed rate tied to an established public funding unit rate? (5) 

1 If yes, source of publicly available rate (5) (600 character limit) 
I 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
i rate provided a justification and rational is given for charging a different amount. Provide a justification 

for the proposed rate. (5) (600 character limit) 
! 
i Number of Units of Service to be Provided (5) 

3 0 

i Number of Unduplicated Individuals to be Served (5) 

i 0 
i 

Average Number of Units of Service per Unduplicated lndividual (5) / 0 

I Average Cost of Service per lndividual (5) 
! 

0 

https //ctk.apr~cot.~nfo/document/pr~ntrecords/ 
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1 Are you proposing the City of Columbia or Boone County purchase this service? (5) 
i 
t 1 Amount Requested (5) 

i 
Proposed Number of Units of Sewice (5) 

! O 
! 

\ ~ ~ - ~ -  --*-*-" ----- ---- 
I 
j 

-__d 

Totals 

Total Amount of City of Columbia or Boone County Funding Requested for the Proposed Program 
Sewice(s): 

f 
! Linked 'Program Performance Measures' Records 
i 
! 
1 Linked Program Performance Measures Records 1 

i 1 Program Performance Measures Link Info I Record Lock Outcome (1-1) Active Date 1 
! 
! : 

Oe!er!iiine ihe nature 3 i  !he oat~eni's der~iai pathology . Added on 
1 06i111201.5 

\--" ---.-" ---., 
- . , *  . .  . .  . " - .  , -  ,. , , ,  , - ,. -.-------**---.---.---- " . .  , . ,  . - . -  ,. , , , . ,  ,. --- i 

2 

{ 
i System Fields ! 
I 

1 
i Record Modification Date Modified By Creation Date Created By 1 ID i 

06:1512!315 09:48 am CD1- Apricot Subsystem 05i28i2015 03:39 pm CET Family Health Center of Boone County ORG i 
, .P""" . - " "  ĉ;-.---.l--.-- "" --------..* --------.-------- 2 
i 

Linked 'Interim POS Report' Records 

Link Instructions 

#" - - - - "  ..--.----m-----nt-->-L--w- .-,̂ -----------" p-----pp-v-v 

f 1 

: Linked 'Final POS Report' Records 
I 
i 

1 i 



Consumer Demographics 

--* -_____---- ~ ---- "-*- -,- ---- 
I Consumer Demographics Instructions i 
1 -i i 
! Instructions: 
! 

The purpose of this section is to provide detailed demographic information for consumers to be served by the proposed program services. 1 / 1\11 counts are for Unduplicated Individuals. The totals for all sub-sections should be identical. 

1 Information provided in the Consumer Demographic Information Section should correlate with the information provided in  the: 1 
i 
1 Program Overview Section 
I 

1 Program Budget Section 
1 1 Program Service Section (POS Only) i 

i 
I 

Program Performance Measures Section ! i 
I 

*Indicates a required field. i 
i 1 
I 
I 
L . ,  -- , .em--- - . - - - - - -  --------.- 

i 
.---"2 

[ .~-"- .--------~-.-*-"  ---.---- -----..--- 3 
i 

j Residence 
i 1 
i i 
1 Boone County (includes City of Columbia residents) 

I 50C 1 
j / City of Columbia 

1 40C 1 
i Other Counties 

i I O C  

i Residence Total 

i Record Lock 

1 

I NON-HISPANIC 
I 

i White (alone) 

j 410 
! 
! Black or African American (alone) 

90 
i 

Native American Indian or Alaskan Native (alone) 
I 
i 0 

i Asian (alone) 

Native Hawaiian or other Pacific Islander (alone) 

0 

Multiple Races 

50 

Some Other Race 

0 

Subtotal - Non-Hispanic 

560 

I 
i HISPANIC 

I 



I 
i 

Of all races 

10 

/ RacelEthnicity Total 

1 600 

Gender 

Female 

290 

Male 

310 

Other Gender 

0 

Gender Total 

600 

lncome 

At or below 200% of Federal Poverty Level 

SO0 

Over 200% of Federal Poverty Level 

0 

Income Total 

600 

Age (City-Social Services/County-Health Fund RFP) 

Under 5 years 

0 

5-1 8 years 

0 

19-59 years 

550 

60 years and over 

50 

Age Total (1) 

600 

' System Fields I 
I 1 
i Record Modification Date Modified By Creation Date Created By 
f ID 
I _. . 

0611 512015 09 48 a m  CDT Aprrcot Subsystem 06102:2015 09 I I am CDT Fanl~ly Health Center of Boone County ORG 

I 1 

1 Linked 'Interim POS Report' Records i 
I I 
i Link Instructions 1 
I i I 
%-."".--, ---"- ---------- - -d' ---------------- --.-Yl--_____ 

i 

f Linked 'Final POS Report' Records I 

i 
I 
? 
i 



/ Linked 'Interim Pilot Report' Records (1) 

I 

7-- -em,- --- ------ .-------- 7 
1 Linked 'Final Pilot Report' Records 
I 

! 
I 

1 
I 



Program Performance Measures 

I Program Performance Instructions 

I Instructions: 

1 The purpose of this section is to provide performance measurement information for each proposed program service. For each program 
service included in  the Program Service Section, a performance measurement logic model will appear below. Each logic model has been 

/ partially auto-populated with program service and output information based on information provided i n  the Program Service Section. 

: PLEASE NOTE: The Program Service Section MUST be completed before completing this Program Performance Measures Section. i i 
i In the fields provided, provide at least one outcome and the corresponding indicator(s) and method(s) of measurement for each proposed 
1 program service. Any additional outcomes must include corresponding indicator(s) and method(s) of measurement. 

3 Click here to access helpful information about performance measures. 
! 

Information provided in the Program Performance Measures Section should correlate to the information provided in  the: 

Program Overview Section 

Program Budget Section 

Program Service Section (POS Only) 

Consumer Demographics Sction 

*Indicates Required Field 

1 Link to Program Service Records 
i I 

j Click Add to link to the Program Service record for this program application to  auto-populate the Service, Units and Unduplicated Individuals 
1 for each Program Service. 

1 
/ Link to Program Service 
i 

Program Service I Link Info 

1 Indicate Proposed Service (... Record Lock Active Date 
i 1 Limited Oral Exam 

, Added oli 
06i1 1 20'1 5 

Toial Active Links:?, Total Deactivated Links:G. Current Active Links'l. Current Deactivated L~nks-0 
i 
3 i 

i Program Service 1 1 
i Service ( I )  
1 
i Limited Oral Exam 1 
f - - - - - - - = - . - p - 7  "w- e--. ""---p-p%pp--.- e--"-- ---7pvv-- 

i Program Service 1 - Outputs i 
! 1 

1 units (1) Unit Measure (1) 

1 600 I 1 Limited Oral Exam 

Unduplicated Individuals (1) 

600 

< 
1 Program Service 1 - Outcomes 
i 

I 
I 

I 
i 

outcome (1-1) Indicator (1-1) Method of Measurement (1-1) 

I Determ~ne ihe nature of  the 100% (n=600) of referred patients have The results of each referred patient's linilted oral exaln will be I patient's dental pathology their dental pathology ~dentified documented in the electronic dental record 

1 Additional Outcome Additional indicator (1-2) Additional Method (1-2) 
1 (1-2) 100% (n=600, of referred patients will receive a Each patient's treatment plan ,will be documented in the electronic 1 



Determine the patlent's treatment treatrnent plan 

Additional Outcome Additional Indicator (1-3) 

/ Additional Outcome Additional Indicator (1-4) 
1 (1-4) 

/ Additional Outcome Additional Indicator (1-5) 
1 (1-5) 
1 

dental record 

Additional Method (1-3) 

Additional Method (1-4) 

Additional Method (1-5) 

I Program Service 1 - Narrative 

1 Describe how each outcome is attributable to the program goals(s), as stated in  the Program Overview 1 1 section (1) (600 character limit) 1 
i The determ~natlon of each patlent's dental pathology is critical to treating the root cause of the patient's pain The oral exam is also a key precursor to ' 
1 outlin~ng the patient's treatment plan, the roadmap to a healthy mouth. 

1 
i i 
1 Describe and document any external factors or variables which may affect the proposed outcome(s) (1) 
j (600 character limit) ' In some cases, external factors unrque to each oatlent's l ~ f e  may preclude the patlent from keep~ng an appointlnent Falnlly Dental Center will work NI~I- / each pattent to secure appo~ntments that are most convenent for the patlent Rescheduling of appalntnments In some cases s expected f 
1 Provide a rationale for the measurement level(s) for each indicator (1) (600 character limit) 1 

For the purposes of measuring these indicators, measuring at the patient level is appropriate. The electronic dental record will assisi with documenting 1 / and tracking these ndcators.  i 1 Provide a rationale for each method of measurement (1) (600 character limit) 
I 

! 
1 

i The dentist's c l~n~ca l  determ~nation of dental pathology a ~ d  development of patient-specific treatment plans will be documented !n the electronic dental i 

1 record. Reporting capab~lities with111 the electron~c dental record make this !method of measurement thorough and convenient. i 
i j 

i 
j Program Service 2 
! 
j 1 Service (2) 

i Intra-oral Per~ap~cal  X-ray 
! 

i Program Service 2 - Outputs ! 
? 

i 
: Units (2) New Unit Measure Auto Populate2 

600 1 Intra-oral Per lap~ca X-ray 
I 

Unduplicated Individuals (2) 

600 

p-----r--..-..-<--" A-.*-.*.----e.---.q..--,-.--" ----,----.--..- -*----.--" - - ~ ~ ~ - ~ - - ~ - - . - ~ ~ ~ . - ~ - ~ - , >  

j Program Service 2 - Outcomes I 
I i 

Outcome (2-1) Indicator (2-1) Method of Measurement (2-1) 

Determ~ne the speclilc locat~on .if 730% (n=600) of referred oai~ents  ill Iiave the Trle results of each ceferred oatlent's ~ntra-oral per~aplcal x-ray w ~ l l  
the patlent's dental pathology locat~on of the~r dental pathology den t~ f~ed  be documented n the electron~c dental record 

Additional Outcome Additional Indicator (2-2 Additional Method (2-2) 
(2-2) 100D/o (n=600) of relerred patletits will i ece~ve  The results of each referred par~enr's :reatment planispec~f~c 
Determ~ne the patlent's treatment the~r treattnent plan speciftc tntervert~on ~nterventlon NIII be documented ~n the electron~c denial record 
planispeclf~c lnterventlon 

Additional Outcome Additional Indicator (2-3) 
(2-3) 

i Additional Outcome Additional Indicator (2-4) 
i (2-4) 

Additional Method (2-3) 

Additional Method (2-4) 

* 1 Additional Outcome 
1 (2-5) 
i 

Additional Indicator (2-5) Additional Method (2-5) 

i Program Service 2 - Narrative 
I 
i Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview 1 
! section (2) (600 character limit) 
* - 
; The determ~nation of ihe location of each patient's dental naihology IS critical to ireaiment. The x-ray is also a key precursor to outlining !he patient's 



",--,-" , - 1",a"'U' " " " U  " V " U U L  

I treatment plan, the roadmap to a healthy mouth. ! 

Describe and document any external factors or variables which may affect the proposed outcome(s) (2) 
(600 character limit) 

In some cases, external factors unique to each patient's life may preclude the patient from keeping an appointment. Family Dental Center will work with 
eacli patlent to secure appolntments that are most convenient ior the patlent. Rescheduling of appolntments. in sonle cases, is expected. 

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

For the purposes o i  measuring these ~nd~cators. measuring at the patient level IS appropriate. The electronic dental record will ass~st with docunlent~ng 
and tracking these indicators. 

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

The dentist's cl~nlcal determ~nation of the locatlor! of each patlent's dental pathology and the development of patient-spec~fic treatment plans w~l l  be 
documented in the electronic dental record. Reporting capabilities within the electronic dental record make this method of measurement thorough and 
conven~ent. 

i Program Service 3 I 
I Service (3) 

Non-surgical ExtractionlBas~c Dental Service a' 

I Program Service 3 - Outputs 
I I units (3) New Unit Measure Auto Populate3 

i 600 1 Non-surg~cal Exiractron/Bas~c Dental Serv~ce 
I 

Unduplicated Individuals (3) 

soc; 

rx-----pp--.p,-~~--,-.-,-" ,.----*-" ,--,-,-..-.. ..*."*.--..m-".....- "-," ---P..---.--,--"---." ~-- -. 
1 Program Service 3 - Outcomes 

i 

! outcome (3- Indicator (3-1) Method of Measurement (3-1) 
I 1) 95% (n=570) of pat~ents w~ l l  have the~r dental pathology The denial provlder will :onduct an ?valuatlon~assessment af the 
/ Stabilizat~on of stabilized as a result of 'Ihe~r non-surglcal extraction,bas~c patleni's clinical condition , ~ n l c h   ill be Jocumented ~n the electron~c I 
! patient's dental dental sei711ce denral record 
j pathology 

i Additional Additional Indicator (3-2) Additional Method (3-21 . , > ,  

j Outcome (3- 95% (n=570j of pat~ents W I I  nave illell- 3enral oaln ailev~ateld The dental arov~der wl l  conduct an eva1uation;assessment of ihe I 
! 2) as a result of the~r non-surg~cal extrachon baslc dertal patient's pain level to assure the alle\i~at~on of pain, this .?JIII be 
j Allev~ation of senice documented in ihe electron~c dental iecora i 

I patlent's dental 1 

Additional Additional Indicator 13-3) Additional Method (3-3) * ,  . , 
Outcome (3- 100% (n=600) of pat~ents will receive oral health ed~~cat lon The dental assistant and dent~st will re~nforce the importance of 
3) regarding routine preventive oral health practices gooo routine and preventive oral health practices: th~s  NIII be 
Oral health doc~~meqled in the electron~c dental record 
education 

I 

! Additional Additional Indicator (3-4) Additional Method (3-4) 
i Outcome (3- 100% (n=600) of pat~ents will receive sn invitation to Front office staff wlll supply each ER referral patient i ~ i t h  a sliding 
1 4) establish care at Fam~ly Dental Center. incl~iding an fee d~scount program application and ask the patient io schedule a 
j Inv~tabon to a~plicatlon to the sliding fee d~scouni program I-outine follow-up appointment 
i establish care at 
/ Fam~ly Dental 
1 Center 

1 Additional Additional Indicator (3-5) 
f Outcome (3- 

Additional Method (3-5) 

I 1 Program Service 3 - Narrative 
I 

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview 
section (3) (600 character limit) 

The stabilization of !he patient's condition and alleviat~on of the patlent's paln are direct outcomes of dental serdice provlslon. Oral health education will 
accompany each ?atlent's '/Isit to prevent f u t ~ ~ r e  dental patholcyy and avo~d another costly acute exacerbatlon. An inv~tation to establish Tare at FDC is 
an intent~onal effort to treat future dental needs in an appropriate environment. conta~ri costs and a\/oid subsequent ER vislts. VIlh~le non-surg~cal 
extractions are antic~pated to he the most colnmon service ~rov ided,  o t h e ~  bas~c derltal serwces may be required depending oil each case 



Describe and document any external factors or variables which may affect the proposed outcome(s) (3) 
(600 character limit) 

Patient engagement. IS critical to the success of the proposed program, however patiet-~ts are ultimately responsrble for their own level of engagement. All 
referred patients 'Nil1 be given the cho~ce to recetve services at Family Dental Center or to refuse and seek servlces elsewhere. In such cases that a 
patient refuses treatment, program outco~nes w~l l  be affected. Some patients may choose not to establish care at Family Dental Center. however, all 
patients will be encouraged to do so. 

Provide a rationale for the measurement level(s) for each indicator (3) (600 character limit) 

For the purposes of measuring ihese indicators, measurlng at the patient level is appropriate. The electronic dental record will assist with documenting 
and tracking these indicators. 

Provide a rationale for each method of measurement (3) (600 character limit) 

These indicators are docurnented for all patients in the electronic dental record and practice management system. The utilization of an ex~sting system 
facilitates report~ng responsibilities and reduces the administrative burden of the program. 

i 1 Program Service 4 

Emergency room referral of denial patients to Family Dental Center 

i Program Service 4 - Outputs i 
i 
1 units (4) New Unit Measure Auto Populate4 

1 600 ? referral 

Unduplicated Individuals(4) 

600 

i Program Service 4 - Outcomes 
I 
l 

Outcome Indicator (4-1) Method of Measurement (4-1) 
(4-1 100% (n=700r of all gn~nsur-d paiients , ~ h o  present to Boone County ERs Paiients 'who present to Family Dental Center with 
2eferral of ER seeking treatment for denial pathology be offered a referral to Family the ER ~eferral sheet will be counted by front office 
dental patient to Dental Center (an estimated 600 patleiits itd~ll ro~nplete the referral process) staff and documented in the electronic denial record 
Fam~ly Dental 
Center 

Additional Additional Indicator (4-2) 
Outcome 
(4-2) 

i Additional Additional Indicator (4-3) 
' Outcome 
i (4-3) 
I 
i Additional Additional Indicator (4-4) 1 Outcome 
1 (4-4) 
i 

1 Additional Additional Indicator (4-5) j Outcome 1 (4-5) 

Additional Method (4-2) 

Additional Method (4-3) 

Additional Method (4-4) 

Additional Method (4-5) 

I Program Service 4 - Narrative 
i 

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview 
section (4) (600 character limit) 

Coallaborative efforts by Boone C o ~ ~ n t y  ERs to Family Dental Center are critical servlces of the proposed program. The referral ensures that patients 
recieve evaluation and treatment in a dental setting. Should the patient choose to establish care at Fam~ly Dental Center the patlent's linkage to a 
regular-source of dental care lays a strong foundation for preventive oral health practices moving forward. Patients will be reierred to Family Dental 
Center and will be giver? the opt~on to accept the treatment benefit. That IS, a patient's consent to be treated will be respected at all tlmes. 

Describe and document any external factors or variables which may affect the proposed outcome(s) (4) 
(600 character limit) 

Family Dental Center anltcipates a number of reierred patients s~il l  decline the referral to Family Dental Center. Emergency department managers from 
both University Iiealth Care and Boone Hospital Center have expressed concerns that drug-seeking patients w~l l  be referred, however these patients are 
unlikely to follow through with scheduling an appointment at Family Dental Center. As these oatients are not the target population of the proposed 
progl-am, their exclusion has been noted in lndicator 4-1 

Provide a rationale for the measurement level(s) for each indicator (4) (600 character limit) 

For ihe purposes of measuring ihese indicators, rneasurlng at the patient level IS appropriate. The electronic dental :record wrll assist with documenting 
and tracking Ihese indicatot-s. 



1 Provide a rationale for each method of measurement (4) (600 character limit) 1 
These ind~cators are documenied for all patients in the electronic dental record and practice management system. A specific patient type (ER Referral) 
will facilif,e rnon~tor~ng and evaluation efforts. B 

/ Program Service 5 

j S rv ice  (5) 

r-------- p- --.----- 

I Program Service 5 - Outputs i 
1 ! 

! 
i 
: Units (5) New Unit Measure Auto Populate5 
I 
I O 

Unduplicated Individuals (5) 

0 

Program Service 5 - Outcomes 

Outcome (5-1) 

Additional Outcome (5-2) 

Additional Outcome (5-3) 

Additional Outcome (5-4) 

Additional Outcome (5-5) 

Indicator (5-1) 

Additional lndicator (5-2) 

Additional lndicator (5-3) 

Additional lndicator (54) 

Additional lndicator (5-5) 

Method of Measurement (5-1) 

Additional Method (5-2) 

Additional Method (5-3) 

Additional Method (54) 

Additional Method (5-5) 

/ Program Service 5 - Narrative 

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview 
G section (5) (600 character limit) 

Describe and document any external factors or variables which may affect the proposed outcome(s) (5) 
i (600 character limit) 

Provide a rationale for the measurement level(s) for each indicator (5) (600 character limit) 
i 

Provide a rationale for each method of measurement (5) (600 character limit) 
i 

: System Fields 
1 

Record Modification Date Modified Creation Date Created By I 
' ID 06~15i2C153418ornCDT 06,0312015 04 48 ~m CDT Fam~ly Health Center of Boone County ORG 

---------- ---- --,"A ---- -- =- ----- ------ -^ -XLX111-2 '  

I 
1 

Linked 'Interim POS Report' Records 1 
f 
1 Link Instructions 

i 

" --" ---- --.--" --=- --. ------- - -..----------- - ----- ---"- 
--'\ 

I 
I Linked 'Final POS Report' Records i 

I 
1 i 

i 
'-"-- m - ---------.----- .,->-".,--------.-- ~ . ~ - - - - ~ ~ ~ ~ ~ ~ ~ ~ ~  "- f 



ATTACHMENT A 

2015 AGENCY ASSLTRANCE 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 
conlplete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the 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 ofreceipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

P Certificate of Corporate Good Standing 
k Agency Strategic Plan 
3 Agency Policy of Non-Discrimination 

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

Printed Name - Agency Executive Director/President/CEO 

Signature - ~ ~ e n g ~  Executive Director/President/CEO 

%'(lr/#d l-k#~l,d?.S@.f2% 
Printed Name - Agency Board Chair 

ature - BOA Chair 

1bJ1 \15  
Date 

CBlljls Date 

Date 

Date 

Page 12 of 14 



ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered T~~ansactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.5 10, Pat-ticipants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160- 
1921 1).  

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(I) The prospective recipient of Federal assistance fbnds 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 shalI attach an 
explanation to this proposal. 

6R1A U Ll 
Name and Title of Authorized ~eprisentative 

Signature 
C3-b 

Page 13 of I4 



ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

F O R  ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of &E ) 
)ss 

s t a t e o f M ~ ~ ~ \  1 

My name is bU kL . I am an authorized agent of 'hi L~ &~LR( ~ E R  
OF bE hN (Bidder). This business is enrolled and participates in a federal work 

authorization pro& for all employees working in connection with services provided to the 
County. This business does not lcnowingly 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 aff~davit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant 
-w 6/rIis 

Date 

Printed Name 

Attach to this form the E-Verify Memorandunz of Ufideiastanding that you compIeted when 
enrolling. 

Page 14 of 14 



Company ID Number: 232324 

THE E-VERIFY PROGRAM FOR EMPLOYMENT VERIFICATION 
MEMORANDUM OF UNDERSTANDING 

ARTICLE 

PURPOSE AND AUTHORITY 

This Memorandum of Understanding (MOU) sets forth the points of agreement between the 
Department of Homeland Security (DHS) and Family Health Center of Boone County 
(Employer) regarding the Employer's participation in the Employment Eligibility Verification 

. Program (E-Verify). This MOU explains certain features of the E-Verify program and 
enumerates specific responsibilities of DHS, the Social Security Administration (SSA), and the 
Employer. E-Verify is a program that electronicafly 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 €-Verify program is found in Title n/, 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. 5 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 sub pa^ 22. 8 and in Executive Order 12989, as amended. 

ARTICLE I1 

FUNCTIONS TO BE PERFORMED 

A. RESPONSIBILITIES OF SSA 

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

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

3. SSA agrees to safeguard the information provided by the Employer through the E-Verify 
program procedures, and to limit access to such information, as is appropriate by law, to 
individuals responsible for the verification of Social Security Numbers and for evaluation of the 
E-Verify program or such other persons or entities who may be authorized by SSA as governed 
by the Privacy Act (5 U.S.C. § 552a), the Social Security Act (42 U.S.C. 1306(a)), and SSA 
regulations (20 CFR Part 401). 

Page 1 of 13[E-Verify MOU for ErnployerlRevision Date 10129108 P ; T ~ " ~ ~ G V . ~ ~ ~ S . ~ O - Y E E ~ ~ ~ B B ~ ~ F ~  
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Company ID Number: 232324 

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 ?O 
days may be necessary. In such cases, SSA will provide additional verification instructions. 

B. RESPOMSlBlLlTlES OF DHS 

I 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 Empioyer 
to conduct, to the extent authorized by this MOU: 

Automated verification checks on alien 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 Emp!oyerls 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 Err~ployer 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 €-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 
conjunction with SSA verification procedures) to provide confirmation or tentative 
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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. RESPBNSIBILfTIES OF THE EMPLOYER 

I .  The EmpIoyer 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 €-Verify program as a condition of continued use of E- 
Verify, including any tutorials for Federal contractors if the Employer is a Federal 
contractor. 

0. 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 1-9 procedures, with two exceptions: 

e If an employee presents a "List B" identity document, the Employer agrees to only 
accept "List.BU documents that contain a photo. (List B documents identified in 8 C.F.R. 
§ 274a,2(b)('f)(B)) can be presented during the Form 1-9 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 1-551 (Permanent Resident Card) or Form 1-766 
(Employment Authorization Document) to complete the Form 1-9, the Employer agrees to 
make a photocopy of the document and to retain the photocopy with the err~ptoyee's 
Form 1-9. 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. 
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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 1-9 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 2746 of the INA with 
respect to Form 1-9 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)(l)(A) of the Imn~igration 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)(l)(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 aAer each employee has been hired (but after both sections 7 
and 2 of the Form 1-9 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 1-9 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. fn 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 l1.D.l.c. 
Except as provided in Article lI.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 Article Ill. below) regarding 
tentative nonconfirmations, including notifying employees of the finding, providing written 
referral instructions to employees, allowing ernployees to contest the finding, and not taking 
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adverse action against employees if they choose to contest the finding. Further, when 
employees contest a tentative nonconfirrnation based upon a photo non-match, the Employer is 
required to take affirmative steps (see Article 1II.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. 5 274a.I(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 nonconfirrnation 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 €-Verify at 1-888-464-4218 or OSC at 1-800- 
255-81 55 or 'I-800-237-251 5 (TDD). 

1 7 .  The Employer agrees to comply with Title VII 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 VII 
could subject the Employer to back pay awards, compensatory and punitive damages. 
Violations of either section 274% of the INA or Title VjI 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 1-800-255-81 55 or 1-800-237-251 5 (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 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 
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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 pelform the 
Employer's responsibilities under this MOU, except for such dissemination as may be 
authorized in advance by SSA or DHS for legitimate purposes. 

4 The Employer acknowledges that the information which it receives from SSA is 
governed by the Privacy Act (5 U.S.C. 5 552a(i)('l) and (3)) and the Social Security Act (42 
U.S.C. 'l306(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 1-9 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. 

8. 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 all 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 €-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 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, 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 later. 

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 enrolled as a 
Federal contractor in E-Verify must initiate verification of each employee assigned to the 
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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, focal 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 onjy 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 II.D, paragraphs 
I .a and 1 .b of this MOU providing timeframes for initiating employment verification of employees 
assigned to a contract appIy to such institutions of higher education, State, local and tribal 
governments, and sureties. 

d. Verification of all employees: Upon enrolment, 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, 7986, instead of verifying only those 
employees assigned to a covered Federal contract. After enrollment, 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 1-9 procedures for Federal contractors: The Employer may use a 
previously completed Form 1-9 as the basis for initiating E-Verify verification of an employee 
assigned to a contract as long as that Form 1-9 is complete (including the SSN), complies with 
Article ll.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 
1-9 complies with Article ll.C.5, if the employee's basis for work authorization as attested in 
section I has expired or changed, or if the Form 1-9 contains no SSN or is otherwise incomplete, 
the Employer shall complete a new 1-9 consistent with Article 11.C.5, or update the previous 1-9 
to provide the necessary information. If section 1 of the Form 1-9 is otherwise valid and up-to- 
date and the form otherwise compiies with Article ll.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 Ii.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 €-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 petformance 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 111 

REFERRAL 8% IhlBIVIDblALS 'PO SSA AND BHS 

A. REFERRAL TO 8 S A  

'I. If the Employer receives a tentative nonconfirrnation 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 Sociai 
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 nonconfirrnation 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 Err~ployer 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. 

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 

I. 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 if 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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after the Employer receives it. 

4. If the employee contests a tentative nonconfirmation issued by DHS, the Employer will 
provide the employee with a refecral 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 empIoyee 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. T h e  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 
1-766 to DHS for review by: 

e Scanning and uploading the document, or 
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 
matchlnon-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 need a personal computer with Internet access. 

ARTICLE V 

PARTIES 

A. This MOU is effective upon the signature of aH 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. 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. In 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 shali 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 signatures appear below represent that they are authorized to 
enter into this MOU on behalf of the Employer and DHS respectively. 

---- - p~~~ - - -~ ~ -- ~ 
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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, confact E-Verify at 888464-4218. 

Employer Family Health Center of Boone County 

Gloria Crull 
fdame (Please Type or Print) Etfe 

Elect~oflicaIfy Sig~~ed 0312212009 
Signature Bate 

Department of Homeland Security - Verification Division 

USCIS Verification Division 
Mame (Please Type or Print) Title 

Efectronictz!/y S@ffeLI' Of 12212003 
Signature Date 
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- - .  - - - .  - 
Information Required for the E-WeriPy Program 

Information relating to your Company: 

Company Name: Family Health Cewter d Boono County 

Company Faklity Address: t0Q.J West Wo~iey 

Columbia, M0  65203 

Company Aiternaae 
Address: 

County or Parisk: BOQNE 

Parent Company: 

Are you verifying for more than 4 site? If yes, please provide the number of sites verified for in 
each State: 

MISSOURI 1 site(s) 
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Information relating to the Program Administrator(s) for your Company on policy questions or 
operational problems: 

Name: Vicky Burns 
Telephone Number: (573) 214 - 2314 
E-mail Address: vburns@fhcmo.org 

Name: Gloria Crull 
Telephone Number: (573) 886 - 6713 
E-mail Address: gcrutl@fhcrno.org 

Fax Number: (573) 814 - 2784 1 
Fax Number: 
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Online Resources 1 Tutorial ] Home 1 Contact Us I Exit 

:j:E-vafffvv f mpfoymen f E/igr'hi/fip trerifica fiw 

Case Adminis t rat ion 

In i t la l  Verification 

Vlow Cases 

User Adminis t rat ion 

Change Password 

Pwd Cflaltenga QM 

Change Profile 

Si te Adminis t rat ion 

Add User 

Yiew Usel?; 

Maintain Company 

Terniinate Company 
Padlcipation 

Reports 

View Reports 

Company Information 

Company Name: Famlly Health Center of Boone County 

Company I D  Number: 232324 

Physical Location: Mailing Address: 
Address 1: 1001 West Worley Address 1: 

Address 2: Address 2: 

City: Columbia City: 

State: MO State: 

Zip Code: 65203 Zip Code: 

County: BOONE 

Employer  Identiffcation Number:431709422 

Tota l  N u m b e r  of Employees: 20 to 99 

Corporate / Parent  Company: 

Organization Designation: 
Federal Contractor without FAR E-Verlfy 

Employer Category: 
Clause 

NAICS Code: 621 - AMBULATORY HEALTH CARE SERVICES 

1 Total H i r ing  Sites: 

Tota l  Points o f  Contact: 2 

U.S. Deoartment of Homeland Security I U.S. Citfzenshf~ and Imrnlsration Senrlces Down IoaAXLexe~s 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 26-15JUN15 - Purchase of Service and Pilot Program 
Contracts for the Community Health Fund 

ADDENDUM #1- Issued May 21,2015 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum slaould be ackno~vledred and submitted with Offeror's Resporzse Form. 
Signed addendurns should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

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

I. The deadline for further questiot~s regarding this RFP is 5:00 p.m. central time, June 3,201 5. 

. Sign-In Sheets fiom the pre-proposal conference on May 18 are attached for informational 
purpose. 

III. Clarification: Delete 2.1.2.6, an Organizational Budget is no longer required. 

TV. Clarification: Add to paragrdph 3.5, bullet point six - Child abuse and neglect screenings on 
employees and volunteers are only required if the target population of the program includes 
children and youth. 

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

a. Please defiqe the differences between a Purchase of Service Contract and a Pilot Program 
Contract. 

Response: T h e  Piiok' Patr:;r;ni-ni ;t(rplic:!iioik i:; i~ki:'uid~2d Fq);' !aExV pt-ograllls which do not 
pet  have a (Wetiaaetl urria ribs? n r  tnetast.@r.c:rnerre fat. progrant sca'~;icrs, Pilot gar-ogr;ams wi89 
not be hlndrcf h r  $c~regcbr. l'h;sn ~ ~ v t ~  ycars under a piiiot progrtartl ccl.atts.:lct. Bt i s  expertctl 
that ;a:; pilot pr(12~:1:11s :)re irtag1e:r~lerstcr9, ~arait rate?; ;raad nacayua.caarcrat.; will also be 
estalrlishctf for pra,gr.;rrxt ice.;. 

b. Help me understand the indirect expenses explanation in section 3.6 of PFP #:26- 
15UN15. In a program with a 100,000 budget, does that mean 15,000 could go for 
salary? There could be additional indirect expenses (items listed in the 3.6 and that is 
where benefits fall? 

Response: Indireck c\paJkn\es will he cors,irlerec! asp I r s  4 naduiaatur~~ o f  B4"4 o f  s;tlitr> 

expeuw only, $iil;sr\ c%ptAmrc9 da not iraclutlc hcancf?ta, F'tar c.tarasplc, if a pl-ngri~n~ bas d 

h~ldgct of S.FIi.6~f)O.lBO . a r a d  Sl5,flO0,610 oi'the b~ihlget is la$hrwarmaacl {:o,f~, ('5 14B,00OS(l"BI S R B , ~ E ; \  
ewlwcrlse plus 8$,00Bb,OlB I1~t8c4ii8 " ~ 5 ' 1 f ,  tla:aal %1,54Ef).OO svili  be ctarasirlclrc.tl for inrlil-cct 
e\pen$e$ ($iO,(bOB) *:ti;tr-! e x p e u w  I 3 . < ? 1 ) ~  I~~alir-r~ct eupctakb+cs arc defiated ian ecctiorn 3,6 08' 
RFP #26- ls.31 '81 15, 

RFB #: 26-15JUN15 1 5/21/15 



c. How do you print the Apricot form so you can view the whole proposal at once. 

Response: Each .cctiun o f  the pr.opc)s:rl ~~r'ehlj"itn lae pa i ixtet l  of9 rep;ar':llelly. ilnstn-uctionr 
far l)rirltrsk+: a r e  rcgrltitiilecl $v i t i~ i lrr  the  Zi$ew- Guide fob. \yi.icot wljicla aaay be $kara~ad at: 
h f < ! l t L . - ~ \ j ~ p ~ ~ +  I I L ~ I I ~ ~ I L ~  ~ w u l t ~ e t ) l n i ~ s i ~ n ~ t ~ ~ t ~ r ~  i r c t : c o ~ i ~ t t ~ ( ~ ~ ~ d t  Ilis.icot I ' w r  Crulrlr.p& 

d. If two or more organizations are collaborating on a program, should each organization submit 
a proposal? 

Response: '(,,, on!? oalc prnp6,zal per p!-cagr-:pra~ shorrlrl be sn%,ra.sirtetl. 

/: / f  

By: /$$&..( g7+5r$wy ... 'L--- 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #1 to Request for Proposal# 26-1 5JUN15 - Purchase of Service 
and Pilot Program Coritracls for the Cortrrtrunity Health Fund, receipt of which is hereby 
acknowledged: 

Company Name: ~ A . ~ ~ z \ L Y  C ( E A L T ~ - ~  c & ~ T E ~ ? -  

Address : Ion 1 d E , ,  r LJO RLEY; CDLW,WO iB( , M O  GS-2O J 

PhoneNumbel-:5?3.3- 62G-6 F13 FaxNumber: 53 -3  - dl9  -Z i rA4  

Date: l . / ta ' l%b IT 

Authorized Representative Printed Name: ( , t  c?R I 4 c R u L c 

RFB #: 26-1 5JUN 1 5 2 5/21/15 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 26-15JUNI5 - Purchase of Sewice and Pilot Program 
Contracts for the Commlrnity Health Fund 

ADDENDUM #2 - Issued May 28,2015 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledped and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

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

I. A technical assistance meeting for Apricot by CTK is scheduled for l:00 p.m. on June 8,2015 in 
the Commission Chambers of the Boone County Government Center, 80 1 E. Walnut, Columbia, 
Missouri. Organizations may ask questions regarding the use of Apricot by CTK to apply for 
open RFP's. 

11. The County received the following question and is providing a response: 

a. If you have a program that covers one or more of service areas of need, do they need 
to be in separate proposals or can you have more than one service need covered by 
one program? We are looking at a program that spans several services and provides 
for a continuum of care. 

Response: A program may entail multiple services. 
,q /; ,, ./' ,f? 

By: ,,H d,, tct +c~. .A, . ,g? 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 26-15JOlV15- P~~rchase of Service 
and Pilot Program Contracts for the Cornmuni@ Health Fund, receipt of which is hereby 
acknowledged: 

Company Name: FAMII  k f ~ k 4 ~ ~ c - i  C E t d T F R  

Address: V)O( L I E S T  iAr>RLE\/ ,  C O C Q W ~ I A  M O  GS2d.3  

Phone Number: n 3  - 8'dG.- G +I 3 FaxNumber: 5P7-3- ,814 -338'i 
E-mail: G:;cRuii 63 FHcMO. 6 l? G 

Authorized Representative Signature: . Date: GS 12 01 F 

Authorized Representative Printed Name: L L ~ R  IA i Ru i C- 
RFB #: 26-lSJUN15 1 5/28/15 



BOONE COUNTY, lMISSOURI 

Request for Proposal #: 26-15JUN1.5 - Purchase of Service and Pilot Program 
Contracts for the Communi@ Health Fund 

ADDENDUM #3 - Issued June 11, 2015 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be ackrto~vledaed and submitted with Offeror's Resporrse Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

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

I. Clarification regarding Budget completion: 

If an agency is proposing funds for two years, then complete the budget for two years (even 
though the budget says "proposed yea?'). 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #3 to Request for Proposal# 215ISJCINI.5 - Purchase of Service 
and Pilot Program Contracts for the Commrmi@ Health Fund, receipt of which is hereby 
acknowledged: 

Company Name: FAMILY r - l ~ ~ i  TM c r hl \ E @ .  - - 

Address: Inc9) & J E S T -  h r 3 ~  L G Y .  ~ c ) ~ i . c ~ & i A  r(& 65J0.3 

Phone Number: 5-73 - 886 - L + / 3 FaxNumber: 573 - 8 i q - 2 3 ~ q  
E-mail: G c ~ ~ . L C G ~  - FC.tCPWT 6 k?(; 

Authorized Representative Signature: ~;$WL+--~-~LL Date: b/i ~ / 1 0  1,- 

Authorized Representative Printed Name: L L O  R IA  C.RL.I L i 

RFB #: 26-15JUN15 1 611 1/15 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 26-15JUNI5 -Purchase of Service and Pilot Program 
Contracts for the Community Health Fund 

ADDENDUM #3 - Issued June 11,2015 

I This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowled~ed and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

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

I. Clarification regarding Budget completion: 

If an agency is proposing funds for two years, then complete the budget for two years (even 
though the budget says "proposed year"). 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #3 to Request for Proposal# 26-15JUiVl5 -Purchase of Sewice 
and Pilot Program Contracts for the Community Health Fund, receipt of which is hereby 
acknowledged: 

Company Name: 

Address: 

Phone Number: Fax Number: 
E-mail: 

Authorized Representative Signature: Date: 

Authorized Representative Printed Name: 

RFB #: 26-15JUN15 1 611 111 5 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 26-15JUN15 - Purchase of Service and Pilot Program 
Contracts for the Community Health Fund 

ADDENDUM #2 - Issued May 28,2015 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledaed and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

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

I. A technical assistance meeting for Apricot by CTK is scheduled for 1:00 p.m. on June 8,2015 in 
the Commission Chambers of the Boone County Government Center, 80 1 E. Walnut, Columbia, 
Missouri. Organizations may ask questions regarding the use of Apricot by CTK to apply for 
open RFP's. 

11. The County received the following question and is providing a response: 

a. If you have a program that covers one or more of service areas of need, do they need 
to be in separate proposals or can you have more than one service need covered by 
one program? W e  are looking at a program that spans several services and provides 
for a continuum of  care. 

Response: A program may entail multiple services. 
,7 f l  *- 

By: /d&~ ,-->? &$/,/ 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 26-15JUN15 - Purchase of Service 
and Pilot Program Contracts for the Community Health Fund, receipt of which is hereby 
acknowledged: 

Company Name: 

Address: 

Phone Number: Fax Number: 

Authorized Representative Signature: Date: 

Authorized Representative Printed Name: 

RFB #: 26-15JUN15 1 512811 5 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 26-15JUN15 -Purchase of Service and Pilot Program 
Contracts for the Community Health Fund 

ADDENDUM #1 - Issued May 21,2015 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowled~ed and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

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

I. The deadline for further questions regarding this RFP is 5:00 p.m. central time, June 3,2015. 

11. Sign-In Sheets from the pre-proposal conference on May 18 are attached for informational 
purpose. 

111. Clarification: Delete 2.1.2.6, an Organizational Budget is no longer required. 

IV. Clarification: Add to paragraph 3.5, bullet point six - Child abuse and neglect screenings on 
employees and volunteers are only required if the target population of the program includes 
children and youth. 

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

a. Please define the differences between a Purchase of Service Contract and a Pilot Program 
Contract. 

Response: The Hgifot Progr'an~ :1pp1icatio~~ i s  ilafel~iieai foi- net?- prog~*am.(i which do not 
.r et Inas,e a ~IeE~aeeci a l n i b  :i'ate or irneasurenment f ~ r  p ~ o g r m i  ser~iees .  Pilot praagranas will 
not be fun~tlecii far Bo;se13.1~. tkaal P3vu years rant%er a piiof p~:0qr~111 c o ~ ~ t r a c t .  I f  is expi.sted 
that as pilot ps'ogxa~.~i~s are  !nrp!ernerla$cti, anit sates ant1 rairrasisrpements will also be 
establisiiletl for- g:t-ugl-saar services. 

b. Help me understand the indirect expenses explanation in section 3.6 of PFP #:26- 
15LJb-15. In a program with a 100,000 budget, does that mean 15,000 could go for 
salary? There could be additional indirect expenses (items listed in the 3.6 and that is 
where benefits fall? 

Response: Intlirecr e.ipen1sk.s will be considered alp to a nt.;awintunl o f  15':-;, o f  sali:ir-y 
expense csnl!. Salaa-?, expetases do saot insc$g.ldc benefits. Fear cxaialple, if a program has a 
badget of  "TSll,OOO,BtsO atld S15,tJQ894.,01) csf the badget i s  persons~el costs ( $ 1  0,000,00 salary 
expanse plus $5%!!%?,9)0 barllenr cost8 tlrasiz S I ,50B$,iQO will be considerecl ha. indirect 
expense?; (:$B O,04)$  sainl-k expen:+.;c 3. Elrsciirect c n p e ~ ~ s e w ~ r e  defined i a a  section 3,6 o f  
!&&'fa #24j- 1 jJl;y F 5, 

RFB #: 26-15JUN15 1 5/21/15 



c. How do you print the Apricot form so you can view the whole proposal at once. 

Response: kwch \a.a.$ia,a c s i  P ~ C  garopa,\lnil ncedq $0 kae printetl ottf sepiaratelye Iaastranctaons 
trmv pria.sts"na:< cajiritsiais~esi 85 ithirl the 1 ' 4 ~ s  C;tairle for \prisot M hick ma! be band at: 

2- , & ~ ~ a y & 9 ~ ~ ~ ~ $ y ' ~ /  VCP C P 3 ~  $17 1~ nit5 , e n  ~~:g_t.lwJg a " ~ t  k ser GUIB~~$BC 

d. If two or more organizations are collaborating on a program, should each organization submit 
a proposal? 

Response: 30,  {sa!\ ossc pgnopos;al pea- program 5hoalld be +,rai?aaaitterl. 

BY: ~ / & ' g ~ ~ ~ ~ ~ ~  - 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #1 to Request for Proposal# 26-15JUN15 -Purchase of Service 
and Pilot Program Contracts for the Community Health Fund, receipt of which is hereby 
acknowledged: 

Company Name: 

Address: 

Phone Number: Fax Number: 

E-mail: 

Authorized Representative Signature: Date: 

Authorized Representative Printed Name: 

RFB #: 26-15JLlN15 2 512111 5 



PRE-PROPOSAL CONFERENCE - UNFORMATLON 
SESSION - RFP - 25-15JUN1S - PURCHASE OF SERVICE 

CONTRACTS FOR BOONE COUNTY CHILDREN'S 
SERVICES FUND, 2011 5 APPLICATION 



PROPOSAL OPENING 
RFP - 25-1 S,IUN1§ - PURCHASE O F  SERVICE CONTRACTS 

FOR BOONE COUNTY CHIILDREN'S SERVICES FUND, 
201 5 APPLICATION 

B u s i ~ ~ e s s  Naltle Teiephonc N~~lr lbcr  

RFB #: 26-15JUN15 4 5/21/15 



PRE-PROPOSAL CONFERENCE - INFORMATION 
SESSION - RFP - 25-15JUN15 - PURCHASE OF SERVICE 

CONTRACTS FOR BOONE COUNTY CHILDREN'S 
SEWVIICES FUND, 201 5 APPLICATION 



BRE-PROPOSAL CONFERENCE -- INFORMATION 
SESSION - RFP - 25-1SJUN15 - PURCHASE OF SERVICE 

CONTRACTS FOR BOONE COUNTY CHJLDREN9S 
SERVICES FUND, 201 5 APPLIICATION 

R~rsirtess Name Telepilo~~e Number 

1 Melinda Dobbilr Boonc County l'u~chac~rig 886-43') 1 -- 

L\\.l,wq>wfi 1-7;9'?--4r bh9i b 
2 - -%-L 6 

\ 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 26-15JUN15 

Purchase of Service and Pilot Program Contracts 

Boone County Community HealthIMedical Fund 

2015 Application 

RFP TIMELINE: 
1 i m ~ & n t  Events 1 Location Dates I 
I Issue - Release Date Boone County Purchasing 

613 E. Ash St, Room 110 
May 5,2015 

Written Questions Due By 

Information Session 
Pre-Proposal Conference - 

801 E. Walnut 
Columbia, MO 65201 

Columbia, MO 65201 
mbobbitt@boonecountymo.org 

1 1:00 p.m. Central Time 

May 13,2015 

Boone County Commission Chambers 
12:OO p.m. Central Time 
May 18,2015 

Response Submission Deadline 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 
613 E. Ash, Rm. 110, Columbia, MO 65201 

Proposal Opening - Names of 
Offerors Read Aloud 

Melinda Bobbitt, CPPO, CPPB 
Director of  Purchasing 

Phone: (573) 886-4391 Fax: (573) 886-4390 
Email: m bobbitt@ boonecountvmo.org 

Apricot by CTK@ on-line system 

Page 1 of 14 

June 15,2015 
5:00 p.m. Central Time 

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

June 16,2015 
9:30 a.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID #: 26-15JLIN15 

A pre-proposal conference has been scheduled for Monday, May 18,2015, at 1:00 p.m. central time in the 

Boone County Commission Chambers, 801 E. Walnut Street, Columbia, IMissouri. 

Proposals will be accepted until 5:00 p.m. central time on Monday, June 15,2015 via the on-line application 

system, Apricot by CTK*. 

The Request for Proposal is scheduled to  be opened shortly after 9:30 a.m. on Tuesday, June 16,2015 in the 

Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountvmo.orq. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing / Current Bids / 26-15JUN15 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Tuesday, May 5, 2015 

COLUMBIA MISSOURIAN 

Page 2 of 14 



1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the on-line application system, Apricot by CTK' until the proposal closing 

date and time indicated herein for furnishing the County with services as detailed in the following 

request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums i f  we do not have you on our Vendor list for this RFP. 

b) The County reserves the right t o  withdraw this RFP at any time and for any reason and t o  issue such 
clarifications, modifications, and/or amendments as it may deem appropriate. 

c) 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. 

d) 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. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 
shall immediately notify the Department of  such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to  all parties who have received this RFP from the County. 

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

c) Implied Requirements: Products and services that are not specifically requested in this RFP, but which 
are necessaty to  provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response to this RFP, nor for the presentation of  their proposal and/or participation 

in any discussions or negotiations. 

Page 3 of 14 



1.3. Rejection of Proposals: 

The right is reserved t o  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 t o  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 t o  promptly supply information in connection with respect to  

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance o f  Proposals: 

The Countywill accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right t o  request clarifications or corrections to proposals. 

1.5. Requests for Clarification o f  Proposals: 

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

1.6. Validity of  Proposals: 

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

1.7. Receipt and Opening of  Advertised, Sealed Proposals: The Offeror(s) and public are invited, but not 

required, to attend the formal opening of proposals. Offeror(s) names only will be read aloud to the 

public. No decisions related t o  an award of a contract or creation of any contractual or lease 

relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 
the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of  time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) 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 16, 2015 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 "2015 Bid Tabulations". 

c) Proposal responses are due by Monday, June 15,2015 at 5:00 p.m. No late proposals will be 
accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of  proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to  call this error to  the Offeror's attention and request verifications of  the 

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

following manner: 

Page 4 of 14 



a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be 
given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo 5210.861, as set forth herein. 

2.1.2. Organization -This document, referred to as a Request for Proposal (RFP), is  divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General lnformation 

3) Project lnformation and Requirements 

4) Application lnformation 

5) Organization Information - on-line 

6) Organization Financial lnformation and Budget Narrative -online 
7) Program Overview - on-line 

8) Program Services -on-line 

9) Program Budget Worksheet and Narrative - on-line 
10) Program Consumer Demographics - on-line 

11) Program Performance Measures lnformation Section - on-line 

12) Attachment A - Agency Assurance Sheet 

13) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

14) Attachment C - Work Authorization Certification 

Page 5 of 14 



2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre- 

proposal conference, no later than 12:OO p.m., May 13, 2015. All questions must be mailed, faxed ore- 

mailed to  the attention of  Melinda Bobbitt, CPPO, CPPB, Director of  Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to  all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

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

E-mail: mbobbitt@boonecountymo.org 

2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for May 18,2015 at 1:00 p.m. Central Time in the Boone County Commission Chambers, 801 

E. Walnut Street, Columbia, Missouri 65201. 

2.3.2. All potential Offerors are strongly encouraged t o  attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory t o  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. 

2.3.3. Offerors are strongly encouraged t o  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. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of  the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 
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3. PRO.IECT INFORMATION AND REQUIREMENTS 

3.1. Project Description: 

The County of Boone - Missouri, hereafter referred to as the County, hereby solicits formal written 

proposals from eligible organizations for the provision and delivery of services to address community 

health needs. 

3.2. Background: 

As part of an amendment to the lease agreement between Boone County Hospital and Barnes Jewish 

Christian dated December 27,2006, the County of Boone receives $500,000 annually for the purposes 

of addressing community health needs, as determined by the Boone County Commission. 

3.3. Purpose Statement: 

The County desires to support the greatest possible level of independence and self-sufficiency of 

Boone County residents by promoting their physical, mental and social well-being to cultivate a safe 

and healthy community. 

3.4. Funding Goals: 

This RFP seeks proposal applications which address community health needs and clearly demonstrate 

an impact on need(s)/population(s) identified by one or more of the following resources: 

Boone Hospital's Community Health Needs Assessment: 

11ttp://assets.thehcn.net/cont~nt/sites/boone/Boone Hospital Center CHNA.pdf 

County Health Rankings (Boone): 

htt~://~~~:~.~0untyheaIthrankings.org/app/missouri/2015/rankings/outcomes/overaII - 
Columbia/Boone County Community Health Assessment: 

http://gocoIumbiamo.com/Health/PublicHeaIthandIiumanServicesPublications.php 

Community lnput Report created for Boone County Children's Services Board: 

http://www.shq~/meboone.com/communityservices/com~on/pdf/C~mm~nity Input Report Fin 

al.pdf 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

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

Be in good standing with the state of Missouri 

Conduct an annual independent financial audit 

File a Federal 990 annually 

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

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

and volunteers 

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 
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Comply with RSMo 5285.530 in that they shall not knowingly employ, hire for employment or 

continue t o  employ an unauthorized alien t o  perform work within the state of Missouri 

Funding Available 

There is a total of $1,000,000.00 available for purchase of  services and pilot programs that address 

community health needs. Organizations should apply for funds under the Community Health Fund 

Purchase of Service application i f  the organization's program services may be purchased at a fixed unit 

measurement and rate. Applications for funding for purchase of services should expand availability of 

services currently offered in Boone County or make available a service that does not currently exist in 

Boone County. Organizations may apply under the Community Health Fund Pilot Program application 

i f  the organization is able to  initiate, implement and achieve program outcomes within a two-year time 

period. 

For Pilot Programs, Indirect expenses will be considered up t o  a maximum of 15% of salary expense 

only (salary expense does not include benefits). lndirect expenses include general organizational 

expenses such as executive management time, finance, human resources or other support services 

effort, liability insurance, facility rentllease, postage, telephone, utilities, etc. 

Scope of Work and Deliverables: 

Offeror shall demonstrate in their proposal response how they propose t o  deliver and provide a 

Purchase of Service or Pilot Program as outlined in the information required in the following online 

application: 

Program Overview: lnformation on the Statement of Issue Being Addressed, Target Population, 

Description of Program Service(s), Program Service Need, and Program Personnel. 

Program Services: lnformation on each type of  Program Service that will be offered including Unit 

Measure, Unit Rate, Number of Units of Service t o  be Provided, Number of  Unduplicated Individuals to  

be Served, Average Number of  Units of Service per Unduplicated Individual, Average Cost of  Service 

per Individual, Amount Requested, and Proposed Number of  Units of  Service. 

Program Budget Worksheet and Narrative: lnformation and narrative on the Revenue and Expenses 

for this program including the Personnel and Non Personnel Costs and the Number of Direct Program 

Staff to  be utilized. 

Program Consumer Demographics: lnformation on the demographic information of  the program 

including information on Residence, RaceIEthnicity, Gender, Income, and Age. 

Program Performance Measures lnformation Section: lnformation on each proposed Program Service 

that will include the Outputs, Outcomes, Indicators, and Method of  Measurement for each service. 

Contractor Agency Requirements: 

Boone County Insurance Requirements: The Contractor shall not commence work under this 
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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 t o  the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation lnsurance 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 

t o  provide Worker's Compensation lnsurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of  insurance shall be not less than 

$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  lnsurance shall also be included. Proof of Coverage of lnsurance -The Contractor shall 

furnish the County with Certificate(s) of  lnsurance which name the County of Boone -Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof o f  General Liability and Property Damage lnsurance 

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 t o  the Contractor. 

The Contractor is required t o  carry Professional Liability lnsurance 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. 
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3.8.2. 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. 

3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of  the purchase of  
service as the contract as the Contractor deems necessary to comply with the terms of the contract. 
All such subcontracts require the prior written approval of the County or their designated 
representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative 

The Application Narrative must be completed on the on-line system Apricot by CTK@ and can be 

accessed by clicking on the following link: ~ i i n f o / d o c u m e n t / e d i t / i d ~ n e w / F o r m  id123 

t o  create an Organizational Profile and submit RFP responses. If you do not already have a username 

and password for the system, complete the following: 

a) Copy and paste the following link into your internet browser, preferably Google Chrome: 
https://ctk.apricot.info/authjautolo~in/or~ id/1975/hash/365efb9cOedf7fddf3652ecd2de1568058db 

5b53 
b) Fill in the required information and select save. 

c) You will be redirected to  a login screen where you will be able to  complete the Organizational Profile 
and Proposal Forms. 

4.2. Submission of  Proposal 

4.2.1. Proposals must be submitted by 5:00 p.m. on June 15, 2015 via the on-line system, Apricot by C T K ~  

4.2.2. To facilitate the evaluation process, the Offeror must complete each of  the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is  the Offeror's sole responsibility t o  submit information related to  the 

RFP sections, and that the County is under no obligation to  solicit such information i f  it is not 

included with the proposal. The Offeror's failure to  submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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Offerof s Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of  their questions or comments regarding the RFP, 

the evaluation, etc. to  the buyer of  record indicated on the first page of  this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of  these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for assistance with the on-line application system. Inappropriate contacts are 

grounds for suspension and/or exclusion from specific procurements. Offerors and their agents who 

have questions regarding this matter should contact the buyer of record. 

Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of  this Request for Proposal, the County reserves the 

right to  conduct negotiations of  the proposals received or to  award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

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

Negotiations will only be conducted with potentially acceptable proposals. The County reserves the 

right t o  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 t o  

submit supporting financial, pricing and other data in order t o  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 t o  contact any references t o  obtain without limitation, information 

regarding the Offerof s performance on previous projects. 
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ATTACHMENT A 

2015 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 conditions specified in the funding award and contract. 

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

P Certificate of Corporate Good Standing 
P Agency Strategic Plan 
k Agency Policy of Non-Discrimination 
P Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
P Agency Statement of Confidentiality 

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 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.5 10, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 191 60- 
192 1 1). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

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

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

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of ) 

)ss 
State of 1 

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 worlung 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. 

Afflant 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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Client#: 81836 FAMlHEAl 

CERTIFICATE OF LIABILITY INSURANCE 
DATE (MMIDDNWY) L z J  

I 

THlS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THlS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THlS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: I f  the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. I f  SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s1. 

PRODUCER 

CBIZ lnsurance Services, Inc. 
625 Maryville Centre Drive 
Suite 200 
St. Louis, MO 63141 -7065 

INSURED 

Family Health Center o f  Boone 
1001 W Worley Street 
Columbia, MO 65203-2037 

County 

1 fi!?tiACT Livia Borcea 
FAX 
(AIC. No): 

INSURER(S) AFFORDING COVERAGE 

INSURER A : Transportation Insurance Compan 

I I ! I  I I I 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is  required) 

** Workers Comp Information ** 
Statutory Limits 

NAlC # 

20494 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THlS 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 CONTRACTOR OTHER DOCUMENT WlTH RESPECT TO WHICH THlS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

CERTIFICATE HOLDER CANCELLATION 

I 

20443 
INSURERC : CNAlContinental Casualty CO 20443 

20281 
INS1 IRFR F . 

INSR 
LTR 

A 

Boone County Community Services 
605 E Walnut, Suite A 
Columbia, MO 65201 

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

I AUTHORIZED REPRESENTATIVE 

I 1 CBIZ Insurance Services, Inc. I 

POLICY EXP 
(MMIDDIYYW) 

07/01/201 8 
TYPE OF INSURANCE 

GENERAL LIABILITY 

O 1988-2010 ACORD CORPORATION. All rights resewed. 

EXCESS LlAB CLAIMS-MADE AGGREGATE $~,ooo,ooo 
DED X I  RETENTION $I 0000 $ 

7/01/2015 07/01/2016 X yGGS 1 I F ~  OTH- 

ANY PROPRIETORIPARTNERIEXECUTIVE 
OFFICEWMEMBER EXCLUDED? 

E.L. EACH ACCIDENT $1,000,000 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $'l,000,000 

68047197 7/01/2015 07/01/2018 1,000,00011,000,000 

07/011201Q 

- 
x 

GEN'L AGGREGATE LIMIT APPLIES PER: 

AUTOMOBILE LIABILITY 
- 

ANY AUTO - 
ALL OWNED 
' 

SCHEDULED 
AUTOS AUTOS 

NON-OWNED 
HIRED AUTOS - AUTOS 

ACORD 25 (2010105) 1 of 1 The ACORD name and logo are registered marks o f  ACORD 
#S1203352/MI 203350 

4030449496 

ADDL 
INSR LIMITS 

EACH OCCURRENCE 

B~P~MA~~E~TPE~E,!F$P,~~~) 
MED EXP (Any one person) 

PERSONAL 8 ADV INJURY 

GENERAL AGGREGATE 

COMMERCIAL GENERAL LIABILITY 

1 CLAIMS-MADE ! OCCUR 

B 07/01/2015 

POLICY NUMBER 

4030449398 

SUER 
WVD 

$ 1,000,000 
5 500,000 
$10,000 
$1,000,000 - 

$2,000,000 
PRODUCTS - COMPIOP AGG 

COMBINED SINGLE LIMIT 
(Ea accident) 

BODILY INJURY (Per person) 

BODILY INJURY (Per accident) 

PROPERTY DAMAGE 
_(Per accident) 

EACH OCCURRENCE 

POLICY EFF 
(MMIDDIYYYY) 

0710112015 

$2,000,000 
$ 

$ 

$ 

$ 

$ 

$ 

~1,000,000 

- 

x UMBRELLALIAB x 



Sonja Stith, Accoi~nt Executive Carol Stobaugh 
(314) 692-2249 / (800) 844-4510 Phone (800) 776-81 14 

YOUR CURRENT CARRIERS 

CNA 

I 1 Online through www.cna.com. I 

Billing/Policy/Coverage Questions: CBlZ contact 

COMMERCIAL PACKAGE POLICY 
Policy #P4030449398 

Policy Term: 07/01/2014 to 07/01/2015 

WORKERS' COMPENSATION POLICY 
Policy # W C430449403 

Policy Term: 07/01/2014 to 07/01/2015 

Report Workers Compensation Claims to C.N.A: 
Phone: 800-262-2727 
Email CNA at lossreport@cnaasap.com 

FIDUCIARY LIABILITY 
Policy #PHSD853025 

UMBRELLA POLICY l ~ l l  other claims, report to CBlZ Claims Services 
I 

Policy Term: 08/24/2014 to 08/24/2015 

Policy # P4030449496 
Policy Term: 07/01/2014 to 07/01/2015 

Report Claims to: CBlZ Claim Services Unit 
Loss Assistance Hotline: 877-742-2201 or 

email www.wemed.com/pic/ 
Policy/Billing/Coverage Questions: CBlZ 

Unit above 

CHUB6 I DIRECTORS 8 OFFICERS LIABILITY I ' 

Policy/Billing/Coverage Questions: CBlZ 
C CHUB0 GROUP 

OF INSURANCE COMPANIES 

Policy #68047197 I Policv Term: 07/01/2014 to 07/01/2015 1 

R e ~ o r t  Claims to: CBlZ Claim Services Unit 

1 EMPLOYEE DISHONESTY 
Policy # I  05000888 

Report Claims to: CBlZ Claim Services Unit 
Policy/Billing/Coverage Questions: CBIZ 



One Beacon, 
I N S C ' R A N I : ~  Report Claims to: CBlZ Claim Services Unit 

Policy/Billing/Coverage Questions: CBIZ 
CYBER LIABILITY 

Homeland Policy #NSP023313 
Policy Term: 08/24/2014 to 08/24/2015 

PREFACE 

THE FOLLOWING PAGES CONTAIN A DESCRIPTION OF INSURANCE COVERAGES 
PLACED FOR FAMILY HEALTH CENTER OF BOONE COLINTY BY CBlZ INSLIRANCE 
SERVICES. THE DESCR IPTION OF INSURANCE COVERAGES CONTAINED HEREIN 
SHALL NOT BE CONSIDERED AN ATTEMPT TO DEFINE POLICIES AS WRITTEN, BUT IS A 
REFERENCE GUIDE TO PROVIDE A QUICK ILLUSTRATIOIV OF INSURANCE PLACED. IN 
ADDITION, PLEASE BE AWARE THAT NORMAL POI-ICY EXCLUSIONS AS WELL AS 
SPECIFIC TERMS AND CONDITIONS (SOME OF WHICH MAY BE LIMITING) EXIST IN ALL 
INSURANCE POLICIES. 

NO RESPONSIBILITY IS ASSUMED OR IMPI-IED BY CBlZ RELATIVE TO THE HEREIN 
LISTED COVERAGES. SPECIFIC POLICIES SHOULD BE REFERRED TO FOR ACTUAL 
TERMS. CONDITIONS AND WARRANTIES. 

CBlZ BENEFITS & INSURANCE SERVICES HAS BEEN AND WILL CONTINUE TO BE 
CONIWIITTED TO ACTING IN OUR CLIENT'S BEST INTEREST BY PROVIDING SERVICES 
AND PRODUCTS THAT MEET OUR CLIENT'S NEEDS AS COMMUNICATED TO CBIZ. 
FROM TIME TO TIME, CBlZ MAY PARTICIPATE IN AGREEMENTS WlTH ONE OR MORE 
INSURANCE COMPANIES OR THIRD PARTY VENDORS, IN CONNECTION WlTH THE 
INSURANCE RELATED TRANSACTIONS, TO RECEIVE ADDITIONAL COMPENSATION OR 
CONSIDERATION. THESE COMPENSATION ARRAlVGEiVlENTS ARE PROVIDED TO CBlZ 
AS A RESULT OF THE PERFORMANCE AND EXPERTISE BY WHICH PRODUCTS AND 
SERVICES ARE PROVIDED TO THE CLIENT AND MAY RESULT IN ENHANCING CBIZ'S 
ABILITY TO ACCESS CERTAIN MARKETS AND SERVICES 01\1 BEHALF OF CBlZ CLIENTS. 
MORE INFORMATION REGARDING THESE AGREEMENTS AND THE CONSIDERATION 
RECEIVED PURSUANT TO THESE AGREEMENTS IS AVAILABLE LIPON WRITTEN 
REQUEST. 



When To Call Us 
CBIZ is a facilitator to help make your insurance and risk management program work for you. 
This role can only be maximized if there is meaningful dialogue concerning the changes in 
exposure to risk. It is helpful, therefore, and sometimes even a responsibility under the policy, 
that you report changing conditions to us as soon as possible. Here are some of the more 
significant changes we need to hear about: 

+ New acquisitions of companies and real property or any change in mailing address 

+ Sale of buildings, land, divisions, companies. 

+ New buildings, additions and renovations - please submit plans for review prior to 
construction. When purchasing new entities or facilities, issues of liability, including 
pollution liability, need to be discussed. 

+ Significant acquisitions of personal property; e.g., a new computer system, donations of 
fine arts and property temporarily in your custody or for which you are responsible. 

+ Changes of and expansions of operations - especially if you enter a new field of 
endeavor; e.g., home health, ventilator unit, adult day care. 

+ The movement of property off premises, on your own vehicles or common carriers, and 
especially overseas shipments, may not be covered by the basic Property policy and 
should be discussed. 

+ The Automobile policy is comprehensive and is intended to cover newly acquired vehicles. 
If you do not report changes in vehicles, there may be a question of coverage, especially if 
it is not replacing another vehicle. They should be reported, in any event, in order to 
obtain a new identification card. 

+ Hiring of new employees in states where you do not currently have payroll. 

+ Changes in Liability exposure, such as the manufacturing of a new product or sponsoring 
an event to raise money. Carnivals, events involving animals and mechanical rides are 
usually excluded, unless reported and underwritten, under the General Liability policy. 

+ Contractual Liability - we should review any contract you contemplate exercising, but 
especially where you agree to accept liability of others and/or agree to hold them 
harmless. 

+ lnsurance Carrier Loss Control wants to conduct an inspection of your operations, 
facilities or job site. 

+ lnsurance Carrier Audit department wants to audit your payrolls, sales or automobile 
schedule. 

This is a partial listing of items that should be discussed with your team at CBIZ. This list is meant to be helpful and 
does not take the place of policy terms, conditions, and guarantees. Please don't hesitate to call us if you have any 
doubts - it is better to be safe than sorry! 
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BUILDING4BUSINESS PERSONAL PROPERTY4TIME ELEMENT4 BOILER 

LOCATIONS LIMITS: 
1001 West Worley Business Personal Property - $814,400 
Columbia, MO EDP - $375,000 

307 S. Broadway Building - $ 868,600 
Salisbury, MO Business Personal Property - $398,600 

EDP - $200,000 

1 101 N. Providence Rd Building - $825,200 
Columbia, MO Business Personal Property - $398,600 

EDP - $1 50,000 

COVERED PERILS: Special Causes of Direct Loss 

DEDUCTIBLES: $1,000 All Perils 

VALUATION: Replacement Cost (Building & Contents) 

MAJOR EXCLUSIONS: Governmental Action, War & Military Action, Nuclear Hazard 
Neglect, Wear & Tear 
Flood, mudslide, seepage, Earthquake 
Pollution 

COVERAGE EXTENSIONS: Accounts Receivable - $250,000 extension 
(Include but not limited to) Valuable Papers - $1 00,000 extension 

Debris Removal - 25% of loss plus $50,000 
Business IncomeIExtra Expense -Actual Loss Sustained, 12 
months 
Spoilage (consequential loss) - included in property limits; 
Pollutant Cleanup & Removal - $25,000 annual aggregate 
Employee Dishonesty - $25,000 
Forgery - $25,000 
Utility Services (water, power & communication supplies): 
Business Interruption - $25,000; Direct Damage - $1 0,000 
Ordinance or Law: Undamaged building portion included in 
building limit; increased cost of construction & debris removal - 
$25,000 ($25,000 Tenants improvementslbetterments) 
Equipment Breakdown - Included (Spoilage $50,000 limit); 
Spoilage or loss of perishable stock resulting from change in 
temperature or humidity due to mechanical breakdown of 
refrigeration, cooling, or humidifying equipment is covered if this 
equipment is located on the premises. Power outage is also 
included within certain parameters. Loss due to malfunctioning 
equipment would not be covered. 
Sewer Back-up - $25,000 
Targeted Hacker Attack - $25,000 data corruptionldestruction 

LOSS PAYEE: DA-COM COLUNlBlA LLC 



COMMERCIAL GENERAL LIABILITY + EMPLOYEE BENEFITS LIABILITY 

GENERAL LIABILITY: 
Bodily InjurylProp. Damage $2,000,000 each occurrence 
Prod & Completed Ops. $2,000,000 ann. aggregate 
General Liability $1,000,000 ann. aggregate 
PersonallAdvertising Injury $1,000,000 each occurrence 
Fire Legal Liability $ 500,000 each occurrence 
Medical Payments $ 10,000 any one person 
Hired & Non-owned Auto 
Liability $1,000,000 

EMPLOYEE BENEFITS LIABILITY: 
Each claim $1,000,000 
Annual Aggregate $2,000,000 
Deductible $1,000 
Retroactive Date 711 I2006 

COVERAGE EXTENSIONS Blanket Additional Insured (Lessors, Vendors, Others)- If required 
INCLUDE BUT ARE NOT by written agreement or contract 
LIMITED TO: Host Liquor Liability 

Worldwide Liability - lawsuits brought in the U.S. 
Employees & Volunteers as additional insureds 

EXCLUSIONS INCLUDE Employment-Related Practices, ERISA 
BUT ARE NOT LIMITED TO: Workers Compensation or Unemployment Law 

Nuclear, War 
Lead, Silica, Asbestos, Fungus, Mold, Microbe 
Punitive Damages 
Arising out of ownership, maintenance or use of Aircraft, Auto, 
Watercraft (except non-owned watercraft under 26') 
Personal Property: In your Care, Custody, Control or you 
own, rent or occupy or you sold, donated or abandoned 
Professional Services 
Violation of statutes governing communication methods 
Diagnostic Testing 

ADDITIONAL INSUREDS: County of Boone County, Missouri 
Boone County Government Center 
801 East Walnut, Room 245, Columbia, MO 65201 
(RE: W. Worley) 



WORKERS COMPENSATION 
COVERAGE A: Workers' Compensation - Statutory (MO) 

COVERAGE B: Employer's Liability 
Bodily Injury Each Accident $1,000,000 
Bodily Injury by Disease Policy Limit $1,000,000 
Bodily lnjury by Disease Each Employee $1,000,000 

CLASSIFICATIONS 
Physician & Clerical 

CODE PAYROLL 
8832 5,427249 

EXPERIENCE MOD. FACTOR: 0.83 (2014) 
AUDIT: At policy expiration 

UMBRELLA 
I-IMITS: Each Occurrence $1,000,000 

Annual Aggregate $1,000,000 

SELF-INSURED RETENTION: $10,000 

UNDERLYING INSURANCE: 
General Liability: Each Occurrence $1,000,000 

General Aggregate $2,000,000 
Employee Benefits $1,000,000 

MAJOR EXCLUSIONS Nuclear Energy 
INCLUDE BUT ARE NOT Employment Related PracticesIERISA, Discrimination 
LIMITED TO: Employers Liability 

AbuseIMolestation 
Asbestos, Pollution, Silica 
FungiIBacteria 
Owned Automobiles 
Professional Liability 
PunitiveIExemplary Damages 
Workers Compensation 
Directors & Officers Liability 
Violation of statutes governing communication methods 

CRIME 
Blanket Em~lovee Dishonestv $250,000 . - 
Deductible $2,500 



DIRECTOR'S & OFFICERS LIABILITY INCLUDING EMPLOYMENT PRACTICES LIABILITY 
JCLAIMS MADE) 

Payment of sums which you are legally obligated to pay, including defense, for claims arising 
from negligent actions taken by a board of directors; sexual harassment, wrongful hiringlfiring 
practices, retaliation, discrimination, work place tort. Includes third-party discrimination. 

PRIOR PENDING 
LITIGA'TION DATE: 07101 12006 

LIMIT: $1,000,000 each occurrence and aggregate for all claims 

RETENTION: $10,000 D&O including Employment Practices & Third-Party 
Discrimination (non-mass or non-class EPL brought by medical 
practitioner is $35,000 retention) 

DEFENSE: Included within the limit of liability and subject to retention 

EXTENDED REPORTING Length - 12 months 
PERIOD: Premium - 100% annual premium 

MAJOR CONDITIONS: Coverage includes Employment Practices Liability (EPL). Limit of 
liability is "shared" for both EPL and D&O coverage Employment 
practices includes third-party discrimination. 
Regulatory ClaimslDisciplinarylPeer Review exclusion 
AsbestoslNuclear exclusion 
EMTALA - extension included to $50,000 
Independent Contractors Included 
Professional Services exclusion 
Sexual Behavior Exclusion applicable to third-party employment 
practices only 
$500,000 additional limit for executives only 
Consent to settle - if insured rejects proposed settlement 
acceptable to claimant; insured shares 50% of claim that exceeds 
the proposed settlement 

CLAIMS MADE NOTICE: This is a Claims Made Policy that contains a provision stating that 
this policy applies only to any claim first made against an insured during the policy period. 
Claims under this policv must be submitted bv the insured to the carrier durins the policv period 
(as outlined in within the Loss Notification Clause within the policy) in order for coverage to 
apply. Please be aware that late reporting could result in a disclaimer of coverage letter from the 
insurer. Please also be aware that the captioned policy requires notice to the carrier of all 
EEOC complaints includinq right-to-sue complaints. It is important in preserving your rights 
under the Employment Practices Liability coverage that timely notice is given to the insurer 
inclusive of the EEOC complaints andlor any threatened litigation. 



FIDUCIARY LIABILITY (Claims Made & Reported Form) 
EACHOCCURRENCE: $1,000,000 

ANNUAL AGGREGATE: $1,000,000 

DEDUCTIBLE: $1,000 each claim 

DEFENSE: Within the limit of liability and subject to deductible 

PRIOR PENDINGILITIGATION DATE: 8/24/2006 

MAJOR CONDITIONS: Bell Endorsement 
- Workplace Violence Counseling $5000 
--Kidnap Expense $50,000 
--Image Restoration/Counseling $5000 

--Identity Theft Expense $5000 

CYBER LIABILITY (Claims Made & Reported Form) 
I-IMITS OF LIABILITY: 
(A) Network Security and Privacy Liability $1,000,000 each claim 
(B) Network Security and Privacy Liability $250,000 each regulatory claim 
(C) Website Media Occurrence Liability $1,000,000 each claim 
(D) Extortion Payments $1,000,000 each threat 
(E) Breach Consultation Services $1,000,000 each event 
(F) Breach Notification & Credit Monitoring 100,000 each event-all effected individuals 

Costs (8-24-201 21201 4) 
1,000,000 each event-all effected individuals 
(812412014 to present) 

(G) Breach Management Expenses $100,000 each event 
(H)(i) Business lnterruption Extra Expenses N/A 
(H)(ii) Business lnterruption Forensic Expenses - N/A 
(H)(iii) Business Interruption Loss N/A 
(I) Network Data Loss Event N/A 
(J) Policy Aggregate Limit of Liability $1,000,000 

RETENTION: $1 0,000 except Breach Notification & Credit 
Monitoring: prior to 8/24/2014 - 1000 individuals; 
after 8/24/2014 - 100 individuals 

RETROACTIVE DATE: 8/24/20 1 2 

DEFENSE: Within the limit of liability and subject to retention 

CLAIMS MADE NOTICE: Claims Made Policies that contain a provision stating that the policy 
applies only to any claim first made against an insured during the policy period. Claims 
fincludinq EEOC complaints, right-to-sue com~laints and threatened litiqation) under these 
policies must be submitted bv FHC to the carrier durinq the policv period (as outlined in within 
the Loss Notification Clause within the policy) in order for coverage to apply. Please be aware 
that late reporting could result in a disclaimer of coverage letter from the insurer. 



PREMIUM SUMMARY 

Package Policy 

Workers Compensation 

Umbrella 

Directors & Officers/Employment 

Fiduciary 

Cyber Risk 

Crime 

201 4 - 
C.N.A. 
$17,601 

One Beacon 
$ 5,770 

Travelers 
$2,592 (3-yr prepaid 201 3-201 6) 
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Commission order #536-  & 13 

AGREEMENT FOR PURCHASE OF SERVICES 
Senior Connect 

THIS AGREEMENT dated the 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, hereinafter called "County", and Independent Living Center of 

Mid-Missouri, Inc., a tax-exempt, not organized for profit organization or governmental entity, 

hereinafter referred t o  as SIL. 

WHEREAS, as part of an amendment t o  the lease agreement dated December 27,2006, 

between Boone County Hospital and Barnes Jewish Christian, the County of Boone receives 

$500,000 annually for the purposes of addressing community health needs, as determined by 

the Boone County Commission. 

WHEREAS, the County desires to  support the greatest possible level of independence 

and self-sufficiency of Boone County residents by promoting their physical, mental, and social 

well-being t o  cultivate a safe and healthy community. 

WHEREAS, the SIL has submitted a complete Request for Funding Proposal Application 

to  the County detailing the services and other supports to  be provided along with the expected 

cost to  SIL thereof; and 

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

part as hereinafter set forth, 

IIU CONSIDERA'TION of the parties performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY SIL 

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

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

to obtain such other sources of funding. SIL shall only request reimbursement for services not 

reimbursable by any other source. SIL shall not invoice the County for units of service invoiced 

t o  another funding source. SIL shall provide documentation and assurance to  the County that 

requests for reimbursement from the Community Health Fund is not a duplication of 

reimbursement from any other source of funding. 



1. Contract Documents. This agreement shall consist of  the Request for Proposal #26- 

15JUN15 (Purchase of Services) and SIL's response t o  the County of Boone's Request for 

Proposal, Requests for Clarification, responses t o  Requests for Clarification, 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 

SIL's Proposal, Requests for Clarification, responses to  Requests for Clarification, Requests for 

Additional Information, and Best and Final Offer Responses. 

2. Purchase. The County agrees t o  purchase from the SIL and the SIL agrees to  furnish 

Senior Connect for Boone County residents, as described and in compliance with the original 

Request for Proposal and as presented in the SIL'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 $41,895.00 unless compensation for specific identified 

additional services is authorized and approved by County in writing in advance of rendition of 

such services for which additional compensation is requested. 

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

execution and extend through December 31,2016 subject to  the provisions for termination 

specified below. This contract may at the sole discretion of the County and with the agreement 

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

the County may require supplemental information to  be submitted by SIL prior to any renewal 

of this agreement. 

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

services are the mutually agreed upon rates as follows: 

All billing shall be invoiced to County monthly by the loth of the month following the 

month for which services were provided. The County agrees to pay all monthly statements 

within thirty days of receipt of a correct and valid invoice/monthly statement. In the event of a 

billing dispute, the County reserves the right to withhold payment on the disputed amount; in 

the event the billing dispute is resolved in favor of the SIL, the County agrees to pay interest at 

a rate of 9% per annum on disputed amounts withheld commencing from the last date that 

payment was due. 



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

availability of funds or as otherwise determined by the County. This contract can be terminated 

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

no obligation to  continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

6. Reporting. The County shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses to  Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by SIL to  monitor service delivery 

and program expenditures. SIL agrees t o  submit t o  the County an Interim Report by July 29, 

2016 for the period beginning with the date of contract execution to  June 30,2016 and a Year 

End Final Report by January 31, 2017, for the period of the term of the contract. Variations on 

this date may be requested by SIL and, if so stipulated, are noted on this contract document. 

Payments may be withheld from SIL i f  reports designated here are not submitted on time, until 

such time as the reports are filed and approved. Reporting requirements will include but are 

not limited t o  information regarding organization's outcomes and indicators, client 

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

SIL agrees to  submit its reports through the Apricot by CTK@ funding management system or 

another format i f  requested. 

7. Audits. SIL also agrees t o  make available t o  the County a copy of its annual audit 

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

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

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

generally accepted accounting principles. In addition, the County requires that the 

management report of any audit as it relates to  County program activities be made available to  

County as part of the required audit. Payment may be withheld from SlL, i f  reports designated 

here are not made available upon request. Audits shall be uploaded to the Organization Profile 

in the Apricot System and continually kept up t o  date. 

8. Monitoring. SIL agrees to  permit the County, the Director of the Community Services 

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

monitor, survey and inspect SIL'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, SIL hereby agrees that, upon notice of forty-eight (48) hours, it will 

make available to  the County 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 Community Health Funds and all other matters set forth in 

the contract. 

9. Modification or Amendment. In the event SIL 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 t o  the Director of Community Services t o  share with the County 

Commission for approval. A board resolution from SIL may be required with the request. 

OTHER TERMS OF THIS CONTRACT 

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

program funded through the Community Health Fund shall be investigated in accordance with 

SIL1s policies and procedures and in accordance with any local/state/federal regulations. SIL 

agrees t o  notify the County through the Director of Community Services of any such incidents 

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

governmental body to  notify the County of any substantiated allegations. SIL must comply with 

Missouri law regarding confidentiality of client records. 

11. Discrimination. SIL 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. 

12. Community Health Fund to be usedfor Services Provided. SIL agrees that the 

Community Health Funds shall be used exclusively for the services provided to  address 

community health needs and for administrative costs directly related to  SIL's provision of such 

services. 

13. Accreditation/Licensure/Certifications. All organizations must comply with all 

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

laws and must remain in "good standing" with the applicable oversight entity. 

14. Conflict of Interest. SIL agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himselflherself 

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

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

Interest". 

15. Subcontracts. SIL may enter into subcontracts for components of the contracted 

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

the written approval of the County or their designated representative. In performing all services 

under the resulting contract agreement, the SIL shall comply with all local, state, and federal 

laws. Any subcontractor shall be subject t o  the auditlmonitoring requirements stated herein 

and all other conditions and requirements of this contract agreement. 

16. Employment of Unauthorized Aliens Prohibited. SIL agrees to  comply with Missouri 

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



continue t o  employ an unauthorized alien t o  perform work within the state of Missouri. SIL 

shall require each subcontractor to  affirmatively state in its Agreement with the SIL that the 

subcontractor shall not knowingly employ, hire for employment or continue to  employ an 

unauthorized alien t o  perform work within the state of Missouri. Provider shall also require 

each subcontractor to provide SIL a sworn affidavit under the penalty of perjury attesting to  the 

fact that the subcontractor's employees are lawfully present in the United States. 

17. Litigation. SIL agrees that there is no litigation, claim, consent order, settlement 

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

any individual acting on the SIL's behalf, including subcontractors, which seek t o  enjoin or 

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

agreement. 

18. Board Ownership. If SIL ceases t o  be funded by the County or ceases t o  provide 

programs and services to  address community health needs pursuant to  this contract, all capital 

equipment, materials, and buildings purchased with Community Health Funds shall be returned 

to  Boone County unless so otherwise approved by a majority vote of the County. In addition, if 

SIL no longer uses capital equipment, materials, or buildings purchased with Community Health 

Funds for its original intent, SIL will need County approval to  re-direct the use of such. 

19. Failure to Perform/Default. In the event SIL, at anytime, fails or refuses to  perform 

according t o  the terms of this contract, as determined by the County, such failure or refusal 

shall constitute a default hereunder, and the County will be relieved of any further obligation to 

make payments to  SIL as set out herein. This contract will be terminated at the option of the 

County. 

20. Termination. County may terminate this agreement at will by giving at least 30 

days prior written notice to  the SIL. This agreement may be terminated by the County upon 15 

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

circumstances: 

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

condition of this agreement, or 

b. County may terminate this agreement if key personnel providing services are 

changed such that in the opinion of  the County 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 County, or 

c. County may terminate this agreement should the SIL fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 

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

t o  fund this agreement. 



21. Indemnification. To the extent permitted under Missouri law, SIL agrees to hold 

harmless, defend and indemnify 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 SIL, 

(meaning anyone, including but not limited to consultants having a contract with the SIL or 

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

anyone for whose acts SIL 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. 

22. Publicity by the Organization. SIL shall notify the County of contact with the media 

regarding Community Health Fund funded programs or profiles of participants in Community 

Health Fund funded programs. SIL will acknowledge the County as a funding source whenever 

publicizing Community Health Fund funded programs. SIL will collaborate with the County to  

inform the community about the ways its tax dollars are being invested in services and 

supports. SIL agrees t o  acknowledge the Community Health Fund as a funding source on all 

written and electronic publications including brochures, letterhead, annual reports and 

newsletters. 

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

other form of joint relationship between the County and SIL. The County does not recognize 

any o f  the SIL's employees, agents or volunteers as those of the County. 

24. 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. 

25. 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. 

26. Record Retention Clause. SIL shall keep and maintain al l  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. 

27. Notice. Any written notice or communication to the County shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication t o  the SIL shall be mailed or delivered to: 



lndependent Living Center of Mid-Missouri, Inc. 

Jessica Macy, Deputy Director 

140:L Hathman Place 

Columbia, MO 65201 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

Independent Living Center of Mid-Missouri, Inc. Boone County, Missouri 

By: Boone County Commission 

~ r i n t e d ~ a r n d  Title 

AUDITOR CERTIFICATION: In accordance with RSMo. 550.660, 1 hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required i f  the terms of this contract do not create a measurable County 

obligation at this time.) 

(2130/71106/$41,895.00) 

Date Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



Organization Profile 

r- -.---. 

1 Organization Profile Instructions 

I I 
1 New Users: 
I 

In order to create a Username and Password, complete the Organization User lnformation and Primary Information sub-sections and click 

f Save Record on the right hand side of the screen. Be sure to save your Username and Password in  a secure location for future use. Once you 

j click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

I Returning Users: i I 
1 You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
1 unresponsive i f  your Organization Profile is  not complete and up-to-date. ! 
{-- 
i Organization User Information f 
1 
I i 
f 

f Primary lnformation 

I Organization Name (the official name of the organization that would enter into a contract): 

1 Independent i ~ v i n g  Center of Mid-blissour!. Inc. 
i 1 DBA: 

I Sevtices for lndependent Liv~ng 

! Federal EIN Number: 

i 43-1238407 

Organization Type: 

i Tax-ExempffNot-For-Prom 

Organization Contact Information 

Address 

1401 Hathlnan Place 

City 

Columbia 
State 

Misso~~ri  
County 

Boone 
Zip 

65201 

Organization Phone Number: 

573-874-1 646 

Website: 

www.s~lcolumbia.org 

Head of Organization 

Tec Chapman 

Head of Organization Phone: 

573-874-1 646 ~ 2 2 7  

Address 

1401 Hathman 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

Organization Fax Number: 

573-874-3564 

Head of Organization Title (e.g. Director, President, 
CEO) 

Executive Director 

Head of Organization Email: 

tchapman@silcolumbia.org 

s"l' .-.--,.----- ---- -.-- ------ "--"----.-- --..----me- - 
Local Organization Contact lnformation (If there is a local office with differen 'i 

h 
I I 

I 
1 Local Organization Name: Local Organization Fax: I 



Address 

City 

State 

County 

Zip 

Local Contact Name: 

Local Contact Email: 

Address 

City 

State 

County 

Zip 

Local Contact Title: 

Local Contact Phone: 

General Information 

Provide your organization's mission statement. (600 character limit) 
Organization Services for lndependent L~ving, Inc., (SIL) empowers people to maximize their independence. 
Mission 

Statement 

(Purpose): 

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

History: Since 1980, Seivices for Independent Living (SIL) is the leading provider of disability and aglng seivices in central Missouri. SIL is 
governed by a Board of  Directors wh~ch ;ncludes a majority of persons w ~ t h  drsabilit~es. All SIL pollcies and pract~ces are driven by the 
Independent Livlng Philosophy. "All persons. regardless of disabil~ty. are entitled to and should 3ave equal access to the rights and 
respons~bilities that other citizens are provided so that they can be as active and productive member of society as they choose." This 
extends to those with economic barriers and senlors. 

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

Statement of SIL offers a ~ l d e  continbbm of serdlces All of 3ur services are geared toward helprng people live Independently cn the community 

~~~~~i~~~~~~~~ rarher thar oeing ins t~ t~ i t~ona l~zed  Our objective 1s to help people nave a better qual~ty of life We do t h ~ s  by providing +hese servlces 
Advocacy lndependent Living Skills I n f o r ~ a t ~ o n  and Referral Peer Suppofi and Translt~ons Other slgnatclre programs are 

Major transpoPat~on consumer directed services aging n olace serwces ass~stiveladapt~ve servlces that include a deinonstrat\on center 
home repairs mod~f~ca t~ons  and ramps 

Articles of Incorporation (MUST BE IN PDF FORMAT) 
Articles of 'documenr/download/f1lenamei143370?174~3'3405~SlLA1ticlesOflncorpoiat1on pdfl 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Organizational Chart (MUST BE IN PDF FORMAT) 

Organizational ~documenr/download/f1lename/1433?0?174~30406~0rgChart,?015.pdf/ 
Chart 

(must be for 

the entire 

organization): 

I Briefly describe the geographic area in which your organization provides sewices. 1 Sewice Area: (600 character limit) 

1 Sewices for Independent Living serves seven central Missoui-I counties including: Audraln. Boone. Callaway. Cooper Howard, 1 
I Montgomety, and Randolph. 
j I 

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

:j Sewed: 
I Population Services for Independent I-iving has a target population of people wlth dlsab~lities and those 55, older many of whom have economic 

barriers, who need assistance to live independently. Living In the community with access to a high quality life should not be limited by 
j 

1 youi- age. physical condition, medical conditions or ~nental  capabilities. 1 

1 Organization Governing Board: 

1 Please include information for all board members. Click +New to add board member information. 



i Governing Board Member 

1 Governing Board Member j Name Board Position: Address: 

David Mehr MD MS Member 714 lngleslde Dr. Columbia, RilO 65201 

I 1 Joe K~nney Member 616 Jackson St Columb~a, iLlO 65201 
i 

1 Matt Hayes Member 108 E Green Meadows Columb~a. MO 65203 

i 
Chrlst~na Gtlbert new Meniber 3601 Grant Ct Colurnbla MO 65203 

1 Stephame Logan 

I 
! 1 Melissa Layman 

I 

1 Jeff Johnsor~ 
i 

Member 

Member 

Member 

105 Br~ght Star Col~~mbla MO 65203 

3708 Chatham DI Columbla MO 65203 

4314 Brunswick Dr. Columbia, MO 65202 

Member 467 Foxflre Dr Columb~a MO 65201 

Vlce-Pres~dent 1095 Vlrglnla Ave Rm 101 Columb~a MO 5521 1 

j Brlan Nebins Member 101 Port Way Columb~a MO 55201 

I 
I Barbara I-lammer 

1 
Secretarv 600 County Rd 655 New Franklin. MO 65271 

1 
1 Amy Henderson Treasurer PO Box 577. Columbia. MO 65205 
i 

Link Info 

Active Date 

Added on 
061091201 5 

Added on 
06/09/20 15 

g, Added on I 
06/09/2015 j 

d Added on 
06/0912015 1 

i 
Added 011 

061091201 5 

Added on 
0610912015 

, Added on 
0610912015 1 3 

1 ,, Added on 1 
0610912015 3 i 
Added on 1 
06~091201 5 ! 

i 
Added on I 06i0912015 

I 
Added on 
06,0912015 1 

I 
,p Added on 1 

06iO912015 j 

! 
1 -P Added on 8 , 

Dan D~unham ?resident 4901 N O'Neal Rd, Columbia. b l 0  65201 06iO9i2035 j 
; 1 

Total Active Links:I 3: Total Deactivated L~nks:O, Current Active Links:!3. Current Deactivated Links:0 
j 

j 
I 
1 

1 Advisory Board (if applicable) 
i 

i Organization Advisory Board (if applicable): 1 
! 

1 

; Please include information for all advisory board members. Click +New to add board member information. 

j 
i 

Advisory Board Member 
j 

1 Financial Information 
i 1 

Organization Fiscal 
Year: 

October 1 to September 30 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 
IRS Tax Exempt Status Determination Letter: /document/download/filenameil436819802~29953~SILIRSDetermination.pdf/ 
If applicable, upload the correspondence from the IRS 
indicating that your organization has been designated as 
tax exempt. 

Financial Statement (MUST BE IN PDF FORMAT) 
Financial Statement: /document/downloadifilename/l433707529~29954~S1L2014AuditReport%281%29.pdf/ 
Upload your organization's most recently completed 
Financial Statement and corresponding communications 
(required for audited statements). Financial statements 
must be reviewed by a qualified third party and be 



accompanied by a letter or report of assurance 
(compilation, review, or audit). 

9901990 EZ (MUST BE PDF FORMAT) 
IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 990 

ldocurnentidownload/f1lenameil433707829~29955~SIL2014Forrii990%281%29 pdfl 

EZ. Please contact the City andlor County if your 
organization is not required to file a 990 with the IRS. 

Financial Policies 
and Procedures: 
Summarize the 
organization's 
policies and 
procedures 
regarding board 
oversight of the 
organization 
finances. (600 
character limit) 

Services for Independent Living adheres to General Account 
Principal that is \/alldated via an annual Independent audit. W e  
have a procurement policy. The board of directors Finance 
committee meets monthly and !he entire board receives the 
financials on a monthly basis. 

i 
j Employees Compensation 

j 

i Top Five Compensated Employees: 
i Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 
i 
i 

: FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) FTE = number of direct program service hours worked by 

1 employee per year12080 (e.g., 104012080 = .5 FTE) 
I 

i If more than one employee is employed in the same position and the level of compensation is not identical, please list each of those 

? employees separately. 

i 
Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

Employee Title: 

i 
i Executive D~recto~ 

i Susiness Office Manager 

I 
Link Info 

Qualifications: FTE: Salary: Benefits: Active Date 

master or 10 years exp : 00 599.000.00 S22.076.00 
Added on I 
06108i2015 1 

1 
Bachelors pref CPA or 5 years exp 1.00 $43.098 00 $12.699.00 

.d" Added on 
06i11i2015 i 

i 

i 31rector of iblarketing and Siraiegic ln~tiatives Bachelors or 5 years exp 1.00 $46.342.00 S7,085.00 Added on 
06;11~2015 1 

i 
! 1 
I D~recror of Public Policy and Advocacy Bachelors or 5 years exp 1 00 $53.082.00 316.279.00 

Added on I 
0611 1:2015 I 

j I 
; Deputy Dlrector Bachelors ~r 5 years exp 1 00 955 016 00 $14 999 00 Added on 1 
$ 

Total Ac t~ve  L ~ n k s  5 Total 3eactlvated Llnks 0 Current Actlve Links 5 Current Deact~vated L~nks  0 

* 06'112015 ! 
s 1 
i I 

1 Accreditation: 
j 

I 
! Accreditation: 
1 If your organization is currently accredited by one or more recognized accrediting body, please provide the name of the accreditation agency, 

i 

1 dates for the most recent accreditation, and briefly describe the accreditation process. 1 
i 

j 
a Name of the Accreditation, most recent dates of accreditation (including expiration date) 
j 



Description 1 (600 character limit): 

I: Description 2 (600 character limit): 

1 Description 3 (600 character limit): 

I Description 4 (600 character limit): 

5 Description 5 (600 character limit): 

r---- -- 
j Certifications: d 

i 

I I Certifications: 
i 

Please indicate that the above named organization: 

i 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the 
Employment Practices Act, as amended; the Civil Rights Act of 1964, as amended; the Rehabilitation 
Act of 1973, as amended; the Age Discrimination Act of 1990, as amended; the Omnibus Reconciliation 
Act of 1981, as amended; the American with Disabilities Act of  1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of 
sewices including the discrimination in employment and the delivery of services on the basis of race 
(racism), color, national origin, ancestry, sex, religion, disability, age (employment), and familial status 
(housing). 

If deemed a religious or denominational institution or organization or operated for religious purposes 
which is supewised or controlled by or in connection with a religious or denomination institution or 
organization; and agrees that, in connection with the provision of sewices and employment practices 
that i t  will not discriminate against any employee or applicant for employment on the basis of religion 
and will not employ or give preference in employment to persons on the basis of religion; i t  will provide 
no religious instruction or counseling, conduct no religious worship or sewices, engage in no religious 
proselytizing, or exert no other religious influence in the provision of services under this agreement. 

Prohibits discrimination and the delivery of sewices on the basis of marital status, gender identity, and 
sexual orientation. 

I yes 
I 

1 Has administrative and program facilities that are accessible to persons with disabilities per the 
/ Americans with Disabilities Act of 1990. 

i yes 
1 If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 
I 

I ' ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 
I i 

i Transition Plan (MUST BE IN PDF FORMAT) 

i 
-.------ -..-- - 

Ig 

Linked 'Proposal Cover Sheet' Records I 
f 

I 
I I 

i Link to Proposal Cover Sheet 

I Proposal Cover Sheet 
i 
j Organization Name (will aut... Fund Source 

i. 

Link Info 

Funder Funding Cycle Name Of Program Or 
Project Active Date 

Independellt i i v ~ n g  Center of Mid- Commun~ty Healthii\Aeclical Fund Boone RFP #26- 
Senior Connect Added on 4 

Missouri. lnc 
i - POS County 15.llJNIS 06106i2015 I 

i 1 (3 n~dden) I 
1 Total Act~ve L ~ n k s  1 Total Deact~vated L~nks  0 Current Act~ve Llnks 1 Current Deactivated Llnks 0 

i 
i 1 
I i 



- --,-- . -  
I Record ID 

1 12694 

Modification Date 

1 0911 112015 11 44 am CDT 

1 Modified By 
I Independent Llvlng C ORG i I Creation Date / 01106120150818amCST 

Created By 
( Aprfcot Subsystem 
--~-" ----,---- 



Proposal Cover Sheet 

1 Proposal Request lnformation 
8 

Organization Name (will auto-populate) 

1 independent Living Center of Mid-Missouri, inc. 

I Fund Source 

Community HealthiMedical Fund - POS 

j Funder 

I Boone County 
1 I Funding Cycle 

1 RFP #26-15JUN15 

1 Name of Program or Project 

1 Senlor Connect 
1 

1 Amount of Request 1 
! $41 895 00 1 

i 
Amount Awarded 1 i 
SO 00 i__ ---- 

i 
, . . . _ _ _ _ / I  

, -..----- --- -- 7 
1 
t Program lnformation 
1 
1 1 Program Website (will default to Organization website) I 

Address 

1401 Hathmar, Place 

City 

Columbia 
State 

miss our^ 
County 

Boor,e 
Zip 

65201 

Program Administrator Name 

Jessica L Macy 

j Phone Number 

1 573-874-1 646 ~225 

Address 

1401 Hathman 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

Program Administrator Title 

Deputy Director 

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

Attachment A 2015 Agency Assurance Sheet 

~document~downloadifilenamei1434144173~30421~AttachmentA.pdfi 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/document/downloadifilenarne:l434144173~30420~Attachmer,tB.pdfl 

Attachment C Work Authorization Certification 

idocu1ner,~downloadifilenameil4342947'14~3041 9-AttachmentC0/o26Everify.pdfI 

Addendums 

idocument/downloadifilenamell434294898~30418~Add1%262.pdfi 

/ Link to Organization Profile Record 

e 
i 

i Link to Organization Records 

i Organization Profile Link Info 



! Organization Name (the offi ... Organization Mailing Address: Head of Organization Active Date ! 

I Independent ~ ~ v ~ r i q  Center of M~d-bl~s\ourl Ittc 1401 Hatlinqan Tec Chapman ,, Added on 
061061201 5 

Total Active Llnks 1 Total Deactlvated Links 0 Current Act~ve L~nks 1 Current Deactlvated Links 0 

I 
Federal €IN Number (will auto-populate) I 43-1 238407 

7--- *" ------------.-- P - 

I Linked 'Interim POS Report' Records I / Link Instructions 

1 Linked 'Final POS Report' Records 
1 

----- "---- 
'Linked 'Interim Pilot Report' Records (I) i 

-1 
i I 
/----" .----- -ern 

I 

! Linked 'Final Pilot Report' Records 
1 I 



Program Budget 

-*----"-,---"----*-- --- 
( Program Budget Instructions 

I 
I ! d 

For each item for which figures are entered, please complete the corresponding narrative field. 
*Indicates Required Field. 

.-. ,----.-- 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

Thls iund~ng 1s from Jan 1 2016 to June 30 2016. 

B. Other United Ways (300 character limit) 

C. Capital Campaigns (300 character limit) 

D. Grants (non-governmental) (300 character limit) 

E. Fund Raising 8 Other Direct Support (300 character 
limit) 

Spec~ai Events, D~rect Solicitarion and Unsolicited glfts 

2. GOVERNMENT CONTRACTSISUPPORT: 

A. Boone County - Children's Services Funding (300 
character limit) 

B. Boone County - Community Health Funding (300 
character limit) 

C. Boone County- Other Funding (300 character limit) 

D. Funding from Other Counties (300 character limit) 

E. City of Columbia - Social Service Funding (300 
character limit) 

Th~s is the amount we will request in the upcoming RFP 

F. City of Columbia - CDGBlHome Funding (300 
character limit) 

Th~s aliiount we requested for the 2015-2016. We are not generally made aware of the actual 
funding amount until the fall. 93% of funds are pass thl-ough to pay dlrectly for home repairs. 

G. City of Columbia - CHDO Funding (300 character 
limit) 

H. City of Columbia -Other Funding (300 character 
limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

K. State (Purchase of Service, Grants, etc.) (300 
character limit) 

PROPOSED %OF 
YEAR PROPOSED TOTAL 



JlLJlLU I J  

L. Other (Schools, Courts, etc.) (300 character limit) 

3. Program Service Fees (300 character limit) 

4. Investment Income (realized 8 unrealized) (300 
character limit) 

5. Other Revenue Items (300 character limit) 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

2. Non-Personnel 

TOTAL PROGRAM EXPENSES 

TOTAL 
REVENUE 

234301.82 

TOTAL 
EXPENSES 

234300.32 

------------" ----- -, 
i 

i I System Fields 
i i 
I Record ID 

16085 1 i 
! Modification Date 1 
j 06i'15!2015 0"40 pm CCT 

1 Modified By 1 
1 Apricot Subsystem 1 
i 1 
\;_Creation Date 

- - ~ ~ - - ~ . - = ~ ~ ~ ~ - ~ - - ~ ~ ~  - 
7---.-" ~ - . ~ - ~ ~ ~ ~ - ~ - ~ % - ~ . - ~ ~  -.--~ 
i 
i Linked 'Program Overview' Records 

-----1 
I 1 
I 
1 Link Instructions 

1 Program Overview Link Info 

1 Record Lock a. Will program consumers b... b. Will the program utilize ... Total Number of Unduplicate ... Active Date 
i 

No 285 
, Added on 

06i10/2015 f I 
Total Active Linlts:l . Total Deactivated IL1nks:0. Current Act~ve 1Links:l. Current Deactivated Links:O I 1 

1 

Linked 'Final POS Report' Records 
i 
i 

j Linked 'Final Pilot Report' Records 

I 



Program Overview 

Program Overview Instructions 

The purpose of this section is to provide information regarding the program and service(s) proposed by your organization. In developing your 
responses, please adhere to the following guidelines: 

Each narrative response should be clear and succinct. 

Respond as if the reviewers have no prior knowledge of the program and service(s). 

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant, information and data, from sources 
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state, 
national). 

All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in- 
text citation. All sources that are cited must appear in the reference list at the end of this section. For detailed information regarding the APA 
Style, please visit the APA Style web site: h~p:l lwww.apastyle.orgl 

PLEASE NOTE: In order to complete the Program Service Levels sub-section, you must first complete and link to Program Budget Section. 

Information provided in the Program Overview Section should correspond with the information provided in the: 

Program Budget 

Program Service (POS Only) 

Consumer Demographics 

Program Performance Measures 

* Indicates Required Field 

Statement of Issue Being Addressed 

Instructions: Include information pertaining to the overall, community-level issue(s) to be addressed by the proposed program (e.g. 
homelessness, child abuse 8 neglect, substance abuse, suicide, etc.) The issue(s) should be tied to the organization's major goal(s), as 
stated in the Organization Information form, as well as the program goal@), as stated in the Program Goal@) sub-section below. 

a. Describe and document the issue(s) to be addressed by the proposed program. (1500 character limit) 

Research from The Forum for Family and Consumer Issues at North Carolina State exhiblts 3 primary determinates that lmpact aging and living 
independently('). health status: cogitative ability, and social neiworic. Health status and cognitive ability often decline with aging: 21"io of seniors 
experience impalred vision. 46% experience some hearing loss. and 20V0 suffer from depression(8j: the number one under-treated disorder !n the 
elderly. The Alzheimer's Association reports the 1:3 people will die from Alzheimer's or another dementia(9). Soclal isolation is an emerglng issue. "...the 
Impact of loneliness on premature death was nearly as strong as the Impact of disadvantaged socioeconomic status, which was found to increase the 
chances of dying early by 19 percent.(lO)" The study went on to state loneliness has twice the impact on early death as does obesity. These Issues 
greatly impact the ability to live independently and negatively impact a person's quality of life. 

b. Describe and document the population affected by the issue(s) to be addressed by the proposed 
program including demographics and characteristics. (1500 character limit) 

As low-income seniors age they require increasing levels of community support to remain independent in their home. where they are generally living 
alone in home they own; and on a fixed income. The average income of seniors in Boone County is nearly $70.000 a year(3). a difference of 
approx~niately $60.000 between the average income of seniors in the county and the seniors whom we serve. 

Income is not the only disparity. a 2014 Older Adult Health Disparities Report form Missouri Foundation for Health(1 l ) ,  states: - 80% of senlors have at least 1 chronlc condition 
Over 17,000 cases of elder abuse were ]reported 
A very low number of geriatricians are practicing, creating an access issue. Access to care was one of the 5 most important factors to a healthy 

community in the Health Dept. Community Survey(4). It was also listed as a community value and a strategic issue. Even though Boone County ranks $1 
in the state for primary care physicians per senlor(3): there are still very few geriatricians. 

Women are more llkely to age into poverty than men 
19% of total Medicaid spending is on senlors -even though they only account for 9% of enrollees 
Overall Missouri ranks 33rd in the nation for in senlor health outcomes 

These statistics display the huge gap in our aging community. 

c. Describe how the City of Columbia or Boone County community is affected by the issue(s) to be 
addressed by the proposed program. (1500 character limit) 

Boone County must respond to an increasing senior demographic and the ever rising costs. Aging is expensive. Intensive case management that keeps 
people in their home is expensive, but ~t IS cheaper than long-term nursing home care. Seeing a primary care doctor saves money that 1s often spent at 
repetitive emergency room visits. Bringing services into a home. not only lets seniors know they are not forgotten, but tackles issues of 
depress~on!isolation. Preventive sev~ices are good health practices. \/Ye are proposing preventive interventions or services that are personalized. 



Increase access. and provide a cont~nuum of care that creates the best outcomes for senlors aglng In place. This in turn. will reduce the need for 
~nstitutional care, which is exponentially more costly. 

D L I ~  to the complexity of the senlor service "web", senlors have a difficult time even figuring out where to begin finding the resources. SIL is that starting 
point and oflen the s e ~ ~ i c e  provider. Many of the services we provide cannot be purchased. and even if they could be, our low-income seniors could not 
afford them. In a tirne when fam~lies are becomlng disjo~nted and live hundreds of miles apart, senlors often lack the support of family and friends. We 
provide a sense of secul-ity and a sense of trust for our clients with screened volunteers and professional staff. All of th~s leads to increased 
independence for the seniors. 

-----PP---",------ 

Grogram Consumers 
1 I 

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

Our target population is low-income people over the age of 55 who live in Boone County. According to American Community Suivey 210?3 5-year 
estimatesil) the detnographlcs of seniors in Boone County look like this: 

23.122 people 65+ in Boone County, about 14?!0 of population and growing rapidly 
9 iJh  are Caucasian. 6% African American - Boone Hospital's Needs Assessment states that 20% of all African American seniors live In poverty, 5 

times h~gher than the average rate 
55% are female 
30°h have a disab~l~ty 
14,323 households contain a person 65+ 41.3% are people 651- living alone. 93% live in the same home as last year. 80% is owner occupied housing 
7.3% of seniors live below 150% of the poverty level 

I According to the Department of Health and Senior Ser~rce's C o m ~ n ~ i n ~ t y  Assessment over 1,003 seniors are elig~ble for Med~ca~d In Boone County i 
i meaning they have an Income below $792 a month.(2) I 
I 
! 

j 

1 Many of the other demographics we use are from the Missouri Senior Report 2013.(3) 
43% of seniors are not filing joint tax returns, verifying seniors are living alone I 29% of sen~ors are house burdened. an increase of 10% since 201 1 
Only 12% of seniors are l~orking for pay. down from 19% In 204 1 

i 
These srat~stlcs are based on age 65 and older as that 1s the age grouplng prov~ded oy the ACS \Ne use the age 55 *o help carch people ~ h o  may slip 1 
through the cracks before they are bled~care el~gible 1 

b. Why will these consumers be served? (1500 character limit) I 
The aging population was Identified as a force of change In our comrnun~ty and a vulnerable populat~on I r  the Health Department's recent 
assessmentj4). \Ale are serving low-income senlol-s because they are a row lng  populatron. vulnerable. have unmer needs. and they face barriers to 
maintaining independence. Our goal 1s to remove those barr~ers and impl-ove quality of life. 

i Senrors want to remaln independent and age rn place. Loslng indeoendence creates :rushing fear and anxiety The AARP's Beyond 50(5) confirmed 
i ? that senrors' number ? fear is loss of Independence "The vas: majority of people 50 and alder do not require !ong-term assistance at any glven time. 

/ However, most people (Nil require assistance ai  some polnt ~n their lives." As baby boomers age. we anticipate seeing needs for sporadic assistance lo I 
I remain independent to increase i 

1 

/ One must be able to afford lo live independently to age in place. 38% of sen~ors live on an average monthly income of $1.300 from social security. 
8 

i 
i only(6). This lack of financ~al iecurlty leads :o increased :solation, poorer nutrrtron. and declining health status. While many seniors do have Medicare it 
i comes far from covering their medlcal expenses Nearly I ia f  of all seniors have ilnpaid medical bills(5). Only 309'0 of seniors have bledicald(5!, leaving i 
j many dnder-~nsured and worr~ed about health care b~lls. Th~s  ,worry can lead them to not seek services, therefor the~r health can decl~ne faster and lead ! 
4 to sarly ~nst~tutional~zation. I 

i 
( 

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

1 Low-income senrors face challenges to accessing services. paying for services. knowledge of the services. have high health r~sks. and lack a soc~al i 

j retwork. This laundry 1st of phys~cal and mental issues leads to a higher degree of vulnerability and impacts overall quality of life. Another Interesting i 
j impediment is the difference between a person who ages i ~ i t h  a disability and one who ages into a disability. Many seniors would not admit io having 3 

! dlsahllrty. despite the fact 30% do have a disabllity(1). They are just gett~ng "old", and do not know the benefits or servrces are ava~lable. 
! 1 

: Program Goal 
I 

Instructions: The program goal@) should correspond to the organization's major goal@) (as stated in the Organization Information section), , 
the issue@) the proposed program is intended to address (as stated in the Statement of the Issue Being Addressed sub-section above), and 1 

, the consumers of the proposed program (as indicated in the Program Consumers sub-section above). i 

I I 
State the goal@) of the proposed program. (300 character limit) 

i 
Our goal is to help low-~ncome senlors llve independently make homes safer and allev~ate ~solationldepress~on wh~le Improving overall quallty of l ~ fe  and I 

r health Independence IS about cnolces Wle want to aid senlors In seelng all the poss~b~l~ties and maklng a cho~ce that IS right for [hem I 

1 Instructions: The information provided in this section should include information for each program service indicated in the Program Service 
: section. I I 

i 

https://ctk.apncot.~nfo/documentlpr~ntrecords/ 6/32 



a. Provide a detailed description of the proposed program. (3000 character limit) 

The goal o l  the Senior Connect program is to coordinate services to meet needs that help low-income seniors live independently with ser\lices that are 
flexible and ta~lored. Our continuum of servlce that begins ~ ~ i t h  simple lnforrnation and referral progresses to providing volunteer services. home repairs, 
or support service, and often ends with individual case management. In 2014. we served 271 unduplicated clients. Senior Connect serr~ices include. 

Volunteer Services provide unique volunteer-based service coordination. We help in cases where circumstances are preventing senlors from receiving 
cotnmLinlty resources. Volunteers become the eyes, ears. and work~ng hands of the agency. For seniors that are living alone: volunteers prov~de alerts 
or express concerns to staff, who provide appropriate follow-up. Last year 125 unduplicated senlors recetved volunteers.Fr~endly Vis~ting provided 
weekly volunteers for 55 isolated seniors in 2014. Food Delivery brought food from the food pantry or grocery stores to 65 seniors in 2014. This is an 
Increase of 7'' slnce 201 1. Home Repa~r and Maintenance provtdes free home repalrs to low-income seniors which allow them to remain safe and 
independent in their home. Volunteers are used to complete minor home repairs and maintence. We hire professional contractors for complex projects. 
uslng CDBG funds from the City of Columbia. In 2014, 25 homes were repaired. Volunteers also mowed grass, raked leaves, and shoveled snow for 90 
low-income seniors in 2014. This is an increase of 39% since 2011. 

Support Services are coordinated ~n partnership with other entities. Carrier Alert is a partnership with the National Association of Letter Carr~ers  here 
mail carriers notify us if a senior's mail is not picked up. triggering a well person check. 35 senlors participated in this program in 201 4. Property Tax 
Credit Filing helped 95 seniors, majority of whom are home bound. in filing Missout-i Property Tax Credit, returning $60.174 to persons with very limited 
resources. 70 seniors received a Christmas basket through our partnership with Voluntary Action Center. 

Case Management is a critical part of our service coordination continuum, Individualized case management engages one of our profess~onal staff 
members on a more in-depth level with seniors. A case manager works with each senior to assess needs and then develops and implements a 
c;onfidential and comprehensive service plan. which might include home care. transportation. state and local benefits; housing services, nutrltlon r~eeds. 
health plans and other needed services. Soma examples include: helping seniors self-direct their home care, discussing end of life dec~sions: be~ng a 
second set of eyes and ears during a doctor appotntment. answering questions regarding health Insurance. and so much more. \Ne had the primary 
responslbllity for coordinattng resources and advocat~ng for 67 frail, elderly seniors in 2014. 

b. For each location in which the proposed program sewice(s) will be provided, indicate the street 
address and the dayslhours of operation (e.g. Monday - Friday, 8 a.m. - 5 p.m.). If the proposed 
program sewice(s) are to be delivered off-site, describe the environment in which they will be provided 
(e.g. in homes, street outreach, etc.) (600 character limit) 

Admlnistrat~ve work occurs at 1401 Hathman Place Colulnn~a MO 6520: Monday through Fr~day from 8 00 a m -5 00 p m Staff and volunteers ~ t l l  go 
nto prtvate homes of low-tncome senlors to provlde dtrect servlce These homes may be owner occupted or rentals They are generally s~ngle ialn~ly 
~esidences apartments or tra~lers We do not serve people in iiurslng homes or long term care factl~t~es I-lowe\ler we do orov~de assistance to people n 
~ndepe~dent  l~vlng complexes Many volunteets will complete servlce after 5 00 om and on weekends at these homes 

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

We !nit~ally screen for location. age, and Income. Services through the Senior Connect program are provided ln Boone County at no cost to low-income 
senlors. (deflned as fall~ng below 150% of the federal poverty level and age 55 and older). These senlors do not have adequate famlly or comlnunity 
support and they do not have financial resources to pay for the needed service. Each prograln participant ur'dergoes a thorough intake and assessment 
procedure prior to servlces beginn~ng, 

d. Describe any external requirements of the proposed program such as licensing, minimum standards, 
etc. (600 character limit) 

We have no external req~~irements. 

e. Is the proposed program currently accredited by one or more recognized accrediting body? 

No 

If yes, please provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation 
process. 

Name of the Accreditation: 

Current accreditation period: 

na 

Description: (600 character limit) 

na 

f. Are there best practices for the proposed program sewice(s)? 

Yes 

If Yes - Indicate the best practices and whether or not they will be utilized in the proposed program. 
(600 character limit) 

The National Long Term Care Demonstration developed a response to rapidly increasing senlor health care. The Channeling Project sought LO lower 
costs of care and improve well-being by substitut~ng commun~ty-based care ior institut~onal care. The program's essent~al feature was comprehensive 
case [management, a system for organizing commun~ty-based services that were already available to seniors. They learned that the comprehensive form 
of case management offered is effective in reduc~ng unmet needs and ~ncreasing satisfactton with life.(l3) 

g. Is there evidence to support the efficacy of the proposed program andlor program sewice(s)? 

Yes 

If Yes - Identify cite, and describe the evidence. (1500 character limit) 

Our goal is to help senlors age in place. focusing on keeping them safely in their homes. Not only is this what most people desire. it IS what IS rnost cost 
effect to our society. The annual cost for 1 person to have home health care in Columbia is $43,472. Compared to assisted living which costs $35:640 
and private room ~n a nursing home costs $60,955(14). The total cosi for SIL to provide services to a senior is less than $850 a year a great return on 
public investment and a significatli cost savings to an over-burdened Medicare and bled~caid system. 

' The study Beyond 50 states Half [of sentors) sa~d they were not able lo do something they neededlr wanted to do in the past month These needs vvele 



basic. such as chores. exercising, or getting out of the house. More than 113 of homeowners would like to make home modifications that would make 
their lives easier, such as installing grab bars. but have not done so, largely because of cost."(l4) 

A four year average of Senior Connect client survey show our impact in these areas: 91.839' of seniors reported feeling happierlless anxious. 90.19% 
repolt services help them live independently, 89.400/0 report an improved quality of life. 85.0796 report reduced isolation and 85.23% report feeling safer 
in their homes. If these services did not exist 48.38% report they would have to go without help. Our surveys' average rate of return over the last 4 years 
is 44.25%. 

I f  No - Provide rationale for utilizing the proposed program services(s). (1500 character limit) 

h. Describe any unique or innovative aspects of the proposed program that will enhance access to 
andlor the quality and effectiveness of the program. (1500 character limit) 

On January 2015 Boone County Council on Aging (BCCA). who mainly worked with low-~ncome seniors, merged with Servrces for Independent L~ving 
(SIL), who was seen as only working with people with disabilities. The merger happened to expand our network of access. We wanted to help more 
people in our community by enhancing services and increasing access to those services. Each organ~zation complimented the other w~th  their skills and 
experience. BCCA had a strong volunteer program, which can be expanded to help the people SIL serves. SIL provided a variety of services. like 
transportation and adaptive technology: i ~ h ~ c h  can help senlors remain Independent. We benefited from each other's strengths. Both organizations 
discovered quickly that they focus on independence, grving people choices, and ~mproving quality of life. By coming together and focusrng on 
independence. we can begin to remove barriers and be better stewards of resources whrch will allow us to accolnplish more for a higher number of 
people In need. Your age or if you have a disability should not be a limrting factor In living independently. 

i. Describe any partnerships or collaborations that enhance access to andlor the quality and 
effectiveness of the program. (1500 character limit) 

We work in partnership directly with several agencies to expand the servlces our senlors receive. We have built a strong relat~onshrp w~th  Department of 
Senlor Serv~ces and they have become our largest source of referrals, next to doctors' offices. \/Ve work w~ th  Voluntary Actron Center to help ~f we have a 
senior l ~ h o  needs crisis funding, and to ensure our seniors receive holiday presents. We have a formal MOU and have hosted a counselor from CLAIM 
every fall to provide counseling to seniors on Medicare Part D. The partnersh~p with MU Service Learning also allows us to provide over 40 student 
volunteers to seniors. Many of these volunteers deliver food boxes to seniors provided by the Central Pantry. Our volunteer groups are from local 
churches or a varrety of busrnesses. which help foster a sense of community We work with CMCA to help our seniors who struggle w~th  ilt~lity b~lls. 
Together wlth these volunteers and agencles we prov~de the safety net seniors need to l ~ v e  independently. 

N e  could not do home reparrs w~ th  the support 3f +he C~ ty  of Columb~a s Communrty Development Commrsslon They prov~de ozss through funds that 
allow us to prov~de free nome repalrs to low-lncorne senlors T i e ~ r  rlgorous screening orocess and decalled proceclures help us to ensure the needrest 
senrors recelve th~s help ~n the Crty of Columb~a 

I f  MOUs or contractslagreements related to  the proposed program are in  place, please upload these 
documents (1) PDF Format: 

If MOUs or contracts/agreements related to the proposed program are in place, please upload these 
documents (2) PDF Format: 

If MOUs or contractslagreements related to  the proposed program are in  place, please upload these 
documents (3) PDF Format: 

-- p-p--7--p ----- 
1 Program Personnel Instructions 

--) 

I 1 
i Provide titles, minimum qualifications, and salary ranges for all positions for which salaries will be 
I charged, in whole or in part, to the proposed program. FTE = Full Time Equivalent (i.e. Full-Time = 1.0 
j FTE, Half-Time = 0.5 FTE, etc.) To determine FTE, divide the number of hours assigned to program 

1 services per year by 2080 (e.g. 104012080 = .5 FTE) 
1 

Program Personnel 

POSITION OR TITLE MINIMUM QUALIFICATIONS FTEs SALARY RANGE FROM: SALARY RANGE TO: 
(Do not use employee names) (B.A., Licensed, etc.) (wages, social security and Medicare) 

P I  

Case Manager 

P2 

Volunteer Coord~antor 

P3 

Developemnt/Program Assisant 

P4 

Deputy D~rector- 

P5 

MQI FTEl 

Bachelors or experrnce FdlSW preffered 1 .OO 

MQ2 FTE2 

Bachelors or experience 0.80 

MQ3 FTE3 

Diploma, GED or experience 0.25 

MQ4 FTE4 

Bachelors. Masters prefered 0.10 

MQ5 FTE5 

0.00 

MQ6 FTE6 

0.00 

MQ7 

SR1 FROM 

39281 .OO 

SR2 FROM 

34281.00 

SR3 FROM 

91 35.00 

SR4 FROM 

6729.00 

SR5 FROM 

0.00 

SR6 FROM 

0.00 

https:/lctk.apricot. infoldocumentlprintrecordsl 



i 
I FTE7 SR7 FROM 

I 0 0 0  0 0 0  

I P8 MQ8 FTE8 SR8 FROM SR8 TO 
I 

0 0 0  0 0 0  

P9 MQ9 FTE9 SR9 FROM SR9 TO 

I 
000  0 0 0  

I 
1 

P I  0 MQlO FTEIO SRlO FROM SRlO TO 
H 

I 0 00 0 00 
5 

Lp- ---- ----- -- 
I . --/ - - 

Program Personnel Narrative ---> 
I 

Provide a rationale for the minimum qualifications and salary range for each position indicated above. 
(600 character limit) 

The Case Manger and Volunteer Coordinator both need a bachelors degree or relevant experience in the social sewice or aglng field. A Masters Degree 
rn Social \Nark would provide the optimal amount of formal education. The Development Assistant IS an entry level pos~tlon and supports all functions. 
The Deputy Director has a wide variety of responsibilities including directing all programmatic activities. This makes it necessaly to have college degree 
and previous experience in nonprofit to be able to handle the management, program creation. maintenance and evaluation. 

Program Service Fee 

a. Will program consumers be charged a fee for the proposed program sewice(s)? 

N 0 

If No - Provide a rationale for why no fees will be charged for the program service(s). (600 character 
limit) 

This program targets low-~ncome senlors (under 150% of the poverty level) who lack the ability to pay for these services. Generally rhe~r income 
averages 5800 a month. 

If Yes - Provide a description of and rationale for the program service fee. (600 character limit) 

N -- -------m-----*-.-----*.-----m----p--"".--- 

Program Service Levels 

Click Add to link to the Program Budget Worksheet for this proposal. The Total Program Expenses is used in the Average Program Service 
Levels calculation 

Link to Program Budget 

Program Budget 

TOTALREVENUE TOTAL EXPENSES Record Lock 

Link Info 

Active Date 

23430 1.82 $144 780 51 234300 32 ,,.' Added on 
06~10i2015 

Total Active Links:l. Total Deactivated Links:O. Current Active Links.? Current Deactivated Links:O 

Total Number of Unduplicated Individuals to  be served by the Proposed Program 

285 

Average Cost per Individual 

822.1 1 

"rogram Service Need 
i 
4 

I a. Are other organizationslbusinesses in the City of Columbia or Boone County currently providing the 
1 proposed program service(s)? 

No ! Indicate the organizationslbusinesses currently providing the proposed program service(s). (600 / character limit) 

>. State the reason why the proposed program is needed in the City of Columbia or Boone County. f 
(1500 character limit) 

i i 
E t Thls program IS needed not only because ~t IS good [or senlors hut also for the community Senlor Connect supports the commlrnlty values out forth ~n 

; the Health Department's Needs Assessment When a cocnmun~ty funds  hat ~t says ~t values me have the opportun~ty to impact l~ves 1 
1 

i i 



We are increasing "access" thl-ough intensive case management. Seniors are better able to inanage their health care, improve access to carelresources 
and meet their basic needs. Volunteers are 'carlng" about seniors by providing meaningful ser~ ice  to an often forgotten population. Many seniors have 
spent a lifetime providing our commuriity ,'excellence" and hard work. We are able to help them maxlmize existlng resources and find opportunities to 
Improve their quality of life. ,.Knowledge Sharing" is key to this program. Low-income seniors have low health literacy rates. \Ne work to improve that rate. 
With the impending aging shift, we have to plan and engage in 'preparedness" to address the health challenges seniors will have. We are not prepared 
for the "silver tsunami" and thelr needs. With the many volunteers, funders, and community partners involved ,we have "shared responsibility" to work 
together and support each other. For the community, we provide the best stewardship of stakeholder dollars. This program promotes healthy behaviors 
and ~mpl-oves the health of senlors: ens~~r ing  "wellness". These 11alues are lntewoven in the Senior Connect Program and in the heart of our community. 

Funding Request Justification 

a. Provide a justification for the requested level of funding from the City of Columbia or Boone County. 
(600 character limit) 

With the explosive growth of senlors, creative methods must be utilized. We have a creative, cost effective, high Impact model by partnering highly 
trained staff with caring community volunteers that can best address future needs. It is an adaptable model that promotes the development of 
community-based client-centered care. It makes best use of staff resources and time while building capacity through the use o i  volunteers. The average 
cost of a tvgo person room in a nursing home in Missouri is $52,830 annually. The cost to provide Senior Connect ser~ices IS less than $850 a year per 
person. 

b. Describe how funding from the City of Columbia or Boone County for the proposed program will 
expand program service capacity, fill a gap in or loss of funding from other funding sources, andlor 
enable the organization to access funding from other funding sources. (600 character limit) 

Thls program had been supported by United Way. In 2014 we were awarded funds but it was an 80% reduction of previous funding. In 2013 Missouri 
Foundation for Health discontinued the Basic Support Grant. that had supported this program also. We have worked hard over the last 2 year to increase 
private donations and grants. 

Last year we applied to the Retirement Research Foundation and used these funds as matching dollars. 'Nhlle we were excited to make it to a national 
foundation trustees' meeting, we were not funded. 'JVe plan to re-apply t h~s  summer. 

{~ ------ p- 

i Reference List 
---7 I 

I i 
I 

i i 
I 
; Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American Psychological 
I Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyIe.orgl 
I 
1 

Reference List: (5000 character limit) 

( I  j http:./factfinder.census.gov/facesitableservicesijsi/pagesiproductview.xhtml?uid=ACS 3-5YR-SO? 02&prodType=table. 
(2) http., ' /health.mo.~data/mica/MICA/, 
(3; http i/missour~sen~orreport.org/counties:boon pd i  
(4) http~~/www.gocolumbia~no.com/Health~DocumenislId~gitalbabyCHA.pdf 
(5) http, /www.aarp.org~health/doctors-hospitals/info-? 1-2003iaresearch-import-753.ntml 
(6) http:.'/www.ssa.gov!newsipress/basicfact.html 
(7) http:~/ncsu.edu/ffci/p~1blicario1is~2OO8/vl3-nl-2008-spr1ngiKim-Geisffeld.3hp. 
(8) http::i~~ww.cdc.yov.aging/pdficib_mental-health.pdf 
(9) http:.'/www.alz.orgiaizheimers~disease~facts~and.~figures.as~#quickFacts (~0)ht tp: : iw~~~. i lp i .cOm!Heal th~Ne~~i2014:02/~8~Lonel iness-socia l -  
1solation-1ncreases-death-r1sk-in-seniorsUPl-G558'1392735964/ Feb 28. 2014 
11 1 ! h t t p - ~ ~ ~ m w . m f f h . o r g / m m / f i l e s i O l d e r ~ 2 O M O . p d f  
(13) http:~iaspe.hhs.gov~daltcp/reports/casma~ies htm! 
(I4)  https:!iw~~w.genworth.comicorporate:about-genworthlindustry-expertise/cost-of-care.htmi 
(1 5) http:/~www.aarp.orgihealth~doctors-hospitalsi~ifo-l 1-2003iaresearch-iniport-753.6.html 
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i Linked 'Interim POS Report' Records 
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Program Service 

---,------" --s---p.--p----p---.----- '.. 

Program Service Instructions 1 
i i 
! i 

The purpose of this section is to provide detailed information about the proposed program service(s). Services should be unbundled (e.g. 
separate rates for individual counseling and case management); therefore, please provide information for each program service to be 
provided in the proposed program. This includes services for which you are not requesting City of Columbia or Boone County funding. 

Information provided in the Program Service Section should correlate with the information provided in the: 

Program Overview 

Program Budget 

Consumer Demographics 

Program Performance Measures 

* Indicates Required Field 

f Program Service 1 
i 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (1) (1000 character limit) 

Home Maintenance - !awn mowing, leaf rakirlg, snow shoveling and one time projects. 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (1) (100 
character limit) 

15 minutes 

Unit Rate ( I )  

34.41 

Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO HealthNet, Missouri Department of Social 
Services, etc.) Is the proposed rate tied to an established public funding unit rate? (1) 

Yes 

If yes, source of publicly available rate (1) (600 character limit) 

Previous Rate Determined UoS under City County funding was S4.4; 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (1) (600 character limit) 

Number of Units of Service to be Provided (1) 

12320 

Number of Unduplicated Individuals to be Served (1) 

9 0 

Average Number of Units of Service per Unduplicated Individual (1) 

136.89 

Average Cost of Service per individual (1) 

603.68 

Are you proposing the City of Columbia or Boone County purchase this service? (1) 

Yes 

Amount Requested (1) 

$7,775.00 

Proposed Number of Units of Service (1) 

1753.04 

i Program Service 2 
I 
1 lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 

1 etc.) (2) (250 character limit) 

Z 



1 lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (2) (100 I character limit) 

Unit Rate (2) I SO00 1 Is the proposed rate tied to an established public funding unit rate? (2) 

1 If yes, source of publicly available rate (2) (600 character limit) 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (2) (600 character limit) 

Number of Units of Service to be Provided (2) 

0 

Number of Unduplicated Individuals to be Served (2) 

0 

Average Number of Units of Service per Unduplicated lndividual (2) 

0 

Average Cost of Service per lndividual (2) 

0 

Are you proposing the City of Columbia or Boone County purchase this service? (2) 

Amount Requested (2) 

$0.00 

! Proposed Number of Units of Service (2) 
i 
i 0 

I r Program Service 3 
1 

i lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
: etc.) (3) (250 character limit) 
1 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (3) (100 
character limit) 

Unit Rate (3) 

so.00 

Is the proposed rate tied to an established public funding unit rate? (3) 

If yes, source of publicly available rate (3) (600 character limit) 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (3) (600 character limit) 

Number of Units of Service to be Provided (3) 

0 

Number of Unduplicated Individuals to be Served (3) 

0 

Average Number of Units of Service per Unduplicated lndividual (3) 

0 

Average Cost of Service per lndividual (3) 

0 

Are you proposing the City of Columbia or Boone County purchase this service? (3) 

Amount Requested (3) 

$0.00 

Proposed Number of Units of Service (3) 

0 

5 
! Program Service 4 
i 
I 
/ lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
j etc.) (4) (250 character limit) 



Y I L J I L U  13 rroposal  over sneer 

! lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (4) (100 
1 character limit) 
i 

Unit Rate (4) 

$0.00 

Is the proposed rate tied to an established public funding unit rate? (4) 

If yes, source of publicly available rate (4) (600 character limit) 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (4)(600 character limit) 

Number of Units of Service to be Provided (4) 

0 

Number of Unduplicated Individuals to be Served (4) 

0 

Average Number of Units of Service per Unduplicated lndividual (4) 

0 

Average Cost of Service per lndividual (4) 

0 

Are you proposing the City of Columbia or Boone County purchase this service? (4) 

Amount Requested (4) 

SO.00 

Proposed Number of Units of Service (4) 

0 

1 
i Program Service 5 

: lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (5) (250 character limit) 

' 
lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (5) (100 
character limit) 

i Unit Rate (5) 

$0.00 

I Is the proposed rate tied to an established public funding unit rate? (5) # 

i i 
1 I 

If yes, source of publicly available rate (5) (600 character limit) 

: If no, consideration may be given for a unit rate not consistent with an established public funding unit 
j rate provided a justification and rational is given for charging a different amount. Provide a justification 

for the proposed rate. (5) (600 character limit) 

Number of Units of Service to be Provided (5) 

0 

Number of Unduplicated lndividuals to be Served (5) 

0 

Average Number of Units of Service per Unduplicated lndividual (5) 

0 

Average Cost of Service per lndividual (5) 

0 

Are you proposing the City of Columbia or Boone County purchase this service? (5) 

Amount Requested (5) 

; $0.00 

1 Proposed Number of Units of Service (5) i i 



I 
Total Amount of City of Columbia or Boone County Funding Requested for the Proposed Program / Service(s): 

7775 

, -, 
/ Linked 'Program Performance Measures' Records 

! I 
I Linked Program Performance Measures Records 

) Program Performance Measures Link Info 1 
Record Lock Outcome (1-1) Active Date 

i 
1 ,--.-, ,"" h h * "  7f,.,~ ,.f" ,.,., "7" h---,. Added on L--- P m  - ----~--- -.- 

I 
/'--- 7 
I 
j System Fields 
f 
I 
f Record Modification Date Modified By Creation Date Created By 
$2 --- --- 
I 
i i Linked 'Interim POS Report' Records 

f 1 Link Instructions 
1 

i Linked 'Final POS Report' Records i 
1 






































































































































































































































































































































































































































