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CERTIFIED COPY OF ORDER 

STATE OF MISSOURI 
} ea. 

CCNJDty of Boone 

June Session of the April Adjourned Tenn.20 24 

In the County Commilllon of said county, on the 6th 

the followins, amon1 other proceedlnp, were had, viz: 

dayof June 20 24 

Now on this day, the County Commission of the County of Boone does hereby approve a request 
to hire above the Flexible Hiring Range for position number 500, Victim Assistant, and does 
hereby authorize an appropriation of $19 .64 per hour for the salary of said position. 

Done this 6th day of June 2024. 

Kip� 
ATTEST: 

�-- (/CA&¢ 
Bri� L. Lennon District I Commissioner 
Clerk of the County Commission 

. Thompson 
Dis • ct II Commissioner 
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CERTIFIED COPY OF ORDER 

STATE OF MISSOURI 
} 

June Session of the April Adjourned Term.20 24 
ea. 

County of Boone 

In tbe County Commillaion of said county, on the 6th dayof June 20 24 

the followlna, amon1 other proceedinp, were had, viz: 
Now on this day, the County Commission of the County of Boone does hereby approve the Solar 
Energy Overlay District (SEOD) fees per the attached fee schedule. The fees will be in effect on 
the date of this order. 

Done this 6th day of June 2024. 

Kip Ken n 'K 
Presiding ommissioneT 

ATIB� t---- � o..k 

Brianna L. Lennon 
�Jw..J J ustlll Aldred 

District I Commissioner 
Clerk of the County Commission 

� 
. Thompson 

Dis 1ct II Commissioner 



SEOD Application Fee*:

Postage:
Advertising:

Solar Energy Overlay District (SEOD) Fee Schedule

$3,140.00
Actual Çost
Actual Cost

Yearly Operating Fee: $430.00

*Applicant is responsible for the cost of lndependent Third-Party Review if such review
is deemed necessary by the Director.
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CERTIFIED COPY OF ORDER 

STATE OF MISSOURI 
} 

June Session of the April Adjourned Term. 20 24 
ea. 

County of Boone 

In the County Commission of uid county, on the 6th dayof June 20 24 

the followlna, amon1 other proceedlnp, were had, viz: 

Now on this day, the County Commission of the County of Boone does hereby approve the 
attached Boone County Joint Communication Medical Director Agreement. 

Terms of the Agreement are stipulated in the attached and the Presiding Commissioner is 
authorized to sign the same. 

Done this 6th day of June 2024. 

ATTL 
c� Brianna L. Lennon 

Clerk of the County Commission 

Justin Aldred 
District I Commissioner 

� 
. ompson 

t II Commissioner 



MEDICAL DIRECTORSHIP AGREEMENT

This MEDICAL DIRECTORSHIP AGREEMENT ("the Agreement") is entered into by and between
BOONE COUNTY JOINT COMMUNICATIONSiBOONE COUNTY, MISSOURI, THROUGH THE BOONE
COUNTY COMMISSION, hereinafter referred to as "Business" and THE CURATORS OF THE UNIVERSITY
OF MISSOURI, a public corporation, on behalf of University of Missouri Columbia School of Medicine
Department of Emergency Medicine, hereinafter referred to as "University" and is effective as of August 1,

2024 ("Effective Date").

BACKGROUND

WHEREAS, Business has need for a physician to provide medical director services as set forth herein;

WHEREAS, University desires to provide the services upon the terms and conditions stated below;

ACCORDINGLY, the parties hereby enter this Agreement for the purpose of deflning the parties'
respective rights and responsibilities.

NOW THEREFORE, in consideration of the mutual agreements set out below, the parties agree as
follows:

Section I - University's General Obligations

1.1 Universitv's Emplovees and Aqents.

1.1.1 As used in the Agreement, the terms "University, "University's Representative," and/or
"University's Representatives" shall (a) mean University and all of University's employees, shareholders,
partners, subcontractors, and agents of University providing services under the Agreement and (b) have the
same meaning regardless of whether they are used individually or collectively in the Agreement.

1.1.2 lt is agreed that the continued service by University under the Agreement is a material
obligation of University.

1.2 Services. University shall provide a properly licensed and trained physician to provide
the services listed below for approximately sixteen (16) hours per year:

1.2.1 Medical Direction: MU School of Medicine shall provide the services of Dr. Joshua
Stilley ("Medical Director"), a duly licensed physician board certified or board eligible in emergency medicine
(or equivalent experience as set forth in applicable Missouri Laws and regulations) who will be responsible for
medical oversight in:

1. development and authorization of clinical dispatch and pre-arrival instruction protocols
2. advisory and approval role in the clinical credentialing of dispatchers and shall have the

authority to restrict, suspend or terminate the clinical dispatch activities of a dispatcher
3. advisory and approval role in training and education standards
4. advisory and approval role in Clinical Performance Standards and Quality lmprovement

Program.
5. advisory and approval role in clinical Performance lmprovement initiatives
6. advisory and approval role in EMS system design, staffing, and special operations
7. advisory and approval role in dispatch, triage, disaster care and mutual aid agreements
8. advisory and approval role in medicalerror investigation and review

1.2.2: The Medical Director, in cooperation with the agency administrator, shall develop,
implement and annually review the following:

1. Metrics including times and quality;
2. Documentation accuracy;
3. Any other activities that the administrator or Medical Director deem necessary.



1.2.3: The Medical Director and agency administrator shall communicate in writing to the
affected employee the results of any adverse findings or evaluations made pursuant to the requirements
herein. Any adverse consequences with regard to the employee's scope of practice or mandatory remedial
education or training shall be set forth in this written communication. Any adverse consequences of any
adverse determination shall not commence until the written communication is received by the affected
employee.

1.2.4: ln the event the Medical Director is absent or for any reason unable to perform his/her
duties under this agreement, the Medical Director will arrange for and provide coverage of services through
another physician from the Department of Emergency Medicine who is equally qualified to provide such
services.

1.2.5: The Medical Director shall be allowed to respond to calls for service within the EMS
servtce area.

1.3 Reimbursement. ln furtherconsideration of the medicaldirectorship services provided
under this Agreement, and for the promises set forth in Section 1.2, above, the receipt and sufficiency of which
are hereby acknowledged, Business agrees to pay University $228.00 per hour for medical director services.
The Medical Director shall maintain complete and accurate records of time spent providing services to
Business underthis Agreement and shall submit monthly time logs (Exhibit 1) to Business within ten (10)
business days following the end of each three (3) month period. Business agrees to notify University
Emergency Medicine contact within five (5) business days of receipt, if Business has any concerns regarding
the time log. University will create and mail the invoices for services to Business. Business will be responsible
for paying the appropriate amount to University on a quarterly basis within thirty (30) business days after receipt
of the quarterly invoice.

1.3.1 FairMarketValue. The remuneration set forth herein reflects the fair market
value of the services to be rendered and is not based in whole or in part on the volume or value of any referrals
or other business generated between these parties.

1.4 Time Records. University shall submit complete and accurate time records, in a form similar
to the time record set forth in Exhibit 1, documenting all time spent in providing services pursuant to the
Agreement. Such time records shall be submitted monthly.

1.5 Riqht to Bind or Use Names. Neither party shall have the right or authority to enter into any
contract in the name of the other party or otherwise bind the other party in any way without express written
consent. Neither party shall use the other party's name, trademark, any variation thereof, or any logo of the
other party in any promotional or advertising material without express written consent.

1.6 Compliance. University shall perform all duties under the Agreement in strict compliance
with applicable federal, state and local laws, rules and regulations, including, without limitation, all laws relating
to Services in the state of Missouri, the prevailing community standard of care in the community served by
Business, and, to the extent applicable, bylaws, policies, procedures, rules and regulations of Business. This
includes establishing and maintaining an environment free from disruption, intimidation, coercion and
harassment (including, without limitation, sexual harassment). University shall notify Business promptly of any
incidents in which the rights of Business employees, visitors or staff, may have been violated.

1.7 Record Availability. As and to the extent required by law, upon the written request of the
Secretary of Health and Human Services, the United States Department of Health and Human Services, the
Comptroller General or any of their duly authorized representatives, University shall make available those
contracts, books, documents and records necessary to verify the nature and extent of the costs of providing
Services under the Agreement. Such inspection shall be available for up to four (4) years after the rendering
of such Services
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Section 2 - Businesses' General Obligations

2.1 Pavment. Business shall pay University for the items referenced in this Agreement, including
the obligations specified Section 1 .2. Business shall pay University within 30 days of the receipt of the time
log rendered during that month. The parties shall also perform an annual reconciliation to compare payments
made pursuant to this Agreementto the Services rendered. lf any discrepancies are identified in such audits
or reconciliations, an appropriate payment or offset against future payments shall be made between the parties
to address the discrepancy.

2.2 Facilities. Business shall provide facilities and equipment needed for Medical Director to
carry out the obligations specified in Section 1.2. Medical Director shall determine minimum necessary
equipment and work with administration to meet state/local requirements for level of service provided.

Section 3 - Term and Termination

3.1 Term Start and Automatic Renewal. The Agreement shall be effective for a one year term
as of the Effective Date. Unless sooner terminated, the Agreement shall automatically renew for additional
one year terms, subject to termination as set forth below.

3.2 Termination without Cause. Either party may terminate the Agreement, without cause, by
providing not less than ninety (90) days' prior written notice to the other party stating the intended date of
termination. ln the event that the Agreement is terminated for any reason prior to the expiration of one (1) year
from the Effective Date, neither party shall enter into an agreement for similar services with the other party until
after the expiration of such year period.

3.3 Removal. Upon request by Business, University will immediately remove from Service
under the Agreement any University's Representative who (a) is indicted or convicted of a crime other than a
minor traffic violation, (b) has a guardian or trustee of its person or estate appointed by a court of competent
jurisdiction, (c) becomes unable to perform the duties required by the Agreement either with or without
reasonable accommodation, (d) fails to maintain or be covered by professional or general liability insurance or
self-funded coverage required by the Agreement, (e) has his or her license(s), registrations, and/or privileges
required to perform the Services contemplated by the Agreement either suspended, revoked or otherwise
limited, (f) fails to comply with any of the terms and conditions of the Agreement after being given notice of that
failure and a reasonable opportunity to comply, (g) is suspended, excluded, or debarred from participation in
any Federal government payer program, or (h) engages in any conduct that in the reasonable opinion of
Business would have a material negative impact on the reputation of business or pose a safety risk to Business'
patients or employees. ln addition to removing any such individual, University shall obtain, at its reasonable
cost and expense, a substitute for the removed individual or otherwise demonstrate its capabilities for
continued coverage and Service required by the Agreement. A failure of performance by University under this
section shall be deemed a material breach of the Agreement. lf such a breach is precipitated by an occurrence
listed in ltems a through e, g, or h above, Business may immediately terminate the Agreement. Otherwise,
any such breach shall be subject to the section that governs termination for cause below.

3.4 , Termination for Cause with Cure Period. Subject to the remaining terms of this section, either
party may terminate the Agreement at any time in the event the other party engages in an act or omission
constituting a material breach of any term or condition of the Agreement. The pafi electing to terminate the
Agreement shall provide the breaching party with not less than thirty (30) days' advance written notice
specifying the nature of the breach. The breaching party shall then have thirty (30) days' from the date of the
notice in which to remedy the breach and conform its conduct to the Agreement. lf such corrective action is
not taken within the time specified, the Agreement shall terminate at the end of the thirty (30) day notice period
without further notice or demand.

3.5 Effect of Termination. Upon any termination of the Agreement, neither party shall have
further rights against, or obligations to, the other party except with respect to any rights or obligations accruing
prior to the date and time of termination and any obligations, promises or agreements that expressly extend
beyond the termination, including, but not limited to, those set out in the sections that pertain to payment for
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services, lnsurance and lndemnification and Confidentiality

Section 4 - lnsurance and lndemnification

4.1 lnsurance Coveraqe. Each Party shall keep and maintain professionaland general liability
insurance coverage, or equivalent self-funding, for itself and its representatives performing obligations under
this Agreement. At a minimum, such insurance or self-funding shall provide coverage in the amount of One
Million Dollars ($1,000,000) per occurrence, Three Million Dollars ($3,000,000) in the aggregate. lf such
insurance is maintained on a claims-made basis, such insurance or self-funding shall continue throughout the
term of the Agreement; and upon the termination of the Agreement, or the expiration or cancellation of the
insurance, a Party shall purchase, or arrange for either (i) an extended reporting endorsement ("Tail
Coverage") for the maximum period that may be purchased from its insurer (ii) "Prior Acts" coverage from the
new insurer with a retroactive date on or prior to the date of this Agreement or (iii) maintain continuous coverage
with the same carrier for the period of five (5) years. All such insurance or self-funding shall be kept and
maintained without cost or expense to the other Party.

4.2 lndemnification in General. To the extent permitted by Missouri law and without waiving
sovereign immunity, each party shall protect, indemniff and hold the other party harmless from and defend
against any and all claims, demands, actions, settlements, costs, damages, judgments, liability and expense
of any kind, based upon or arising from injuries or damages to persons or property in connection with the
negligence or recklessness of that party in complying with its obligations under this Agreement.

Section 5 - Miscellaneous Provisions

5.1 Notice. Any notice required or desired to be given in respect to the Agreement shall be
deemed to be given upon the earlier of (i) actual delivery to the intended recipient or its agent, or (ii) upon the
third business day following deposit in the United States mail, postage prepaid, certified or registered mail,
return receipt requested. Any such notice shall be delivered to the respective addresses set out below, or to
such other address as a party shall specify in the manner required by this Section 5.1. The respective
addresses are:

lf to Business:

Boone County Joint Communications/Boone County, Missouri,
through the Boone County Commission

801 E. Walnut
Columbia, MO 65201

lf to University:

University of Missouri Health Care
ATTN: Executive Director of Payer Strategy & Health System Contracting
One Hospital Drive, DC406.00
Columbia, MO 65212

5.2 Entire Aqreement. This Agreement contains the entire agreement of the parties hereto
and supersedes all prior agreements, contracts and understandings, whether written or otherwise, between
the parties relating to the subject matter hereof. The Agreement may be executed in one or more counterparts,
each of which shall be deemed an original, but all of which together shall constitute one and the same
instrument.

5.3
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invalid or unenforceable for any reason, the remaining provisions of the Agreement shall remain in full force
and effect provided the fundamental rights and obligations of each party, and the economic impact of the
Agreement to each party remain reasonably unaffected.

5.4 Assignment. No assignment of the Agreement orthe rights and obligations hereunder shall
be valid without the specific written consent of both parties hereto.

5.5 lndependent Contractor. University is performing Services and duties under the Agreement
as an independent contractor and not as an employee, agent, partner of, or a joint venture with Business.
University shall be responsible for determining the manner in which Services are provided and ensuring that
Services are rendered in a manner consistent with the goals and objectives referenced in the Agreement.

5.6 Requlatory Requirements. The parties expressly agree that nothing contained in the
Agreement shall require either Party to refer any patients to, or order any goods or services from the other.
Notwithstanding any unanticipated effect of any provision of the Agreement, neither party will knowingly or
intentionally conduct himself in such a manner as to violate the prohibition against fraud and abuse in
connection with the Medicare and Medicaid programs (42 U.S.C. $ 1320a-7b). University represents and
warrants that, in connection with the Services to be performed pursuant to the Agreement, each employee,
independent contractor, or other entity or person performing Services pursuant to the Agreement shall be
compensated in a mannerthat complies with the FederalAnti-Kickback Statute, an exception to the Stark laws,
and an appropriate exception to any state statutes similar to either or both of the foregoing federal statutes, as
applicable.

lf this Agreement involves the acquisition or disposal of services, supplies, information technology, or
construction and has a total potential value of $100,000 or more, and if contractor is a company with ten (10)
or more employees, then contractor certifies that it, and any company affiliated with it, does not boycott lsrael
and will not boycott lsrael during the term of this Agreement. ln this paragraph, the terms "company" and
"boycott lsrael" shallhave the meanings described in Section 34.600 of the Missouri Revised Statutes.

5.7 Exclusion and Debarment. Each party represents and warrants that neither it nor any of
its owner, officers, directors, managers, or employees providing services under this Agreement are excluded
from participation in any federal health care programs, as defined under 42 U.S.C. 1320a-7b(f), or any form of
state Medicaid program. Each party further represents and warrants that neither it nor any of its owners,
officers, directors, managers, or employees providing services under this Agreement have been debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered transactions by
any Federal or state department or agency.

5.8 Non-Discrimination. Neither party hereto will discriminate against any person on the basis
of race, sex, sexual orientation, religion, color, national origin, ethnic origin, age, disability, or military service
in its performance under the Agreement. The parties expressly agree to abide by any and all applicable federal
and/or state statutes, rules and regulations including, without limitation, Titles Vl and Vll of the Civil Rights Act
of 1964, the Equal Employment Opportunity Act of 1972, the Age Discrimination ln Employment Act of 1967,
the Equal Pay Act of 1963, the National Labor Relations Act, the Fair Labor Standards Act, the Rehabilitation
Act of 1973, and to the extent applicable, the Occupational Safety and Health Act of 1970, all as may be from
time to time modified or amended.

5.9 Third Partv Beneficiaries. The Agreement is entered into for the sole benefit of
Business and University. Nothing contained herein or in the parties' course of dealings shall be construed as
conferring any third party beneficiary status on any person or entity not a party to the Agreement, including,
without limitation, any University's Representative.

5.10 Confidentialitv. The parties recognize and acknowledges that, by virtue of entering into the
Agreement and the activities contemplated hereunder, each party may have access to certain information of
the other party that is confidential and constitutes valuable, special and unique property. Each party agrees
that it will not at any time, either during or subsequent to the term of the Agreement, except as required by law,
disclose confidential or proprietary information to others or use, copy or permit to be copied, without express
prior written consent, except pursuant to duties hereunder, such confidential or proprietary information.
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5. 1 0.1 The provisions of this section shall survive expiration or other termination of the
Agreement, regardless of the cause of such termination.

5.11 Governino Law. The Agreement shall be governed by the laws of the state of Missouri without
giving effect to the conflict of laws principles.

5.12 Headinqs. The article and other headings contained in the Agreement are for reference
purposes only and shall not affect in any way the meaning or interpretation of the Agreement.

5.13 Amendment. No amendment, addition to, or modification of any provision hereof shall be
binding upon the Parties, and neither Party shall be deemed to have waived any provision or any remedy
available to it unless such amendment, addition, modification or waiver is in writing and signed by a duly
authorized officer or representative of the applicable Party or Parties.

5.14 Contract Documents. This Agreement includes the following exhibits, which are
incorporated herein by reference:

Descriotion
OfficialTime Record
Business Associate Agreement

To witness their agreement to the foregoing terms and conditions and as duly authorized
representatives of the organizations listed below, the parties set forth their signatures below:

Exhibit
1

2

By

BOONE COUNTY JOINT COMMUNICATIONS/
BOONE COUNTY, MISSOURI, THROUGH THE
BOONE COUNTY tsstoN

Kip Kendrick, Commissioner

Attest

THE CURATORS OF THE UNIVERSITY OF
MISSOURI ON BEHALF OF UNIVERSITY OF
MISSOURI COLUMBIA SCHOOL OF
MEDICINE DEPARTMENT OF EMERGENCY
MEDICINE

1l/a'r-*
By:

Name:

Title:

Date:

Vince Cooper (May 13,2024 14126 CDT)

6-^- (. /--,"*
T. Vince Cooper

Executive Director of Payer
Strategy & Health System
Contracting

L3-May-2024

Br¡anna Lennon, Boone County Clerk

Date:
,a lvlLaL4

r*"
o
iiln

i¡raã...]

APPROVEDAS

CII&,ffifâtToRM

87t t-1llot d3,6.1r
00077230-2
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Exhibit I - OFFICIAL TIME RECORD

Document Purpose: This time record shall be used to account for time spent providing Services.

lnstructions: ln the boxes shown below, for each instance of time spent fulfilling duties, show the date
and time of day, function(s) performed and time incurred. Time should be documented in
114 hour (.25) increments. For example, an hour and a half would be shown as 1.5 hours.

This record covers one month of Services. Upon completion of a month, please send this record to the
individual provided by the Business. Please maintain a copy for your records.

Medical Director
lnformation

Month:

Time Record:{Show Date, Time, Function Performed, and Time lncurred)

(Make Multiple Copies if AdditionalRecords Required) Attestation:

l, the above noted physician, attest that the hours shown above were actually worked by me. Also, the
hours shown are for Services consistent with those required to be performed by me pursuant to the
Agreement.

Total Service Related Hours Performed

Date
Time of
Day Function Performed

TotalTime
Spent On
Function (.25
hour

Grand Total

Medical Director's Signature



Exhibit 2
Business Associate Aqreement

This Business Associate Agreement (the "BAA"), is made as of the date this BAA is executed by both
parties (the "Effective Date"), by and between The Gurato¡s of the University of Missouri on behalf of
University of Missouri Golumbia School of Medicine Department of Emergency Medicine
("Business Associate") and Boone Gounty Joint Gommunications/Boone Countyr, Missouri, through
the Boone Gounty Gommission ("Covered Entity") (collectively the "Parties") in order to comply with the
Federal Health lnsurance Portability and Accountability Act of 1996 and its related regulations ('HIPAA'),
the Health lnformation Technology for Economic and ClinicalHealth Act, Title Xlll of the American
Recovery and Reinvestment Act of 2009 and related regulations promulgated by the Secretary (the
'HtTECH").

Recitals
WHEREAS, Business Associate has been engaged to perform medical direction services for or on behalf
of Covered Entity; and

WHEREAS, in connection with these services, Business Associate uses or discloses individually
identifiable health information, including Protected Health lnformation ('PHl"), as part of performing said
services, or otherwise performs a function that is subject to protection under HIPAA and the HITECH Act;
and

WHEREAS, HIPAA requires that Covered Entity receive adequate assurances that Business Associate
will appropriately safeguard PHI that has been used or disclosed in the course of providing services to or
on behalf of Covered Entity; and

WHEREAS, the parties have entered into a Services Agreement ("Agreement") related to the functions or
services it will perform on behalf of Covered Entity or which sets forth the purchase and/or maintenance
of equipment in which the exchange of PHI is necessary or likely to occur; and

WHEREAS, the purpose of this BAA is to comply with the requirements of HIPAA.

NOW THEREFORE, in consideration of the mutual promises and covenants herein, and for other good
and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the Parties
agree as follows:

a) Definitions.

As may be amended from time to time, the following HIPAA and HITECH Act definitions shall apply to this
BAA. Any terms not specifically described in this BAA or the Agreement shall have the meanings ascribed
to such in HIPAA and HITECH Act.

1. ARRA. "ARRA' refers to the American Recovery and Reinvestment Act of 2009.



2. Breach. "Breach" shall have the same meaning as the term "breach" in HIPAA, 45C.F.R.
164.402, and shall generally mean the unauthorized acquisition, access, use or
disclosure of PHI which compromises the security or privacy of such information.

3. Breach Rule: "Breach Rule" shall mean the Notification in the Case of Breach of
Unsecured PHI Standards at 45 C.F.R. $ 164, subpart D.

4. Business Associate: "Business Associate" shall generally have the same meaning as
the term "business associate" at 45 CFR 160.103, and in reference to the pady to this
Agreement as it creates, receives, maintains or transmits PHI for a function, activity or
service regulated by HIPAA, and which includes a Subcontractor that creates, receives,
maintains or transmits PHI on behalf of a Business Associate. ln reference to the party to
this agreement, "Business Associate" shall mean The Curators of the University of
Missouri.

5. Covered Entity: Covered Entity" shall generally have the same meaning as the term
"covered entity" at 45 CFR 160.103.

6. Designated Record Set: "Designated Record Set" ("DRS") shall have the same meaning
as the term "Designated Record Set" at 45 CFR 164.501 and shall generally mean a
group of records maintained by or for a covered entity that is (i) the medical records and
billing records about lndividuals maintained by or for a covered health care provider; or
(ii) the enrollment, payment, claims adjudication, and case or medical management
record systems maintained by or for a health plan; or (iii) used, in whole or in part, by or
for a covered entity to make decisions about lndividuals.

7. Electronic Health Record. "Electronic Health Record" shall have the same meaning as
the term "electronic health record" in the HITECH Act, Section 13400(5).

8. Electronic Protected Health Information. "Electronic Protected Health lnformation"
('EPHI') shall have the same meaning as the term "electronic protected health
information" in 45 CFR S 160.103, limited to the information that Business Associate
creates, receives, maintains, or transmits from or on behalf of Covered Entity.

9. HIPAA Rules.'HIPAA Rules" shall mean the Privacy, Security, Breach Notification, and
Enforcement Rules at 45 CFR Part 160 and Part 164.

10. ¡nd¡v¡dual: "lndividual" shall mean the person who is subject of the protected health
information and shall include a person who qualifies as a personal representative in
accordance with 45 CFR S 164.502(9).

1 1 . Privacy Rule: "Privacy Rule" shall mean the Standards for Privacy of lndividually
ldentifiable Health lnformation at 45 C.F.R. $160 and $164, subparts A and E.

12. Protected Health Information or "PHl": "PHl" Shall mean any information, whether oral
or recorded in any form or medium: (i) that relates to the past, present or future physical
or mental condition of an individual; provision of health care to an individual; or past,
present or future payment for the provision of health care to an individual, and (ii) that
identifies the individual or with respect to which there is a reasonable basis to believe that
the information can be used to identify the individual, and shall have the meaning given to
such term under HIPAA and the HIPAA regulations, including, but not limited to 45 CFR
s160.103..
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'13. Required By Law. "Required by Lavy'' shall have the same meaning as the term
"required by law" in 45 CFR S 160.103.

14. Secretary. "Secretary" shall mean the Secretary of the Department of Health and Human
Services or his designee.

15. Security Incident. "security lncident" shall have the same meaning as the term "security
incident" at 45 CFR S164.304 and shall generally mean the attempted or successful
unauthorized access, use, disclosure, modification, or destruction of information or
interference with systems operations in an information system.

16. Security Rule. "security Rule" shall mean the Security Standards at 45 Part 160 and
Part 164.

17. Services Agreement. "services Agreement" (or "Agreement") shall mean any present or
future agreements, either written or oral, between Covered Entity and Business Associate
under which Business Associate provides services to Covered Entity which involve the
use or disclosure of Protected Health lnformation. The Services Agreement is amended
by and incorporates the terms of this BAA.

18. Subcontractor. "subcontractor" shall have the same meaning as the term
"subcontractor" at 45 CFR 164.103 and shall generally mean a person to whom a
Business Associate delegates a function, activity, or service, other than in the capacity of
a member of the workforce of such Business Associate.

l9.Unsecured Protected Health Information. "Unsecured Protected Health lnformation"
shall have the same meaning as the term "unsecured protected health information" in the
HITECH Act, Section 13402(h) (1).

b) Obliqations of Covered Entitv:

(i) Upon request, provide Business Associate with a copy of its Notice of Privacy
Practices produced by Covered Entity in accordance with 45 C.F.R. S164.520. Covered Entity will
notify Business Associate of any changes to such Notice, and notify Business Associate of any
limitation(s) in the Notice of Privacy Practices to the extent that such limitation may affect Business
Associate's use or disclosure of protected health information.

(ii) Provide Business Associate with any changes in, or revocation of, authorizations
by lndividuals relating to the use and/or disclosure of PHl, if such changes affect Business
Associate's permitted or required uses and/or disclosures.

(iii) Notify Business Associate of any restriction on the use or disclosure of
protected health information that Covered Entity has agreed to or is required to abide by under

45 CFR 164.522, to the extent that such restriction may affect Business Associate's use or
disclosure of protected health information.

c) Obliqations and Activities of Business Associate

Business Associate agrees to comply with applicable federal and state confidentiality and security
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laws, including the provisions of HIPAA and the HITECH Act applicable to Business Associates,
including but not limited to:

(i) Business Associate agrees to not use or disclose Protected Health lnformation
other than as permitted or required by the Agreement or as Required by Law.

(ii) Business Associate agrees to limit its use, disclosure and requests for PHI to the
minimum necessary PHI to accomplish the intended purpose of such use, disclosure or request.

(iii) Business Associate agrees to comply with all applicable federal and state laws,
including the Privacy Rule and Security Rule, and to use appropriate safeguards to prevent use or
disclosure of the Protected Health lnformation other than as provided for by the Agreement. ln
particular, Business Associate shall comply with 45 C.F.R. SS164.308 (administrative safeguards),
164.310 (physical safeguards), 164.312 (technical safeguards) and 164.316 (policies and
procedures and documentation requirements).

(iv) Business Associate agrees to mitigate, to the extent practicable, any harmful effect
that is known to Business Associate involving a use or disclosure of PHI in violation of the
requirements of this BAA (including, without limitation, any Security lncident or Breach of
Unsecured PHI). Business Associate agrees to reasonably cooperate and coordinate with Covered
Entity in the investigation of any violation of the requirements of this BAA and/or any Security
lncident or Breach.

(v) Business Associate may not use or disclose PHI for marketing purposes without the
prior written consent of the Covered Entity. Marketing includes any communication which would
encourage the recipient to use or purchase a product or service. Business Associate shall not sell
PHI without the prior written consent of the Covered Entity.

(vi) ln accordance with 45 CFR 164.502(e) (1) (ii) and 164.308(b) (2), Business Associate shall
require that any Subcontractors that create, receive, maintain, or transmit PHI on behalf of
Business Associate enter into a written Business Associate Agreement with the Business
Associate which has the same or substantially similar restrictions, conditions, and requirements
that apply to the Business Associate with respect to such information. Business Associate shall
disclose to such Subcontractors only the minimum PHI necessary to perform or fulfill a specific
function or service under the underlying Agreement and as permitted by this BAA.

(vii) lf Business Associate knows of a pattern of activity or practice of a Subcontractor
that constitutes a breach of the Subcontractor's obligations under the agreement referenced in
Section (vi) above, Business Associate shall take reasonable steps to require the Subcontractor
to cure the breach or terminate the agreement with the Subcontractor.

(viii) Business Associate agrees to notify Covered Entity within five (5) business days
of any request by, or on behalf of, an individual to access Protected Health lnformation, and
provide access, at the request of Covered Entity and in a reasonable time and manner
designated by Covered Entity, to Protected Health lnformation to an lndividual in order to meet
the requirements of 45 CFR S164.524.

(ix) Business Associate agrees to notiff Covered Entity within five (5) business days
of any request by an individual to amend Protected Health lnformation. Business Associate

1L
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further agrees to make any amendment to Protected Health lnformation that the Covered Entity
directs in a reasonable time and manner designated by Covered Entity.

(x) Upon reasonable prior written notice and during normal business hours, Business
Associate agrees to make its facilities, internal practices, books, and records relating to the use
and disclosure of Protected Health lnformation received from, or created or received by Business
Associate on behalf of, Covered Entity, at the request of the Covered Entity, available to the
Secretary, in a time and manner designated by the Covered Entity or the Secretary, for purposes
of the Secretary determining Covered Entity's compliance with HIPAA and its accompanying
regulations.

(xi) Business Associate agrees to document such disclosures of Protected Health
lnformation and information related to such disclosures as would be required for Covered Entity
to respond to a request by an lndividual for an accounting of disclosures of Protected Health
lnformation in accordance with 45 CFR S 164.528.

(xii) Business Associate agrees to notif, Covered Entity within five (5) business days
of a request by an individual for an accounting of disclosures of Protected Health lnformation.
Business Associate further agrees to provide to Covered Entity, in a reasonable time and manner
designated by Covered Entity, information regarding disclosures of Protected Health lnformation
by Business Associate and/or its subcontractors, if applicable, to permit Covered Entity to
respond to a request by an lndividual for an accounting of disclosures of Protected Health
lnformation in accordance with 45 CFR S 164.528.

d) Permitted Uses and Disclosures bv Business Associate

(i) Except as othenryise limited in this Business Associate Agreement, Business
Associate may use or disclose Protected Health lnformation on behalf of, or to provide services
to, Covered Entity for the purpose of providing services under the Agreement, if such use or
disclosure of Protected Health lnformation would not violate applicable Federal and/or State laws
and regulations, if done by Covered Entity.

(ii) Except as otherwise limited in this Business Associate Agreement, Business
Associate may disclose Protected Health lnformation for the proper management and
administration of the Business Associate, provided that such disclosures are required by law

(iii) Covered Entity shall notify Business Associate of any restriction on the use or
disclosure of Protected Health lnformation that Covered Entity has agreed to in accordance with
45 CFR S 164.522.
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(iv) Covered Entity shall not request Business Associate to use or disclose Protected
Health lnformation in any manner that would not be permissible under applicable Federal and/or
State laws and regulations, if done by Covered Entity.

(v) To the extent that Business Associate possesses or maintains PHI in a Designated
Record Set, Business Associate agrees to provide access, at the request of Covered Entity, and
in a reasonable time and manner designated by the Covered Entity, to PHI in a Designated
Record Set, to Covered Entity or, as directed by Covered Entity, to an lndividual in order to meet
the requirements under HIPAA Regulations, including but not limited to electronic copies of PHI

where such is maintained in an electronic Designated Record Set. lf an lndividual makes a

request for access to Protected Health lnformation directly to Business Associate, Business
Associate shall notify Covered Entity of the request within five (5) business days of such request
and will cooperate with Covered Entity and allow Covered Entity to send the response to the
lndividual.

(vi) To the extent that Business Associate possesses or maintains PHI in a Designated
Record Set, Business Associate agrees to make any amendment(s) to PHI in a Designated
Record Set that Covered Entity directs or agrees to pursuant to pursuant to 45 CFR 164.526, or
take other measures as necessary to satisfy Covered Entity's obligations under 45 CFR 164.526
at the request of Covered Entity or an lndividual, and in the time and manner designated by the
Covered Entity. lf an lndividual makes a request for an amendment to PHI directly to Business
Associate, Business Associate shall notify Covered Entity of the request within five business (5)

days of such request and will cooperate with Covered Entity and allow Covered Entity to send the
response to the lndividual.

(vii) As may be applicable, Business Associate is permitted to use and disclose PHI for
data aggregation purposes for or on behalf of Covered Entity, however, only in order to analyze
data for permitted health care operations, and only to the extent that such use is permitted under
HIPAA and the underlying Agreement.

e) Obligations Upon Discoveru of Actual or Suspected Breach of PHI

(i) Business Associate agrees to notify Covered Entity upon discovery of any actual
or suspected use or disclosure of the Protected Health lnformation not provided for by the
Agreement. With the exception of law enforcement delays pursuant to 45 CFR S 164.412, Business
Associate shall notify Covered Entity in writing without unreasonable delay and in no case later
than ten (1 0) calendar days after discovery of a suspected or actual Breach of Unsecured PHl.

(ii) Notice to the Covered Entity must include the following information, to the extent
possible:

The name of each individual whose PHI has been or is believed to have
been improperly used, disclosed, accessed or acquired;
ldentify the individual(s) and/or entities to whom the PHI was improperly
disclosed, and/or describe the manner in which the PHI was improperly used;
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. A description of the types of PHI that were involved;

. The details of the suspected or actual Breach, including but not limited to the
date of the suspected or actual Breach, the date of discovery of the
suspected or actual Breach, and how it occurred and was discovered;

. All steps and measures being taken by Business Associate to mitigate harm
resulting from such suspected or actual Breach; and

. All actions taken or proposed by Business Associate to prevent future similar
Breaches.

(iii) Covered Entity shall be responsible for determining whether there is a low
probability that the PHI has been compromised, and for determining the need for and
directing the implementation of any notifications of the Breach.

(iv) Business Associate shall, at Covered Entity's reasonable direction, cooperate
with or perform any additional investigation or assessment related to the suspected or
actual Breach.

f. Term and Termination

(i) ïhe Term of this Business Associate Agreement shall be effective as of the effective
date of the Agreement(s), and shall terminate when all of the Protected Health lnformation provided
by Covered Entity to Business Associate, or created or received by Business Associate on behalf of
Covered Entity, is destroyed or returned to Covered Entity, or, if it is not feasible to return or destroy
Protected Health lnformation, protections are extended to such information, in accordance with the
termination provisions in this Section.

(ii) A breach by Business Associate of any provision of this Business Associate
Agreement as determined by Covered Entity, shall constitute a material breach of the Agreement and
shall provide grounds for immediate termination of the Agreement by Covered Entity.

(iii) lf Covered Entity knows of a pattern of activity or practice of Business Associate that
constitutes a material breach or violation of the Business Associate's obligations under the provisions

of this Business Associate Agreement, and does not terminate the Agreement pursuant to paragraph

e (ii) above, then Covered Entity shall take reasonable steps to cure the breach or end such violation,
as applicable. lf Covered Entity's efforts to cure the Business Associate's breach or end such
violation are unsuccessful, Covered Entity shall either (1) terminate the Agreement, if feasible or (2) if
termination of the Agreement is not feasible, Covered Entity shall report the Business Associate's
breach or violation to the Secretary.

(iv) Covered Entity may provide Business Associate with thirty (30) days wriften notice of
the existence of said breach and afford Business Associate an opportunity to cure said breach to
Covered Entity reasonable satisfaction within the stated time period. Failure to cure said breach
within the stated time period is grounds for immediate termination of this BAA and the underlying
Agreement. lf Business Associate breaches any provision in this BAA. Covered Entity may access
and audit the records of Business Associate related to its use and disclosure of PHl, require Business
Associate to submit to monitoring and reporting, and such other conditions as Covered Entity may
determine is necessary to ensure compliance with this BAA.

(v) Covered Entity may immediately terminate this Business Associate Agreement and
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Business Associate's access to PHI if Business Associate is named as a criminal defendant in a
criminal proceeding arising from an alleged violation of HIPAA or other security or privacy laws, or a
finding or stipulation that Business Associate has violated any standard or requirement of HIPAA or
other security or privacy laws is made in any administrative or judicial proceeding in which the
Business Associate is a party.

g. Effect of Termination.

(i) Except as provided in paragraph (ii) of this section, upon termination of the Agreement
for any reason, Business Associate shall return or destroy all Protected Health lnformation
received from Covered Entity, or created or received by Business Associate on behalf of Covered
Entity. This provision shall also apply to Protected Health lnformation that is in the possession of
subcontractors or agents of Business Associate.

(ii) ln the event that Business Associate determines that returning or destroying the
Protected Health lnformation is not feasible, Business Associate shall provide to Covered Entity
notification of the conditions that make return or destruction not feasible and extend the
protections of this Business Associate Agreement to such Protected Health lnformation and limit
further uses and disclosures of such Protected Health lnformation to those purposes that make
the return or destruction not feasible, for so long as Business Associate maintains such Protected
Health lnformation.

(iii) Upon termination of the Agreement, Business Associate shall certify to Covered
Entity that it has destroyed all PHI received from Covered Entity in accordance with this provision
or, if Business Associate determines that such destruction is not feasible, Business Associate
shall provide to Covered Entity a complete written description of all PHI that Business Associate
has determined that it is not feasible to destroy.

Miscellaneous

(i) Requlatorv References. A reference in this Business Associate Agreement to any
Federal or State law, rule or regulation means that law, rule or regulation currently in effect or as
amended, and for which compliance is required.

h
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(ii) Amendment. The Parties agree to take such action as is necessary to amend
this Business Associate Agreement from time to time as is necessary for Covered Entity to

comply with the requirements of the Privacy and Security Rules and the Health lnsurance Portability
and Accountability Act, Public Law 104-191.

(iii) Survival. The respective rights and obligations of Business Associate under Section e
of this Business Associate Agreement shall survive the termination of the Agreement.

(iv) lnterpretation. Any ambiguity in this Business Associate Agreement shall be resolved
in favor of a meaning that permits Covered Entity to comply with the all applicable state and federal
laws and regulations.

(v) Miscellaneous: The terms of this BAA are incorporated by reference in the
Agreement. ln the event of a conflict between the terms of this BAA and the terms of the Agreement,
the terms of this BAA shall prevail. The terms of the Agreement which are not modified by this BAA
shall remain in full force and effect in accordance with the terms thereof. This BAA shall be governed

by, and construed in accordance with, the laws of the State of Missouri, exclusive of conflict of law
rules. Each party to this BAA hereby agrees and consents that any legal action or proceeding with
respect to this BAA shall only be brought in the state courts in Boone County, Missouri. The
Agreement together with this BAA constitutes the entire agreement between the parties with respect
to the subject matter contained herein, and this BAA supersedes and replaces any former business
associate agreement or addendum entered into by the parties. This BAA may be executed in

counterparts, each of which when taken together shall constitute one original. Any PDF or facsimile
signatures to this BAA shall be deemed original signatures to this BAA. No amendments or
modifications to the BAA shall be effected unless executed by both parties in writing.
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CERTIFIED COPY OF ORDER 

STATE OF MISSOURI 
} ea. 

COUDty of Boone 

June Session of the April Adjourned Tenn. 20 24 

ID the County Commission of said county, on the 6th 

the foDowtnc, amon1 other proceeclinp, were bad, viz: 

dayof June 20 24 

Now on this day, the County Commission of the County of Boone does hereby approve the 
attached K-9 Maintenance Training Agreement between Boone County and the City of Fulton 
Police Department. 

The terms of the Agreement are set out in the attached and the Presiding Commissioner is 
authorized to sign said Agreement. 

Done this 6th day of June 2024. 

ATTEST: 

Cb � � 
Brianna L. Lennon 
Clerk of the County Commission 

Kip Kend1 k 
Presiding ommissioner 

�,� 
District I Co

� 

Jan M. Thompson 
• trict II Commissioner
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K-9 MAINTENANCE TRAINING AGREEMENT

tf
THIS AGREEMENT dated the ,(4 duy

between Boone County, Missouri (County), by and
of 2024, is entered into by and

thrbugh the Boone County Sheriff s Office (BCSO),

and City of Fulton, Missouri (Agency)

WHDREAS, BCSO can provide I(-9 maintenance training through its certified K-9 training staff;

and
WHEREAS, Agency desires to send its K-9 and handler through the BCSO's K-9 maintenance

training program; and

WHEREAS, County and Agency have the authority to cooperate with each other for the purposes

of this Agreement pursuant to RSMo 570.220;

NO\il' THEREFORE, it is agreed by ancl between the parties as follows:

1. MAINTENANCE TRAINING. BCSO agrees to provide Agency's K-9 handler and K-9
maintenance training by and through BCSO's certified staff. Training areas will include obedience,

narcotics detection, tracking, building search, area search, article search, K-9 aggression control, and

scenario-based training. The training shall consist of not less than twenty (20) sessions. Agency will
receive a certificate documenting successful completion of the BCSO's progratn.

2. EMPLOYED STATUS OF K-9 HANDLER. Agency agrees that the training contemplated

herein is within the scope and course of its handler's employment and Agency will be responsible for all
appropriate compensation and the provision of Worker's Compensation coverage to Agency's employee.

Agency's handler will execute a Waiver & Release as set out in the attached Exhibit o'4" prior to being
permitted to participate in the training.

3. CONTRACT PRICE AND PAYMENT. Agency shall pay County atotal sum of Two
Thousand Dollars ($2,000.00) for the training contemplated herein, calculated atarate of $100/session.
Agency shall pay one-half, or $1,000.00, upon execution of this contract and the remaining one-half, or

S1,000.00, after ten (10) sessions have been completed.

4. TERM AND TERMINATION. The term of this Agreement shall begin irnmediately upon

execution of the same for a period of one-year, and may be renewed for two (2) additional, one-year

contracts on the same terms and conditions as set forth herein. Either pafty may terminate this Agreernent

at any time by providing the other written notice of their intent to terminate at least 90 days in advance of
the intended termination date. In the event of a termination, the parties will reconcile the payrnents paid

and/or due based on the number of sessions attended and the rate of $1 00.00 per session.

5. MODIFICATION AND WAIVER. No modification or waiver of any provision of this

Agreement nor consent to any deparlure therefrom, shall in any event be effective, unless the same shall be

in writing and signed by County and Agency and then such modification, waiver or consent shall be

effective only in the specific instance and for the specific purpose for which mutually agreed.

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



7. ENTIRE AGREEMENT. The parties state that this docurnent contains the entire agreement

between the parties, and there are no other oral, written, express or implied promises, agreements,

representations or inducements not specified herein.

l. 8. AUTHORITY. The signatories to this Agreement warrant and certify that they have obtained

the necessary authority, by resolution or otherwise, to execute this Agreement on behalf of the

named party for whom they are signing.

SO AGREED.

AGENCY: BOONE COUNTY,

By By
Kip

Printed Narne: rl
70¿'+Dated:

Dated: Z.É-L'/
ATTEST ATTEST:

L. Lennon, County Clerk

APPROVED - BCSO:

, Sheriff

APPROV

Boone County Counselor

ACKNOWLEDGED FOR BUDGETING & AUDITING

5t3O
County



Exhibit "A"
INFORMED CONSENT WAIVER AND RELEASE

ASSUMPTION OF RISKS: I acknowledge that participation in the 
-K-9 

Maintenance Training-

Ihereinafter the "Program"] involves physical activities which, by their very nature, carry certain

inherentrisksthatcannotbeeliminatedregardlessofthecaretakentoavoidinjuries. Thesephysical

activities involve strenuous exertions of strength usingvarious muscle groups and also involve quick

movementsusingspeedandchangeofdirection,allofwhichcouldresultininjury. Theserisksrange

from minor bruises and scratches to more severe injuries, including the risk of heart attacks or other

catastrophic injuries. I understand and appreciate that these physical activities carry certain inherent

risks and I hereby assert that my participation is voluntary and that I knowingly assume all such risks.

WAIVER AND RELEASE: ln consideration of accepting my entry into this Program, I hereby, for myself,

my heirs, executors, administrators, or anyone else who might claim on my behalf, covenant not to sue,

and waive, release and discharge the Boone County Sheriff's Office, Boone County, Missouri, and/or its

employees and agents engaged by them for any purpose relating to the Program that I have been

permitted to participate in. This release and waiver extends to all claims of every kind of nature,

whatsoever, foreseen or unforeseen, known or unknown'

tNDEMNtF|CAT|ON AND HOLD HARMLESS: I also agree to indemnify and hold harmless the Boone

County Sheriff's Office, Boone County, Missouri, and/or its employees and agents all from any and all

claims, actions, suits, procedures, costs, expenses, damages, and liabilities, including attorney's fees,

that result from my participation in or involvement with the Program'

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

Signature of

7 L c93/t s/z-.2 z 7

Printed Name of Participant

UJ It f'^'oCn"lt*¡
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