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October Session of the October Adjourned Tbrrn.20 24

day of October m24In the County Connlscton of ¡atd cannty' on thc

thc followlng, unong othcr prucccdlnS¡, wcrc hld, vlz:

15th

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 575, Mail Clerk, and does hereby

authorize an appropriation of $17.88 per hour for the salary of said position.

Done this 15th day of October2024.

Kip
Presiding Commi oner

ATTEST:

J Aldred
Brianna L. Lennon District I Commissioner

Clerk of the County Commission

J M. Thompson
II Commissioner
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CERTIFIED COPY OF ORDER
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October Session of the October Adjourned

15th

Term.20 24

day of October m24In thc County Comml¡¡lon of reld cannty' on the

thc followlng, rmong othcr prncccdlngr, werc h¡d, vlz:

Done this 15th day of October 2024.

ATTEST:

Brianna L. Lennon
Clerk of the County Commission

Now on this day, the County Commission of the County of Boone does hereby approve a request

to reactivate Position 1530 in Department 1210 for fhe2024 budget year and authorize the request

to hire above the Flexible Hiring Range for an appropriation of $17.71 per hour for the salary of
said position.

/^ ,il^
r¡ r{fa'ict/
Presiding Commissioner

Justin
District I Commissioner

M.
II Commissioner
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Ccnty of Boone )
e¡.

CERTIFIED COPY OF ORDER

October Session of the October Adjourned Term.20 24

dey of October 2a2'415thIn tbe Curnty Conmisclon of reld county' on the

the followlng, rlnong othcr procecdlng¡' wct! hed, vlz:

Now on this day, the County Commission of the County of Boone does hereby approve the

attached Boone County Local Emergency Planning Committee (LEPC) FY2024-2025 Grant

Application.

Done this 15th day of October 2024

Kip
Presiding ssioner

ATTEST:

Justin

rianna L. Lennon District I
Clerk of the County Commission

M. Thompson
II Commissioner
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Ibrm.20 23

dry of March n23

Justin Aldred
District I Commissioner

I st¡rporulssounl

County ofDoono

March Session of the January Adjourned

16th

)
cl,

In thc hrnty Conrnh*lon of lrld cunty' on tùc

flc followln3n ¡nong othcr proccedlng¡' vens hrd, vht

Now on this day, the County Commisslon of the County of Boone does hereby approve the

attached Looal bmergency Planning Commission (LEPC) grant application.

Þonç this l6th day of March2023

Fresiding r1ül'

ATîEST:

K

Brianna L. LEnnon
Clerk of the County Commission (

J llr[, Thompson
II Commissioner



Christopher Kellev

ilî'coPY
Subfect:

Chrlstopher Kelley

Monday, March 6,2Aæ 4:52 PM
Kip Kendrick; Janet Thompson; Justin Aldred
Chad Martin
Commission approval for the Local Emergency Planning Committee (LEPC) to make
application for grant funding w¡th assistance of OEM

Commissioners,

I wanted to share some information about our office assisting our Local Emergency Plannlng Committee {LEPC) applying
for some grânt monies to support their mission. There is a grant opportunity for the LEPC that has an application
deadline of March t7 ,2023, ãt 4 p.m,

Usually, the LEPC applies dÍrectly to Míssouri Emergency Response Commíssion {MERC)to get the¡r traditional Chemical
Preparedness Fund (CEPF) grant monies and their Hazardous Materials Preparedness (HMEP) grant monies for their
mission, The MERC has stated that our LËPC Chairperson is not required to run their applications for the CEPF and
HMEP monies through the Boone County Government process. The MËRC states that the county is only the holder of
the monles for our LEPC and that the LEPC board members make the decision on the spending of the funds issued to the
LEPC,

ln our offíce when we apply for grant monies for our emergency management mission through the Regíonal Homeland
Security Oversight Committee {RHSOC) and through Stäte Emergency Mânagement (SEMA} to receive Emergency
Management Performance Grant (EMPG) mÕnies, wê must follow the county policy. The county policy requÍres our
office to gain permission from the Commission to apply for the grant moníes prior to applyíng for a grant funding
opportunity. ln addition, we are required to inform the Auditor that we are requesting application for funding"

ln the current scenario with our LEPC wänting to apply for funding, SEMA is administering the grant application process

via their grant management system for the MERC. SEMA is requiring local emergency management offices to enter this
current grant application into their grant management system for their local L[PC's. For this current process they are
having the authorized official on the application be the local LËPC chairperson and the treasurer on appllcation be the
elected County Treasurer. When our office applies for fundlng for our office mission the åuthorized official is usually our
Presiding Commissioner, änd the treasurer is our elected County Treasurer, So, in this case for the LEPC grant
appl¡cât¡Õn we äre deviating from our usual procedural practice. The other process that is unique for the LEPC grant

application is that the application requlres our county's tax identification number on th¡s application.

We are going to follow our usual process of approval from the Commission on this application. We will submit a memo
summarizing what we are asking for on this speclfic LEPC grant application and in addition we will scr.ipt Cornmission
Order language for this out of the usual process.

We are wånting to make sure that the Commission is informed before it comes to you in a meeting and that you are in
ûgreemÈnt with our process and decision on how to proceed wíth this.

Regards,

Chrís Kelley
Deputy Director
Boone County MissouriOffice of Emergency Management
Office: 573-554-7908
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35177 - Local Emergency Plann¡ng Commission (IEPC/D) Grant
Application Details

Fundlng 34357-FY25 LEFC/LEPD Grant

OppoÉunlly:

Fundlng Oct 16,2024 8:374M
Opportunlty Due

Date:

Program Area:

Local Ëmergency Ptannlng Commlssion/Dlstrict Granl

Status: Edlting

Stage: FinalApplication

Contact lnformation

Primary Contact lnformation

Name: Ms. Dêllå Lustsr

Salutation First Name Last Name

Adminlstrative Coordinator

dluster@boonecountymo,org

2145 County Drive

lnitlal Submlt Date;

lnltlally Submltted

By:

Last Submlt Date:

Last Submltt€d By:

Organization lnformation

Appllcant Agency':

Boone County Locål Emergency Planning Committee

Organlzatlon Government

rVpe':

Organlzatlon
Website:

https ://www.showmeboone.com/oem/plan-prepa re/lepc.asp

Federal Tax lþ#*: 436000349 02

I digits (no hyphen) Tax lÞ Extension

DUNS f: 073755977
g-d¡gll numbor

Unlque Entity lD'; GKUHNLX9MJJ3

SAMICCR CAGE Valid Until Dats

Codel

i/lalllng Addre¡s*: 2145 County Dr

Job lltle'l

Em¿ll*;

Mälllng AddrêsE'j

Phone*:

Fax:

Columbla Mlssourl 65202

Clty StatelProvince Postal Code/Zip

(573) 554-7907 Ext.

Phone

Wffiffi
(5731 442-3828

ffiMffi

Columbia Missouri 65202

City Stâto/Pmv¡nc€ Postäl Code/Zip

0000

+4

County': Boone

Congresslonal CI4

Dlstrlct*: Hold 'CTRL' lo add additlonäl dístrlctr

Phone*; (573) 554-7900 Ëxt.

ffi#M

https://dpsgrants.dps.mo.gov/printPreviewDocument.do?OlDStrlng;172656265472314pp1¡cat¡on&compOlDString=¡u¡E t.dule=apps&submodule=null,.. 1t5
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Fax:

WebGrånts - Missourl Dopartmont of Public Safêty

(573)¿f¡12.3828

ffiffiffi

Contact lnformation

Cantact lnformatlon

Authorleed Official

Enter tha name and addtegs of the LËPC/D ôhairman who has the authority to legally bind tho applicant agency.

Authorlzod Ofliclal*: Mr, Pete Martln
Titlo First Name Last Name

Job Tltlot: LEPC Ghalrman

Agency': Boone CountY LEPC

Malling Address*: 2145 County Drlva

Strset Addrosð 1:

Street Address 2:

Clty/StatelZlp': Golumbla MlsEourl 65202
City State Zip Code

Emall*t admin@bcmolepc.org

phone*: 573.554-7900 Ext. 573.201-1414
Office Cetl

Fax:

Project Dlrector

Frolect Dlrectot*;

Joþ lïtle*:

Agency*:

Malllng Addre*r:

Strset Addres* 'l:

Strset Address 2:

Clty/$tate/Zlp*;

Ëmall*l

Phonet:

Fax:

FiscalOfficer

Flscal Offlctr*:

Mr. Chrl¡ Kelley
ïtle FirÊt Nam€ Lâst Nâm6

Dlrector

Boone County Emergency Management

2145 County Drive

Columbla Mlssourl 65202
City Statê Zip Code

ckelley@boonscountymo,org

573-554-7300 Ext. 573'55¡l-7907
Ofüce C6ll

573.4ø'2-3828

Ms Jenna Rodel
Iitle First Name Last Name

Job T|tler: Boone CountY Trsasurer

Agency*: GountY of Boone

Ma¡llng Addres¡*: 801 E Walnut Room 304

StreetAddrses l:

$treet Address 2:

https//dpsgrants.dps.mo.gov/printPreviewDocument.do?OlDString= 172gggtU54723lApplication&compOlDSlring'¡u¡¡gt.,rle=apps&submodule=null... 2t5
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Clty/StateZlp'r

Emall':

Phone':

Fax:

WebGrants - Mlssourl Department of Public Safety

Columblå Mlssourl 65201
Clty Stâte Zip Code

Jredel@boonecountymo.org

573-886-4307 Ëxt. Cell

Office

573-8864309

Project Narrative Justification

Prot e et N anatlve J u stlll c etl o n

Pleâsê describê thê project objoctive of thi8 project.

Proiect ObJoctlver;

Unlversal F3 and Avlo Mil.$pec Green are synthetlc foam concentrate for extlngufshlng hydrocarbon, polar solvent, and avlatlon

flreo. They sre a patônted comblnatlon of surfaclants and other lngredlents to produoe a vapor seallng blanket of foam that

rapidly spreads over ths surface of the "fuel" to prov¡de rapld control and extlngulshment.

Please describe the antio¡patgd impåct th¡s prdect will håve on the community.

Anticipated Project lmpactr:

Unlversal F3 foam conconttate ie designod fôr oxtingu¡shlng Clase A & B chemlcal flres. Avlo Green Mil'Spec ls deslgned for

avlatlon fires. They deslgned to produce a vapor eeallng blanket of foam thât räpldly spreads over the surface of "fuål" to

provlde rapld control and extlngulshment, lt ls blodegradable and ls especlally sulted for emêrgency lncldentc where lhe

contalnmsnt offlre walsr runoff cannot be guaranteed. Thus reduclng rlsk to emergency rerponders, clt¡rena, and ths

envlronmenl.

Thls Form Completad By:

Admln Coordlnator

Tltle

Dsll¡ Lustor
Flrst and Lasl Name

573-554-7507

Phone Number

dlustår@boonscounbrmo.org
Ê-mail

l0lto{2024
Datê Complêted

Budget

Supplles

Llne ltem Code åupply Type

1 Fluorlne free flreflghtlng foam

2 Alcohol roslstänt flreflghting foam

Item Name

Aviq Green Mll-Spec Foam

Unlvorsal F3 Green

Qurntity

t200.00

200.00

Unit Cost

$31,20

$245,00

Tolal $upply Cost

s37,440.00

$49,000.00

Supp/ies J u stlll c atl o n

lf supply expensêô are lncluded in thê budgst, providê ,ustiflcâtlon for each êXpenso. Addr€ss why thê it6m ¡s necessary for lhe propos€d projocl, who w¡ll

use it, and how it will be used.

Avlo F3 Grsen Mll concentrats ls lntended for use ln hlgh-hazard splll sltuatlons where hydrocarbon fuels such as .let.A, Jet"A1'

avlatlon koroeene, and gasoline are used or transported. lt ld not sultabls for uss on polar solvents or water mlcclble fusls such

as altohols, kêtonos, eÊters ând êthetð. lt ls deslgned lo bê usêd on appâratus euch as Avlatlon Rescuê Flghtlng vehlcles' Rapld

https:/idpsgrants,dps.mo.gov/prlntPrevlewDocument.do?OlDStrlng=1728582ô54723lApplicatlon&compOlDstring=¡u¡¡gt.arle=apps&submodule=null. " 3/5
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lntervention Vehiclos, alrport cråsh trucks and manuål handllnes ln alrcraft rescuö operations where fast extlngu¡$hment ln

crltlcal.
Unlversal F3 Greon foam is deslgned for extingulshlng and securlng Class A and B chemical flreo.
5000 Chârsct€r Limit

Contractual

Llne ltêm Code Itern Nante Qunntity Unit Çost

No Data for Table

Total Contractual Costs

C o nlraclu a I J u s tlfl catl on

lf conlractual expenses aro ¡ncludôd ¡n thö budg€t, prôvide juEtlfication for sach expense, Address why the it€m is necessary for the proposêd proJêct, who

will use lt, and how il will bê usèd.

5000 Character Llmit

Egulpment

Llne ltem Code

Total Budget

Supplles:

Contractuâh

Equipmentr

Traval:

Totâll

Item Name

Item Name

Quantity

No Data for Tabls

Un¡t Cost Total Eguipm¿nt tost

Total Çost

Equ I pment J ustlflcation

lf equipment expenses are included in the budgêt, prov¡de justificâtion for each expense. Address why the itom is necessary for tho prçposod pro¡€ct, who

will use lt, and how it will be used,

5000 0haracler Limlt

îravel

Llne ltem Code Category Explanatïon of other Travel

No Data for Table

Travøl Justlflcatlon

ll travel is included ln thô budgot, provide justit¡callon for each oxpensg, Addres$ why thê itèm is necossary for the proposed prdect, who wlll use ¡t, and

how it will be used.

5000 Character Llmit

$86,440.00
Totêl

$0.00

Total

$0.00

Total

t0.00
Total

$8€,440.00

Budgot

Certified Application Assu rance

https/dpsgrants.dps.mo.gov/printPreviewDocument.do?OlDString=172g592654723lApplication&compOlDstring=¡u¡¡6m.aule=apps&submodulo=null.., 415
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Certíîied Appl lcatlon As s ura nce

To th€ bôst öf my knowledge and belief, all data ln lhís applioation is corrsct and the document hâs beén duly authorized by the governing body of lhe

agenoy. As the applicãnt âgency, we ãttost to and will comply with lh6 rêqu¡rements of the SFY 2023 LEPÇ/LEPD Grant.

Your typed name a6 the applicånt rêpresents your acceptrnoê of the requ¡remênts of this application,

Thle form çompletod byi: Admln Della Luster
'lìtle First and L¡st Name

Date*: 1011t12024

Date

Audit Requirements

Audit Requlrements

Date last audit wâs completed': 00t2812024

Dats(s) covsred by last audit": 01101t'23-12l31t23

Last audlt performed byi: Rubln Brown LLP

Phons number of audltor*: 314-290.3300

Date of noxt audlti: 06/30/25

Date(s) lo be covered by next audlt*r ø1101124.12131124

Next audlt wlll be perlormed byt: Rubln Brown, LLP

Tbtal amount of flnanclal asslstance r€ceivåd from âll ent¡ties, including the M¡ssouri Þepariment of Public Safety, during lhe date(s) covered by your

agency's last aud¡t, as indicated åbove"

The Federal Amount rofers to funds recelved directly from the Federal Government or fodoral funds passed through state agencies in the form ol grants,

loans, loan gueråntô6s, proparty (including donated surplus properly), coop6rat¡vÊ agreemonts, inlerest subsldles, lnsurance, food commodltles, dlrecl

appropriations, and other assistance.

Tho Stâtâ Arfiount refers to funds received directly from tho Stãt6 of Missouri, not including fodêrâl pass-thru funds, in th€ form of grants, loans, loan

guaranlogs, property (including donâted sufplus property), coopefative agreomsntg, interesl subsidies, insurance, food commodlties, dirsct approprlâtions,

ånd othor åsslgtancê.

FodÊral Amount*: $3,6{¡9,913.00

$tate Amount': S0.00

Other Attachments

Deecriptlon

Quotes for Flre Suppressant Foam

9lngle Audlt

File Name

3 Foam quote*.pdf

2023_0MB_Clrcular_A-l 33.pdf

Type Size

pdf 860 KB

pdf 321 KB

Upload Dale

1011012024 04r08 PM

1011012024 04:15 PM

https://dpsgrant$.dps.mo.gov/prlntPrêvlewDocument,do?OlDShing=172g5g2654723lApplication&compOlDString=null&module=apps&submodule=null.., 5/5



SENTINE

SENTINEL EMERGENCY SOLUTIONS

29OO TELEGRAPH RD.

sT. LOUIS MO 63125
sales@sentineles.com
80CI.851.1928

314.939,1999

BillTo:

COLUMBß REGION.AL ÁIRPORT
C.ARD OF POI-ICA DHPARTMTJNI'
600 E WALNTJT STREET
coLtJMBlA MO 6520t

THANK YOU for the opportunity to quote this.
We appreciate your business.

PROPOSAL
Date Quote #

t0/6/2024 r 6095

Total $37,440.00

Ship To

COLUMBIA RËCIONAI. AIRPORT
CARE OF POLICE DEPARTMENT
600 E WALNUI'STRËET
COLUMBIA MO 6520I
Att- Brady Sandkc¡

Terms Rep Proposal Good Throu... Freight Submitted by

Net 20 TÞgMP 30days Included ChrÌs H

Qtv Item Vendor Description Cost Total Sale Price

I,200.00

r.00

SPECIAL ORDHR

SHIPPING

National Foam Âvio Green Mi!-Spec

Price offoam is the cost per gallon offoa¡n

200 gallons of foam per truclr400 Gallons
200% of foam on hand to bc compliant=8O0
Gallons
Total of 1200 gallons of fban.

Foam is availablc in 5 gallon pails, 55 Gal
Drums, 2?5 or 330 Gal Totes
We will offer free on-site training after you
convcrl to National Foatn and fiee freight over

$5,000.

31.20

0.00

37,440.04

0.00



SENTIN EL EMERGENCY SOIUTIONS

29OO TETEGRAPH RD.

sT. LOUTS MO 63125
sales@sentineles,com

800.85L.1928
314.939.1999

BillTo:

BOONE COI.INTY F.P.D.
22OI I-70 DR. NORTH WEST
COLUMBIA, MO 65202

Date Quote #

l0l6/2024 I 6092

Ship To

BOONE COI'NTY F.P,D.
22OI I.7O DR. NORTH WEST
COLUMBIA, MO 65202
ATTN Gale Blomenkamp, Àssistant Chief/MPI

PROPOSAL
SËNTINËL

Terms Rep Proposal Good Throu.,. Freight Submitted by

Net 20 CH 12t30/2024 INCLUÞEI) AS

Qtv Item Vendor Descriptlon Cost TotalSale Price

100.00 2 r 90-3340-0 National Foam TINMRSAL GREEN 3 X 3o/o ALCOH0L
RESISTANT FOAM

Size: 5 GALLON PAIL

Universalt8'F3 Qreen 3o/v3o/o is a superior qualit,v

3% syntlretìc fluorinc fiee (FF) foûnr concentrato,
designed for extinguishing and securing Class A
and Class B chemical fìrcs. Univcrsal Oresn
3ô/v3o/o has been designed spccifically for general

€mergçncy responders who are faced with a

varicty ofrisks in a range ofsituations.

245.00 24,500.00

THANK YOU for the opportun¡ty to quote this.
We appreciate your business.

Total $24,500.00



SËNTINE

SENTINET EMERGENCY SOLUTIONS

29OO TELEGRAPH RD.

sT. LOU|S MO 63125
sales@sentineles,com

800.851.1928
314.939,1999

BlllTo:

COLIJMBIA FIRE DEPT.
7OO BIG BEAR BLVD
COLUMBIA, MO 65202

THANK YOU for the opportunity to quote th¡s.
We appreciate your buslness.

PROPOSAL
Dale Quote #

10t6t2024 t6a94

Ship To

COLT]MBIA FIRE DEPT
?OO BIG BEAR BLVT)
COI,UMBIA, MO 65202

Total $24,500.00

Terms Rep Proposal Good Throu,,. Freight Submltted by

Nçi 20 ct{ 30 days lncludcd clt

0tv Item Vendor Description Cost Total Sale Price

100.00 2 r 90-3340-0 National F'oam UNIVERSAL CREEN 3 X 3% ALCOHOL
RESISTANI'FOAM

Sizcr 5 CALLON PAIL

Universal@F3 Gtcen3o/o-3o/o is a superior quality
3% synthetic fluorine flee (FF) foaü concentrate,
dasigned fnr extinguishing and securing Clas A
and Clas.s B chemical fires. Universal Orecn
3o/ç3o/o has been designed specifically for general

emergeficy responders who arc faced with a
variety ofrisks in a range ofsituations.

245.00 24,500,00
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"".Cornty of Boone t

CERTIFIED COPY OF ORDER
:

October Session of the October Adjourned Tbrm.20 24

dey of October z¿24In thc Cannty Comml¡slon of celd county' on the

the followlng, emong other procccdlng¡, wenc had, vlz:

15th

Now on this day, the County Commission of the County of Boone does hereby approve the

attached Emergency Management Performance Grant FY2023 Mini Application.

Done this 15th day of October2024.

Kip
Presiding Commissioner

ATTEST:

J

L. Lennon District I Commissioner

Clerk of the County Commission

M. pson
II Commissioner



Ë Fxiå'*î's;å?å,Y ü,?,? îËËîìl at ¡ o n
Email: grants@sema.dps.mo.gov ll
Phone: (573) 526-9100

Applicant Information

Agency Name Boone County Ëmergency Management Date 1010912024

Point of Contact Della Luster Email dl uster@boonecountymo.org

Address (city, state, zip) 2145 County Drive Columbia, MO 65202

Phone Number 573 554-7947 Did receive FY23 EMPG ? Yes a No

#1

Ligect Generac LEMobile D Tht owêr
$50,000is r0096at

1 O3OE-O3.LTPAAA,LTotal Cost $ 11,000.00

New a Sustainment If new, does the ect fill a in the THIRA? Yes a No

fustiñcation
Portable area illumination to facilitate and increase safety of work areas, rescue sites, and staging
areas during níght operations or in areas without sufficient lighting.

ect #2

Project
ls $50,000 at 'l 00%

Total Cost AEL tir
New Sustainment If new does the fill a in the THIR.A.? Yes No

|ustification

#3

is $50,0û0 ât 1009(,

ect

Total Cost AEL r¡r

Noect New Sustainment does the ect frll a in the THIRA? YesIf
|ustification



Ë

FY23 Emergency Management Performance
Grant M ini-Application
Email: d Phone; 573 526-9r00

Authorized Ofñcial Information
Name Kip Kendrick Title Presiding Commissioner

Work Phone (573) S86-4307 Email kkendrick@boonecou ntymo. org

Proi ect Director Information
Name Chris Kelley Title Director

Work Phone (573) 554-7900 Email ckelley@boonecountymo. org

Cell Phone (573) 26S-6707 Electronic Signature Chris Kelley

Additi onal Information

When you click "SUBMIT' on this form, an email will automatically be generated" Please attach any
supporting documentation or quotes to the email prior to sending.

SUBMIT
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CERTIFIED COPY OF ORDER

STATE OFMISSOURI

Contyof Boone )
ea.

October Session of the October Adjourned Ibrm.2ll 24

dey of October 2Ií2415thIn thc County Commi¡slon of ¡¡td county' on thc

tbc followlng, rmong otàer procccdlngi' wct? had, vlz:

Now on this day, the County Commission of the County of Boone does hereby approve the

attached K-9 maintenance T'raining Agreement between Boone County and the Boonville Police

Department.

Terms of the agreement are stipulated in the attached document and the Presiding Commissioner

is hereby authorized to sign said agreement.

Done this 15th day of October2024

ATTEST

Justin

Brianna L. Lennon District I Commissioner

) Clerk of the County Commission

M. Thompson
II Commissioner

Kip



K-9 MAINTENANCE TRAINING AGREEMENT

THrs AGREEMENT our"otn"ffi ,r1ffi""2024,isenrered inro by and
between Boone County, Missouri (County), by and through the Boone County Sheriff s Office (BCSO),
and Boonville Police Depafiment (Agency):

WHEREAS, BCSO can provide K-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;

NOW, THEREFORE, it is agreed by and 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 program.

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 "A" prior to being
permitted to participate in the training.

3. CONTRACT PRICtr AND PAYMENT. Agency shall pay County atotal sum of Two
Thousand Dollars ($2,000.00) for the training contemplated herein, calculated at a rate of $ 1 O0/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 ÄND TERMINATION. The term of this Agreement shall begin on the 16û day of
December, 2024, 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 party may terminate this Agreement 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 payments paid
andlor due based on the number ofsessions attended and the rate of$100.00 per session.

5. MODIFICATION AND WAMR. No modification or waiver of any provision of this
Agreement nor consent to any departure 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 document 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.

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 parfy
for whom they are signing.

SO AGREED.

AGENCY BOONE COUNTY, MTSSOURT

By:

/^ //^

Printed Name:

Attest:

Kip Kendri{, tresliiãf com-ñlssioner

Attest:

Brianna L. Lennon,

Approved as to legal form:

Counselor

Acknowledged for Budgeting Purposes:

Rieman, Auditor

CJ



Exhibit "A"
INFORMED CONSENT WAIVER AND RELEASE

ASSUMPTION OF RISKS: I acknowledge that participation in the _K-9 Maintenance Training_

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

inherent risks that cannot be eliminated regardless of the care taken to avoid injuries. These physical

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 physicalactivities 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, adminlstrators, 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.

INDEMNIFICATION 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 Participant/Date

Printed Name of Participant
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