
MISSOURI OEPARTMENT OF HEALTH AND SENIOR SERVICES

PROGRAM SERVICES CONTRACT

Ihis contract is entered into by and between the State of Mlssouri, Deparlment of Health and Senior Services (Department/state agency)
and the below named entlty/indlvldual (Contrcctor). The aontract consists of the contract slgnature page, the scope of work; any
attachments referenced and incorporated herein; the terms and conditions; and any written amendments made in accordance with the
provislons contalned herein. This contract expresses the complete agreement of the parties. By signing below, the Contractor and
Department agree to all the terms and conditions set forth in this contract.

To the extent that this contract involves the use, in whole or in part, federal funds, the signature of the contractor's authorlzed
representative on the contract siEnature page indlcates compliance with the Certlfications contained ln Attachment A which is attached
hereto and is incorporated by reference as if fully set forth herein

PTEASE VERIFY/COMPLETE . WPE OR PRINT. SIGNATURC REQUIRED

Tracking T

48050

Contract Tide!

HIV PREVENTION

Gontract Start:

u1l202r

Contract Cnd:

72l3tl2O2t

Cluestlons/Pleasc Contact:

PROCUREMENT UNtT @ (573)751-5471

Contract fi:

DH200048050

Amend fl:

01

NAME OF ENTITINDIV|DUAL (Contractorl

THE CIWOF COTUMBIA

COLUMBIA/BOONE COUNTY PUELIC HEATTH AND HUMAN SERVICES

DO|NG EUSTNESSAS (DBA) NAME

MAIIiNG AODRESS

1OO5 WEST WORTEY P O 80X 6015
CITY, STATE, and ZIP CODE

coruMBrA MO 65205-6015
REMmTO (pAYMENT) ADORESS (lf dlfferentlrom abovcl

CITY, SIATE, and ZIP CODE

CONTACT PERSOIII EMAIL ADDRESS

PHONE NUMBER FAX NUMBER

TAXPAYER IO NUMBER (TIN)

.rrrr0g10
DUNS NUMEER

071989024
CONTRACTOR'S AUTHORIZED SIGNATURE DATE

PRINTEO NAME TITI.E

DEPARTMENT OF HEATTH AND SENIOR

DIRECTOR OF OIV]SIONOF ADMINISTRATION OR DESIGNEE SIGNATURE

lEltvtuE5 DATE

Thursda!, ,lanaor! I l, 2021

ruo 58Gto1, (1c121
Approved as to form:

Page I tf I
ox-mnt

9:41:06AM

Clty Counselor

Attachment A














