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AGREEMENT FOR PURCHASE OF SERVICES
Purchase of Service Contract

Teen Outreach Program

THIS AGREEMENT dAtEd thC day of 2OL7 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 City of Columbia a tax-exempt, not organized for profit organization or
governmental entity, hereinafter referred to as the City of Columbia.

WHEREAS, the BCCSB, under the provisions of 67.L775 and 21-0.861 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 City of Columbia has submitted a complete Request for Funding

Proposal Application to the BCCSB detailing the services and other supports to be provided; and

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in
part as hereinafter set forth.

lN CONSIDERATION of the parties'performance of the respective obligations contained
herein, the parties agree as follows:

FUNDING ALLOCATION FOR SERVICES RENDERED BY PHHS

The City of Columbia is expected to the greatest extent possible to maximize funding
from all other sources. The City of Columbia shall periodically, upon request, furnish to the
BCCSB information as to its efforts to obtain such other sources of funding. The City of
Columbia shall only request reimbursement for services not reimbursable by any other source.
The City of Columbia shall not invoice the Children's Services Fund for units of service invoiced
to another funding source. The City of Columbia 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.

L BCCSB FundÍng Policy. The BCCSB Funding Policy is to be taken as part of this formal
contract and is incorporated as if fully set forth herein.

Exhibit A



2. Contract Documents. The City of Columbia will perform the services and carry out

thê activities as set forth in this agreement. This agreement shall consist of the Request for

Proposal#30-20JU117 (Purchase of Service Contracts), any addenda, and the City of Columbia's

response to the County of Boone's Request for Proposal, Requests for Clarification, responses

to Requests for Clarification, Requests for Additional lnformation, and Best and Final Offer

Responses. All such documents shall constitute the contract documents, which are attached

hereto and incorporated herein for reference. ln 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 City of Columbia's Proposal, Requests for
Clarification, responses to Requests for Clarification, Requests for Additional lnformation, and

Best and Final Offer Responses.

3. Purchøse. The BCCSB agrees to purchase from the City of Columbia and the City of
Columbia agrees to furnish the Teen Outreach Program 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 City of Columbia's response. Services/deliverables shall be

provided as outlined in the attached proposal response(s). The total allowable compensation

underthis agreement shall not exceed 537,tLO.44 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. Controct Durotion. This agreement shall commence on the date of January L,2OL8

and extend through December 3L,2OL8 subject to the provisions for termination specified

below. The City of Columbia agrees and understands that the BCCSB may require supplemental

information to be submitted at the request of BCCSB. This contract may at the sole discretion of
the BCCSB and with the agreement of the City of Columbia be renewed for an additional one

(1), one-year period. The City of Columbia agrees and understands that the BCCSB may require

supplemental information to be submitted by the City of Columbia prior to any renewal of this

agreement.

5. Billing ond Payment.For the Purchase of Service Contract, the unit rate for services

is the mutually agreed upon unit rate as provided in the table below.

All billing shall be invoiced to BCCSB monthly by the 10th 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. ln the event of a billing

Service Description
Unit

Measurement
Unit Rate

Proposed # of
Units

TotalAmount
Requested

Health Education One hour Szs.og 901.5 522,618.64
lnformation and Referral One meeting ïzq.at 100 52,467.o0

Positive Youth Development One hour Srg.so 83s S11,523.00
Family Education One hour s2s.0e 20 Ssor.so



dispute, the BCCSB reserves the right to w¡thhold payment on the disputed amounU in the

event the billing dispute is resolved in favor of the City of Columbia, the BCCSB agrees to pay

interest at a rate o19% per annum on disputed amounts w¡thheld commencing from the last

date that payment was due.

6. Availabílity of Funds. Payments under this contract are dependent upon the

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated

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

no obligation to continue payment.

REPORTTNG, MONtTORtNG, AND MOD|F|CATION

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

lnformation, and Best and Final Offer Response, as submitted by the City of Columbia to
monitor service delivery and program expenditures. The City of Columbia agrees to submit to
the BCCSB an lnterim Report by July 3I,2OI8 for the period of January L,2OI8 through June 30,

2018 and a Year End Final Report by January 3t,2019, for the period of January I,zOtB through

December 3L,20!8. Variations on this date may be requested by the City of Columbia and, if so

stipulated, are noted on this contract document. Payments may be withheld from the City of
Columbia 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. The City of Columbia agrees to submit

its reports through the Apricot by Social Solutions funding management system or another

format if requested.

8. Audíts. The City of Columbia also agrees to make available to the BCCSB a copy of its

annual audit w¡th¡n four months after the close of the City of Columbia'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. ln 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 the City

of Columbia, 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. Monitoríng.The City of Columbia 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 the City of Columbia's services, activities,

programs, and client records, to determine compliance and performance with this contract,

except as prohibited by laws protecting client confidentiality. ln addition, the City of Columbia

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.

tO. Modifícotion or Amendment.ln the event the City of Columbia requests to make

any change, modification, or an amendment to funded services, one-time items, activities,

and/or programs covered bythis 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 the City of Columbia 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

Lt. Violotíon of Client Ríghts. 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

the City of Columbia's policies and procedures and in accordance with any local/state/federal

regulations. The City of Columbia 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. The City of Columbia must comply with Missouri law regarding

confidentiality of client records.

L2. Discrimínotion. The City of Columbia will refrain from discrimination on the basis of
race, color, religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic

information, and familialstatus and complywill applicable provisionsof 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 Seruices Províded. The City of Columbia 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 the City of Columbia's

provision of such services.

14. Accreditotion/Licensure/Certíficotions. The City of Columbia 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.

L5. Conflict of lnterest. The City of Columbia 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 the City of Columbia, and this shall include any transaction in which the

City of Columbia is a party, including the subject matter of this contract. Missouri law, as this

term is used herein, shall define "Conflict of lnterest".



L6. Subcontrocts. The City of Columbia may enter into subcontracts for components of
the contiacted service as the City of Columbia deems necessary within the terms of the

contract. All such subcontracts require the written approval of the BCCSB or their designated

representative. ln performing all services under the resulting contract agreement, the City of

Columbia 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 lJnauthorized Aliens Prohibíted. The City of Columbia 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. The City of Columbia shall require each subcontractor to affirmatively state in

its Agreement with the City of Columbia 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 the City of

Columbia a sworn affidavit under the penalty of perjury attesting to the fact that the

subcontractor's employees are lawfully present in the United States.

L8. Litigotíon. The City of Columbia agrees that there is no litigation, claim, consent

order, settlement agreement, investigation, challenge, or other proceeding pending or

threatened against the City of Columbia or any individual acting on the City of Columbia's

behall including subcontractors, which seek to enjoin or prohibit the City of Columbia from

entering into this contract agreement of performing its obligations under this agreement.

t9. Boord Ownership. lf the City of Columbia 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. ln addition, if the City of Columbia no longer uses capital equipment, materials, or

buildings purchased with CSF funds for its original intent, the City of Columbia will need BCCSB

approval to re-direct the use of such.

20. Failure to Perform/Defoult.ln the event the City of Columbia, at an¡ime, 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 the City of Columbia as set out herein. This contract

will be terminated at the option of the BCCSB.

2t. Terminotion. This Contract may be terminated, with or without cause, by either

party upon thirty (30) days written notice to the other party. ln addition, 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
conditiori 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 City of Columbia fail

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

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

to fund this agreement.

Upon receipt of notice of termination, the City of Columbia shall make every effort to
reduce or cancel outstanding commitments and shall incur no additional expenses. BCCSB shall

reimburse the City of Columbia for outstanding expenses incurred up to the date of
termination, including uncancellable obligations and reasonable termination costs, but in no

event, will such costs exceed the total funds presently allocated to this Contract.

22. lndemnification, To the extent permitted under Missouri law, the City of Columbia

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, negl¡gent or
otherwise, of the City of Columbia's services (meaning anyone, including but not limited to
consultants having a contract with the City of Columbia or subcontractor for part of the

services), or anyone directly or indirectly employed by the City of Columbia, or of anyone for
whose acts the City of Columbia 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. Publicíty by the CITY OF COLUMBIA. The City of Columbia shall notify the BCCSB of
contact with the media regarding CSF funded programs or profiles of participants in CSF funded
programs. The City of Columbia will acknowledge the BCCSB as a funding source whenever
publicizing CSF funded programs. The City of Columbia will collaborate with the BCCSB to
inform the community about the ways its tax dollars are being invested in services and

supports. The City of Columbia agrees to acknowledge the Children's Services Fund as a funding

source on written and electronic publications including brochures, annual reports, and

newsletters.

24. lndependence. This contract does not create a partnership, joint venture, or any

other form of joint relationship between the BCCSB and the City of Columbia. The BCCSB does

not recognize any of the City of Columbia's employees, agents, or volunteers as those of the
BCCSB.



25. Bínding Effect. This agreement shall be binding upon the parties hereto and their

su'ccessors 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 Retentíon Clouse. The City of Columbia shall keep and maintain all records

relating to this contract agreement sufficient to verify the delivery of services in accordance

with the terms of 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 6520L

Any written notice or communication to the City of Columbia shall be mailed or delivered to:

City of Columbia

Stephanie Browning

1005 W. Worley St.

Columbia, MO 65203

lN WITNESS WHEREOF the parties through their duly authorized representatives have

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

City of Columbia Boone County, Missouri

By: Boone County Commission

By

Signature Daniel K. Atwill, Presiding Commissioner

By: Boone County Children's Services Board

By:

Printed Name/ Title Les Wagner, Board Chair

ATTEST:APP

unse

FO

fn\- Taylor W. Burks, County Clerk



AUDITOR CERTIFICATION: ln accordance with RSMo. $50.660, I 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.)

l, 1 61 l7 1 1fJ6 I s?7 .[aî -4,41

Signature Date Appropriation Account

An Affirmative Action/Equal Opportunity Employer



Boone County Purchasing

-¡.Ze ^ (),-trc.^-4 /n ,.on

613 E. Ash Street, Room 110

Coìurnbia, MO 65201
Phone: (573) 886-4391

Fax: (573) 8g6-4390
E-mail : mbobbitt@booneçountymo.org

Melinda Bobbitt, CPPO, CppB
Director of Purchasing

November 2,2017

BOONE COUNTY - MISSOURI
PROPOSAL NUMER AND DESCRIPTION: 30-20JULI7 - Purchase of Service Contracts

CLARTTICATION F'ORM #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@boonecountvmo.org

[n 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 clarifìcation request and is authorizedto contract on behalf of the firm. Ñotc: This form must be
signed. All signatures must be original and not photocopies.

company Name; 
-columbia/Boone 

county public Health and Human services

Address: _1005 W Worley St
Columbia, MO 65203

Telephone: _57 3 -87 4-633 I Fax: s73-874-77 56

Federal Tax ID (or Social Security #): _43-6000g10

Print Name: Michelle Shikles Title: _Public Health Promotion Supervisor_

Date: tl I t / â¡rr
E-mail : _michelle. shikles@como.gov



BOONE COUNW- MISSOURI
PROPOSAL NUMBER AND DESCRIPTION: #90-20JU177 - Purchose of Service Controcts

WRITTEN CTARIFICATION FORM #1

This Clarification is issued in accordance with the lnstructions 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-mailto mbobbitt@boonecountvmo.org.

All information must be provided as the best and final offer for this proposed program.

Organization Columbia/Boone Cou rtment of Public Health and Human Seru tces
N?me of Program Teen Outreach P

Overview Form
7 The statement on the population be

the population needs this program.
ing served does not clearly connect BID data cited and why

Action Required: Provide further information on how the population is affected by the issue
being addressed by this proposed program.

ToP aims to improve academic performance among all students, including minority groups.
According to BID data, the 4 year graduation rate for Black students in 20L6 was 11.3%
lower than that of White students, 9.L% lower than Hispanic students, and g.g% lower than
the overallaverage (retrieved from, http://Boonelndicators.org/lndicatorView.aspx?id=797).
The BID data also states that nearly 2O% of Black students did not graduate within four
years, and nearly 70% of all Columbia Public School students did not graduate within four
years. TOP has been shown to lower the risk of failing grades and lower the risk of overall
course failure for TOp participants (retrieved from, http://teenoutreachproAram,com/wp-

Decreasing
the amount of failing grades and courses
graduate high school within four years.

failed helps ensure that students stay on track to

ln addition, TOP teens are less likely to participate in risky sexual behaviors and become
pregna

(2010)

l,60% of teen moms do not finish high
school. According to BID data,37.Lyo of births were born to unmarried mothers, g1% of
births were preterm, and2.0% (White) and 5.t% (Black) of babies born had a low birth
weight. Women younger than 18 are more líkely to be unmarried, have a preterm delivery
and low birth weight (National lnstitute of Child Health and Human Development, retrieved
from 

). TOp
provides students with educational and factual information regarding pregnancy prevention
and decreases the likelihood that TOP students will participate in risky sexual behavior. Our
TOP program strives to maintain the goal of 7OO% of TOP students will not get pregnant or
cause a pregnancy while participating in TOP, and we have met that goal every year since
TOP has been implemented.

nt. According to the National campaign to prevent reen and unplanned pregna ncy



2. The lncome demographics are not provided in the Consumer Demographics section.
Act¡on Required: Provide the following information for lncome levels of program consumers.
Provide information on any barriers collecting this information for students.

3 There was very little information provided on the location of the TOp clubs in the program
Access section.

Action Required: Provide more information about the Top locations in the field below

At or below 200% of Federal poverty Level

Over 20O% of Federal poverty Level:

Teens are often unaware of their parent's income level; therefore, this is information that
we have not received from the students in the past. The closest information we can retrieve
that is similar would be to determine the percentage of students that receive free/reduced
lunch.

According to the Missouri Department of Elementary and Secondary Education (october
2076), the schools that our ToP program currently cover have an average percentage of 47%
of students who receive free/reduced lunches, which is representative of the income levels
of the students in those schools. More specifically, the percentage for each school that has a
TOP group is found below:
Battle High School: 50.24%, Douglass High School:92.8o/o, Harrisburg Middle School: 5O%,
Hickman High School:30.46%o,Jeff Middle School: 4L.63%, Lange Middle School: 60.62%,
Rock Bridge High school: 2l.síyo, sturgeon High school :37.Syo,west Middle school:
37 .65%. (High school students are less likely to receive free/reduced lunch even though they
may qualify.)

Students participating in TOP tend to be more likely to receive free/reduced lunch,
therefore, it can be assumed that the percentage of TOP students who receive free/reduced
lunch is higher than the average at their school. This is representative of the income levels of
the youth in the TOP program. lf using free/reduced lunch participation rates is an
acceptable measure for BCCSB, we can begin collecting this data.

The TOP program is located at nine middle schools
two of which are located in rural county areas, and

and high schools throughout Boone County,
the remaining schools located within the

Columbia city limits. The schools in which ToP are located at are: Battle High School, Douglass
High School (Douglass has two ToP clubs, as requested by the school to accommodate more
students), Harrisburg Middle School, Hickman High School, Jeff Middle School, Lange Middle
School, Rock Bridge High School, Sturgeon High School, and West Middle School, resulting in ten
TOP groups total. More specifically, TOP sessions are held in a class room provided to us by the
school liaison at the beginning of the school year. Once the room has been assigned, it typically
stays consistent throughout the school year.



4' A rationale for utilizing the proposed evidence-based program and/or service was not
provided.

Action Required: Provide a rationale for utilizing the proposed evidence-based program andf or
service.

The TOP program has continuously been successful for the past 6 years that it has been
implemented in multiple Boone County school districts, including Columbia Public Schools,
Harrisburg Public Schools, and Sturgeon Public Schools. TOP facilitators have established
relationships with school officials at each of the schools in which TOP are located.

TOP is recommended and funded by the MO DHSS Department of Adolescent Health. lt is

the only comprehensive adolescent health program that DHSS funding will support. We
receive 545,000 from the state to implement this program.

TOP is a unique program in that it is a pregnancy prevention program that also has academic
outcomes. lt improves academic performance by lowering the risk of failing grades and
course failure. TOP also decreases the likelihood that students will participate in risky
behavior by lowering the risk of sexual behavior and pregnancy, and lowering the risk of
suspensions and skipping school. One of the goals of Boone County is to decrease
disparities. lncreasing academic achievement and decreasing high rates of pregnancy are
both crucial elements of decreasing disparities. Both teen pregnancy and low academic
achievement create cycles of poverty. The TOP program is designed to break these cycles
( retrieved from htto ://teenoutreachproqram.com/wp-

contenluploads/201 4/12llMPACTofTOpinfoqraphíc 1 1 1 71 6-2.odf)

Our TOP program will continue to strive to positively impact the lives of its students by not
only improving their academic performance and decreasing risky behavior, but also
strengthening family relationships, providing students with ample volunteer experience and
life skills, and providing students with caring and supportive adult figures in their TOP

facilitators.

5. The contract for TOP with DHSS expired 9/30/17. Once available, provide an updated contract
amount received from DHSS.

Action Required: Provide an updated contract amount received from DHSS or provide
information on the status of the contract being renewed.

The contract from MO DHSS was renewed. The contract totalfor t}/t/zlf7 -9/30/2OI8is
545,000. An updated contract is provided.



6. The Memorandum of Understanding (MOU) with Columbia Housing Authority (CHA) did not
have signatures and was noted as being a draft.

Action Required: Provide an update on the MOU wíth CHA and provide the final copy of the
MOU with the required signatures once available.

Since the original proposal, CHA has undergone staffing changes. This year CHA was unable
to find an employee to provide the same level of support as provided in previous years. A
new MOU was created to reflect these changes. A signed copy will be provided after the
MOU goes through council. An unsigned copy is provided.

7. The MOU draft for CHA states that CHA will facilitate three TOP clubs and co-facilitate six TOp
clubs. The Program Personnel table only lists two employees w¡th one having a FTE of .75.

Action Required: Provide clarification regarding CHA personnel providing support in facilitating
TOP clubs. Personnel information needs to be provided for CHA personnel that are sub-
contracted through the MOU. Complete the table below and provide a narrative describing all
paid personnel for TOP.

Pos¡t¡on/T¡tle Minimum Qualifications FTE Salary Range From: Salary Range To:
Health Educator Bachelors, CHES*/

Master's preferred
.625 S 43,080 (annual) S 61-,064 (annual)

Health Educator Bachelors, CHES*/

Master's preferred
35 S 43,080 (annual) S 6t,06¿ (annual)

Program
Assista nt

High schooldiploma or
equivalent

375 5 30,776 (annual) S 40,458 (annual)

Narrative

*CHES stands for certified health education specialist.
CHA will provide 1 facilitator for 5 groups, and PHHS will provide the rest; each group has 2
facilitators.
Each TOP lesson requires two facilitators. For each lesson, the facilitators need time to tailor
lessons to each group, gather materials and teaching aids, and document and report
information about the lesson and attendance. They also need time to get to and from each
location, which can be significant with the county schools. The program requires that the
community service learning hours are supervised, which typically requires at least 2 of the
facilitators, sometimes more depending on the activity. Facilitators spend time preparing for
the event, at the event, and documenting activity and attendance following each event. One-
on-one sessions are held with 1 facilitator. The facilitator needs time during this activity to
follow up with any issues that arise during the session and to document and track goals.
Parent nights require all facilitators to be present. lt is important for the parents to meet all
the facilitators. Similar to the lessons, this requires time to tailor the message to each group,
gather materials and teaching aids, identify a location, and document and report information.
Other miscellaneous activities that require staff time are submitting monthly reports to DHSS,
report¡ng to Boone County Children Services, preparing invoices, managing budget, analyzing
survey data, attending required contract meetings, and completing required training.



8. The Personnel section did not provide clear information on how the TOP clubs are distributed
between PHHS, CHA, or any other organizations contribut¡ng club facilitators.

Action Required: Provide specific information on how TOP clubs are distributed between all club
facilitators.

TOP groups are distributed between PHHS and CHA facilitators based on the agreement
made between PHHS and CHA. lt was agreed upon in the partnership that CHA will provide
one facilitator for five groups and PHHS will provide coverage for the remainder of the
groups. The changes that occurred this year were a result of CHA experiencing staff turnover
and being unable to fill the position. Each of the ten groups is required to have two
facilitators.

Each year, it is determined who is going to cover each group based upon previous years and
schedule conflicts. Because it is important to each TOP facilitator to maintain strong and
dependable relationships with their TOP students, facilitators for each group remain
consistent year-after-yea r, if possible.

9. The Program Budget does not provide a narrative on the funds received from the State.
Action Required: Provide an explanation on the funds received from the State. Describe how
these funds are utilized to pay for program expenses.

Funds from the state are utilized to pay for staff time, supplies, materials, transportation for
the students to and from community seruice learning activities, mileage reimbursement for
staff, and staff training. The majority of the funding goes to staff time.

Note: When providing information on TOP in the Program Services section, allthe information in the
Outputs sect¡on and Performance Measures section must be reflective of the entire program through
all funding sources. The only information that is specific about the County Request is the Funding
Request section.

Service 1

10. The unit measure should read "one hour".
Action Required: Provide the updated unit measure in the 'service Change Chart' for Service l-
Provide any comments or questions in the field below:

It has been updated to "one hou/'



11' The Outputs sect¡on does not explain how the proposed number of units to be served was
determined. The number of units to be provided should be for the whole program, including
services funded from other sources.

Action Required: Provide the total number of units to be provided for the whole program in the
'Seruice Change Chart'. The Funding Request Amount Section on the table is where units funded
through the Boone County Children's Services (BCCS) Fund is listed. Provide an explanation on
how the updated number of units to be provided was determined.

The number of units was determined using the total number of units provided last year, We
plan to provide the same total number of units.

Last year we split the cost of the unit (for example if 100 units were provided and the cost
for the unit was 54, we charged 52 to children Services Fund for LOO units and the remaining
52 was covered by the state). This year we are splitting the number of units in half (ex. 50
units for $a). The overall cost of the program has decreased slightly.

12. Each service has the same unit rate of Sfg.gg. The unit rate should reflect everything that goes
into the service. lf possible, we would like this rate to be tied to a publicly available rate.
Review the attached Developing o lJnit of Service Røte handout to develop a unit rate for each
separate service.

Action Required: Provide the justification for the unit rate in the field below. Provide the
updated unit rate in the 'service Change Chart' and complete the 'Program Outputs and Funding
Request Tables'.

The new unit rate for Health Education ¡s 525.09. The cost was determined using the
Developing a Unit of Service Rate handout. The major cost in this rate is staff time. lt
includes time to plan, implement the lesson, and do appropriate reporting and
documentation following each lesson. lt also includes a small amount for supplies and
materials including curriculum, basic school supplies, and flip charts.

This is less than what we receive from DHSS for the same service. There is no Medicaid rate
for this seruice. There are Medicaid rates for similar services, for example health education
provided by a health education specialist in a clinical setting for one hour is S116. This rate
is significantly too high for our purposes. There is also a Medicaid rate for risk factor
reduction education provided in a group setting which is 513.54 with one provider, with 2

providers the totalwould be 527.08. Although the rate is similar, we províde complete
health education, not just risk factor reduction education, so it is difficult to compare these
services.

13. The Method of Measurement does not provide sufficient information on the type of
assessment being utilized to measure outcomes and indicators.

Action Required: Provide clarification on the TOP assessment and include whether there are pre-
post measures from this assessment and when these are given.



The TOP assessment is an evidence-based survey tool designed and tested by the
Wyman Foundation. lt isthe required assessmentforthe completion of TOP, and it is
used by Wyman and MO DHSS to determine the effectiveness and success of the
program. lt consists of a pre and post suruey. Pre-surveys are given within the first four
weeks of the group, and post surveys are given within the last four weeks of the group.
The surveys collect data on demographics, academic behavior, community service
learning, safety and belonging, sexual behavior, and socialemotional learning. Results
are stored in a secure online database.

Service 2

14. The service name for the type of activity being described needs to be changed to 'lnformation
and Referral'. The description provided seems to indicate that TOP staff provides accurate
information about and referrals to appropriate resources.
Action Required: Complete the 'service Change Chart' for Service 2 with the service name being
'lnformation a nd Referral'.

The service name has been changed to "lnformation and Referral"

15. The unit measure should read "15 minutes".
Action Required: Provide "15 minutes" as the unit measure on the 'service Change Chart' for
Service 2.

The unit measure has been updated to "L5 minutes"

L6. EachservicehasthesameunitrateofSl3.3g.Theunitrateshouldreflecteverythingthatgoes
into the service. lf possíble, we would like this rate to be tied to a publicly available rate.
Review the attached Developing o lJnit of Service Rote handout to develop a unit rate for each
separate service.

Action Required: Provide the justification for the unit rate in the field below. Provide the
updated unit rate in the 'service Change Chart'and complete the 'Program Outputs and Funding
Request Tables'.

The rate for this service ts 524.67 . This solely includes staff time. lt includes the 15 minutes
with the student, all the necessary follow up and referrals, and the time needed to track and
document the student's goals. There is a set Medicaid rate for fifteen minutes of preventive
counseling provided to an individual for fifteen minutes. The rate is 526.00.



17. The performance measures lack information on whether students achieve goals discussed and
whether their needs are met through Case Management.

Action Required: Provide additional performance measures that track students achieving goals
and having needs met in the 'service Change Chart' for Service 2. Provide an explanation on the
proposed outcomes, indicators, and method of measurements for the additional performance
measures.

At the beginning of the school year, facilitators cover lessons that discuss goal-setting.
Following those lessons, each student creates an individual goal for themselves that they will
work on throughout the year. During one-on-one sessions, TOP facilitators check in with
each student regarding their goals and discuss anything else the students wish to discuss
during that time. ln order to determine if the students met their goals that were set at the
beginning of the year, we added a performance measure stating that by the end of the
school year,TO%o of students will meet their goal that they determined at the beginning of
the year. While we strive for tOO% of students to meet their goals, we chose 70% because
we encourage students to create goals that will challenge them. We realize that while
students may not meet their goals, we do not want to discourage them by instructing that
they set goals that are easily achievable.

Additionally, in order to ensure that the one-on-one meetings are as effective and helpful to
the students as possible, an additional measure will be added to assess the one-on-one
meetings. This will be completed by asking the students if their needs were met during the
one-on-one sessions via paper surveys at the end of the year. The paper surueys will be
created by PHHS Health Educators. PHHS Health Educators have experience in survey
development.

Service 3

18. The service description for Service 3 explains that transportation is provided for service events
The Boone County Children's Services Fund is unable to purchase transportat¡on.

Action Required: Provide clarification on the funding source covering transportation costs.

MO DHSS provides funding for transportation

19. Each service has the same unit rate of S13.39. The unit rate should reflect everything that goes
into the service. lf possible, we would like this rate to be tied to a publicly available rate.
Review the attached Developing o lJnit of Service Rote handout to develop a unit rate for each
separate seryice.

Action Required: Provide the justification for the unit rate in the field below. provide the
updated unit rate in the'service Change Chart'and complete the'Program Outputs and Funding
Request Tables'.

The unit rate is S13.30. This includes supplies, materials, and staff time. There are often
supplies involved in community seruice learning, for example the youth have made blankets
for children in local hospitals. Whenever possible we get supplies donated, for example the
city provides supplies for park clean ups. This rate was calculated using the expenditures
from last year. Each event typically requires two facilitators, some require more. This rate is
less than the rate provided by the MO DHSS for the same service.



20. The unit measure should read "one hourr,.
Action Required: Update the unit measure on the 'Seruice Change Chart' for Service 3.

The unit measure has been updated to ,,one hou/,

21' The Outputs section does not explain how the proposed number of units to be serued was
determined. The number of units to be provided should be for the whole program, including
services funded from other sources.

Action Required: Provide the total number of units to be provided for the whole program in the
'Service Change Chart'. The Funding Request Amount Section on the table is where units funded
through the Boone County Children's Services (BCCS) Fund is listed. provide an explanation on
how the updated number of units to be provided was determined.

The total number of units was determined using the total number of units provided last
year

22. The same unit rate is being used throughout allthe services. The unit rate should reflect the
service level being provided and tied to a public rate, if possible.

Action Required: Provide a unit rate that reflects the service being provided. provide the
updated unit rate in the'service Change Chart'and complete the'Program Outputs and Funding

uest Tables'

23. The Performance Measures for Service 3 lack specific information. The indicators should list a
percentage. There is only one outcome and indicator that is listed for the community service
events and is only measured at the end of the year. Action Required: The Performance
Measures need to be more specific. Provide additionaloutcomes, indicators, and method of
measurements that can be measured at the end of the service year. Provide this information in
the 'Service Change Chart' for Service 3. Provide information below on how the updated
outcomes, indicators, and method of measurements were determined.

The updated unit rate is 5L3.30. This was calculated by taking the total staff time and
supplies expenditures spent last year and dividing it by the number of units provided last
year (using the Developing a Unit of Service Rate handout). There is not a public rate for
this service. This is less than what DHSS provides for the same service.



One additional outcome that will be measured is the youth's sense of purpose. This outcome
will be indicated by the percentage of students who report that TOP community service
projects helped them make a positive difference in the lives of others. The measurement
method for this outcome will be the TOP assessment completed at the end of the year. We
want at least 90% of TOP students to report that the community seruice projects that they
completed during TOP helped them make a positive difference in the lives of others.

Another outcome that will be measured is the youth's ability to handle challenges that come
their way. This outcome will be indicated by the percentage of students who report on the
end of the year TOP assessment that they learned how to deal with challenges that they
were faced with during their TOP community service projects. We want at least 90% of TOp
students to report that they learned how to deal with challenges during their TOp
community service projects.

These new outcomes, indicators, and measurements were chosen because these are skills
that we strive to have the TOP teens gain while they are participating in the TOP community
service events and can use in their everyday lives.

Service 4

24. Each service has the same unit rate of 513.39. The unit rate should reflect everything that goes
into the service. lf possible, we would like this rate to be tied to a publicly available rate.
Review the attache d Developing a lJnit of Service Rote handout to develop a unit rate for each
separate service.

Action Required: Provide the justification for the unit rate in the field below. provide the
updated unit rate in the 'service Change Chart' and complete the 'Program Outputs and Funding
Request Tables'.

This rate has been updated to 525.09. We realize this is the same rate as the health
education service. This is because they both require similar preparation, reporting, staff
time, and supplies. This is less than DHSS provides for the same service.

There is no Medicaid rate for this service. There are Medicaid rates for similar services, for
example health education provided by a health education specialist in a clinical setting for
one hour is S1l-6. This rate is significantly too high for our purposes. There is also a
Medicaid rate for risk factor reduction education provided in a group setting which is 513.54
with one provider, with 2 providers the total would be 527.08. Although the rate is similar,
we provide complete health education, not just risk factor reduction education, so it is

difficult to compare these services.

25. The unit measure should read "one hou/,.
Action Required: update the unite measure to "one hour" on the 'service change chart,



The unit measure has been updated to "one hour,'.

26. The Outputs section does not explain how the proposed number of units to be served was
determined. The number of units to be provided should be for the whole program, including
services funded from other sources.

Action Required: Provide the total number of units to be provided for the whole program in the
'Service Change Chart'. The Funding Request Amount Section on the table is where units funded
through the Boone County Children's Services (BCCS) Fund is listed. Provide an explanation on
how the updated number of units to be provided was determined.

The number of units was calculated using the number of units provided last year

27. The total number of unduplicated individuals to be served appears to only include the parents
attending parent nights. The students can be included in the number of unduplicated
individuals to be served since they are teach¡ng the parents what they have learned and
participating in other activities with their families.

Action Required: Update the total number of unduplicated individuals to be served in the
'Service Change Chart' that includes the parents and students.

The number of unduplicated individuals has been updated to include both the students and
the parents. We estimated a low number of parents and students because we have had
smallgroups in the past.

28. The same unit rate is being used throughout all the services. The unit rate should reflect the
service level being provided and tied to a public rate, if possible.

Action Required: Provide a unit rate that reflects the service being provided. Provide the
updated unit rate in the 'service Change Chart' and complete the 'Program Outputs and Funding
Request Tables'.

This rate has been updated to 525.09. We realize this is the same rate as the health
education service. This is because they both require similar preparation, reporting, staff
time, and supplies. This is less than DHSS provides forthe same service.

There is no Medicaid rate for this service. There are Medicaid rates for similar services, for
example health education provided by a health education specialist in a clinical setting for
one hour is S116. This rate is significantly too high for our purposes. There is also a

Medicaid rate for risk factor reduction education provided in a group setting which ¡s Si.3.54
with one provider, with 2 providers the totalwould be 527.08. Although the rate is similar,
we provide complete health education, not just risk factor reduction education, so it is

difficult to compare these services.



29. The number of units to be provided in the Funding Request section (n=40) exceeds the total
number of units listed in the Outputs section (n=20).

Action Required: Provide the number of units to be funded through BCCS in the Funding Request
section on the 'Service Change Chart' for Service 4.

This has been corrected on the service chart.

30. The Performance Measures for the family nights lack outcomes for what families learn from
attending the events. The narratives in the proposed Performance Measures lack specific
information on the outcome, indicator, and method of measurement.

Action Required: Provide additional Performance Measures ¡n the 'service Change Chart' that
can be obtained for parent nights. Provide information below on how the outcomes, indícators,
and method of measurements were developed.

During parent nights, students will present information regarding three of the topics that
they learned about in their weekly TOP meetings. To encourage decision-making skills, we
are allowing the students to choose which topics they wish to cover during the parent
nights. These topics can include anything that had already been covered in TOP, including
healthy communication, healthy relationships, sexual health, community, etc. ln order to
determine if the families learned new information from their students about topics covered
in ToP, a small survey will be conducted for the parents following the students'
presentations. Similarly, students will also present information about three community
service learning activities that they completed through TOP. The students will provide
information about what they did at their community service learning event, the population
they helped, and why it was important to them to volunteer at that event/location. A small
survey will be conducted for the parents following the students' presentations about their
community service learning events to determine that parents learned new information.

We strive that 100% of parents will learn new information about TOP topics and community
service learning events. We are confident that the students will be able to present these
topics in an informative way, educating their parents about various topics and volunteer
opportunities in their community.

3L. An attachment is provided summarizing the best and final offer for program outputs and
funding request amounts.

Action Required: complete the'Program outputs and Funding Request Tables'.



and uest TableP See attachment REQUTRED)



Boone County Children's Services Fund

Purchase of Service Contracts for proposal (RFp) #3O-àO|ULL7

Developing Unit of Service Rate

Conduct a time and resource study for each service and assign an overall cost to each service. Divide the
overall cost by the anticipated number of units to be delivered.

Example

SERVICE: Parenting Skills Training

UNIT MEASUREMENT: One hour

PROGRAM EXPENSES:

4 staff x .25 FTE= 550,000

Materials= S2,500

lndirect Expenses = $7,500 (rent, terephone, utilities, human resources, etc.)

TOTAL PROGRAM EXPENSES= 560,000

TOTAL # OF ANTICIPATED UNTTS= 1,500

TOTAL # OF UNDUPLTCATED INDtVtDUALS TO BE SERVED: 500

uNtr oF SERV|CE RATE= s60,000 + 1,500= g+o/per hour



TOP assessment

TOP assessment

9O% ol youth will maintain or decrease the
number of failing grades they received on a
report card over the last year.

tOO% of youth will report that he/she has not
been pregnant or cause a pregnancy over the
past year.

Service Change Chart

nty Department of Public Health and Human ServicesOrganization Name: Columbia/Boone Cou
Name: Teen Outreach m

of Service Name: Health EducationService #1-
Taxonomy ical and mental health and overallwel lbeindanntaimaitonformationesdProviServiceofDefinition#1Service

Total Number of Unduplicated lndividuals:Total Number of Units of Seruice to be provided:Un¡t Rate:Un¡t Measure:
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Proposed Number of Units of Service: 901.5

Method of Measurement:lndicator:

Amount Requested to Boone County: 522,6t9.64

s 2s.oe

Outcome:

t hour 2001803

lncrease academic achievement of Teen
Outreach Program students

Reduce participation in risky behaviors such
as teen pregnancy



Total Number of Unduplicated lndividuals:

Method of Measurement:

One-on-one assessment

One-on-one assessment

TOP assessment

Proposed Number of Units of Service: 100Amount Requested to Boone County: $2,467.OO

524.6715 minutes 200200

lndicator:

80% of students report having their needs
met through one-on-one sessions.

70% ol students meet the¡r goal by the end of
the school year.

100% of youth will report having a caring and
supportive fac¡litator by the end of the
academic year.

Total Number of Units of Service to'be provided:Unit Rate:

Service Change Chart
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Unit Measure:

Outcome:

lncrease the percentage of students who
found one-on-one sessions helpful.

lncrease the percentage of students who
report meeting their goals they determined

beginning of the school year.at the
lncrease adult support and engagement in
youth development



Total Number of Unduplicated lndividuals:

Developmental Asset Profile (DAP) survey

TOP assessment

TOP assessment

Proposed Number of Units of Service: 835

Method of Measurement:lndicator:

Amount Requested to Boone County: $ 11,523.00

$ r¡.got hour 2001670

outcome:
tOO% of students will score in the adequate
or thriving asset range by the end of the
school year.

9O% of students will repon that TOp
community service projects helped them
make a positive difference in the lives of
others.
90% of students will report that they learned
how to deal with challenges during their TOp
community service projects.

Total Number of Units of Service to be Provided:Unit Rate:

Service Change Chart

County Department of Public Health and Human ServícesOrganization Name: Columbia/Boone
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Unit Measure:

lncrease the youth's developmental assets
and decision making skills

Increase youth's sense of purpose
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Parent night survey

Parent night survey

Proposed Number of Units of Service: 20

Method of Measurement:lndicator:

Amount Requested to Boone County: S501.SO

s2s.ost hour 4040

Outcome:

t0O% of parents will report an increase in
knowledge regarding the chosen topics.

tOO% of parents will report an increase in
knowledge regarding community service
learning activities.

Service Change Chart

County Department of Public Health and Human ServicesOrganization Name: Columbia/Boone
P Name: Teen Outreach P

Educationof Service Name: FamService #4 -
Taxonomy Definition of Service: Deve relationshfamI of streskills with thecommunication and co n
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lncrease parent knowledge about three
topics covered in the TOP program (topics
chosen by youth and may include healthy
communication, healthy relationships, sexual
health, community, etc.)

lncrease parent knowledge of community
service learning activities.



Program outputs and Funding Request rables - Best and Final offer

Action Required: complete the following tables based on your best and final offer for all services. The information must reflect the changes that

icated lndividualsTotal # of Undu
200

200

200

40

Total # of Units to be provided:

1803

200

t670

40

Unit Rate:

s 2s.09

5 24.67

s 13.30

s 2s.os

Unit Measure:
t hour

L5 min

t hour

t hour

Organization Name: Columbia/Boo ne County Public Health and Human Services

Program Name: Teen Outreach program (TOp)

ndf:FuServicesChildren's(includingrcessoutngfundafromOutputsProgram

Service:
4.1 Health Education

10.3 lnformation &
Referral

9.13 Positive Youth
ntDeve

9.5 Family Education

# of Units of Seruice:
901.5

100

835

20

to Boone County:Amount

522,618.64

$2,+6l.oo

S 11,523.00

s s01.s0

So

$lt,tto.++

Funding Request to Children's Service Fund:

Service:

4.1 Health Education

10.3 lnformation & Referral

9.13 Positive Youth Development

9.5 Family Education

Development/Start Up Service Funding

Total Amount Requested to Boone County:



Agreement

between the

City of Columbia, Missouri,

and

Columbia Housing Authority,

for

Teen Outreach Program

THIS AGREEMENT (the "Agreement") by and between Columbia Housing Authority, a
political subdivision of the State of Missouri, (hereinafter "CHA") and the City of Columbia,
Missouri, a political subdivision of the State of Missouri, (hereinafter "City"), is entered into on
the date of the last signatory noted below (hereinafter "Effective Date"). City and CHA are each
individually referred to herein as a "Party" and collectively as the "parties,,.

WHEREAS, the Parties recognize the need forteen programs in the community; and

WHEREAS, the Parties desire to cooperate to plan, implement, and evaluate nine teen
outreach programs in schools in the community.

WITNESSETH:

NOW, THEREFORE, in consideration of the mutual covenants, promises and

representations in this Agreement, the Parties agree as follows.

1-. PURPOSE: The purpose of this Agreement is to formalize the understanding between the
Parties with regard to the implementation of the Teen Outreach Program in the Columbia
a rea.

2. RESPONSIBILITIES OF THE PARTIES FOR TEEN OUTREACH PROGRAM. The Parties commit
to working together through September 30,2OI8 in the planning, implementation, and

evaluation of the Teen Outreach Program (TOP) clubs in Columba/Boone County schools.

The Parties also commit to an ongoing discussion of their roles and responsibilities. Both
part¡es agree to:

Serve as a localTOP provider and implement TOP with fidelity.
Provide each club with a minimum of 25 weekly meetings and 20 hours of community
service learning (CSL) over a nine month period.
Adhere to the TOP Changing Scenes curriculum, and present the curriculum from a
values neutral standpoint.

1



Assure its facilitators are TOP certified, have completed Child Abuse and Neglect
Background checks, and are scheduled to remain the same throughout the nine month
duration of the program.
Assure the program is delívered to groups of adolescents grades 6 through 12, The
facilitatorshallstrive to have at least L0 adolescents pergroup, and the facilitator
cannot have more than 25 adolescents per group.
Assure that the program is inclusive of, and non-stigmatizing towards adolescents of any
race, ethnicity, religion, sexual or gender identity, and sexual orientation.
obtain signed consent forms for all adolescents participat¡ng in the program.
Administer student pre and post program surveys to all clubs and the developmental
assets profile survey to designated clubs.
Submit required paperwork including consents, surveys, sequencing forms, CSL

description forms, and attendance logs to City's TOP coordinator (Michelle Shikles)
and/or to Wyman Connect according to the submission timeline outlined in the
facilitator training.
Partic¡pate in at least one on-site evaluation.
Assist in organizing and transporting teens to and from volunteer events.
Partner to provide a recognition event/trip for adolescents who have successfully
participated in the program.
Participate in technical assistance sessions as requested with Missouri DHSS, City, Boone
County Children Services, or Wyman during the Term of the Agreement.

3. CHA'S ADDITIONAL RESPONSIBILITIES. CHA shall

a. Provide 1 Facilitator for 5 TOP clubs

b. Provide an itemized invoices to City for TOP on the 7th day of the month following
the month in which the seryices were provided. ltemized invoices shall include

line item purchases with according receipts and personal expenditures for the
month. Allowable costs shall not exceed S15,000 over the twelve month period.

Allowable costs include personnel for TOP club facilitators, mileage, background

checks, supplies, and up lo 8% for indirect costs. lndirect costs may include such

things as utilities, rent, administrative salaries, financial staff salaries, and building
maintenance.

c. Provide information and assistance necessary to meet additional Missouri DHHS

or Boone County Children Services contract needs.

4. CITY'S ADDITIONAL RESPONSIBILITIES. City shall:

Provide one staff member to serve as TOP coordinator and ensure all TOP fidelity
requirements are met including, but not limited to, consent forms, surveys, values

neutral lessons, CSL hour requirements, and site visits.

b. Oversee Boone County Children Services Contract and MODHHS contract and

assure all deliverables and reporting requirements are met and that expenditures
align with contract budgets.

a
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c. Provide 1 facilitator for 5 clubs and 2 facilitators for 5 clubs.

d. Send appropriate staff to required contract and technical assistance trainings

e. Maintain all records.

f. Reimburse CHA for allowable costs associated with the operation of the TOP in an

amount not to exceed fifteen thousand dollars (S15,000.00).

5. TERM. The "Term" of this Agreement shall commence on the Effective Date, and shall

continue until the date that is one (1) year following the Effective Date.

6. TERMINATION.

By Mutual Agreement. This Agreement may be terminated at any time during its

Term upon mutual agreement by both Parties.

b. By Convenience. With th¡rty (30) days written notice, either Party may terminate
this Agreement for convenience.

c. By Default. Either Party may terminate this Agreement in accordance with Section

L0.

7. TERMINATION UPON DEFAULT. Upon the occurrence of an event of Default, the non-

Defaulting Party shall be entitled to immediately terminate this Agreement. A Party shall

be considered in Default of this Agreement upon:

The failure to perform or observe a material term or condition of this Agreement,

including but not limited to any material Default of a representation, warranty or
covenant made in this Agreement;

b. The Pany (i) becoming insolvent; (ii)filing a voluntary petition in bankruptcy

under any provision of any federal or state bankruptcy law or consenting to the
filing of any bankruptcy or reorganization petition against it under any similar law;

(iii) making a general assignment for the benefit of its creditors; or (iv) consenting

to the appointment of a receiver, trustee or liquidator;

The purported assignment of this Agreement in a manner inconsistent with the
terms of this Agreement;

d. The failure of the Party to provide information or data to the other Party as

required under this Agreement, provided that the Party entitled to the

information or data under this Agreement requires such information or data to
satisfy its obligations under this Agreement.

8. NO ASSIGNMENT. This Agreement shall inure to the benefit of and be binding upon the
Parties and their respective successors and permitted assigns. Neither Party shall assign

a

a

c
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this Agreement or any of its rights or obligations hereunder without the prior written
consent ofthe other Party.

9. NOTICES. Any notice, demand, request, or communication required or authorized by the
Agreement shall be delivered either by hand, facsimile, overnight courier or mailed by

certified mail, return receipt requested, with postage prepaid, to:

lf to City:

City of Columbia

Department of Health and Human Seruices

P.O. Box 6015

Columbia, Missouri 65205-6015

ATTN: Stephanie Browning, Director

lf to CHA:

Columbia Housing Authority

201 Switzler Street

Columbia, Missouri 65203

Attn: Phil Steinhaus, CEO

The designation and titles of the person to be notified or the address of such person may be

changed at any time by written notice. Any such notice, demand, request, or communication
shall be deemed delivered on receipt if delivered by hand orfacsimile and on deposit bythe
sending party if delivered by courier or U.S. mail.

10. NO THIRD-PARTY BENEFICIARY. No provision of the Agreement is intended to nor shall it
in any way inure to the benefit of any third party, so as to constitute any such person a

third-party beneficiary under the Agreement.

1-1. 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.

12. GOVERNING LAW AND VENUE. This Agreement shall be governed, interpreted, and

enforced in accordance with the laws of the State of Missouri and/or the laws of the
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United States, as applicable. The venue for all litigation arising out of, or relating to this
Agreement, shall be in Boone County, Missouri, or the United States Western District of
Missouri. The Parties hereto irrevocably agree to submit to the exclusive jurisdiction of
such courts in the State of Missouri. The Parties agree to waive any defense of forum non
conveniens.

13. GENERAL LAWS. The Parties shall comply with all applicable federal, state, and local laws,
rules, regulations, and ordinances.

14' NO WAIVER OF IMMUNITIES. ln no event shall the language of this Agreement constitute
or be construed as a waíver or limitation for either Party's rights or defenses with regard
to each Party's applicable sovereign, governmental, or official immunities and protections
as provided by federal and state constitutions or laws.

15. HOLD HARMTESS AGREEMENT. To the fullest extent not prohibited by law, CHA shall
indemnify and hold harmless the City of Columbia, its directors, officers, agents, and
employees from and against all claims, damages, losses, and expenses (including but not
f imited to attorney's fees) for bodily injury andlor property damage arising by reason of
any act or failure to act, negligent or otherwise, of CHA, of any subcontractor (meaning
anyone, including but not limited to consultants having a contract with CHA or a
subcontractor for part of the services), of anyone directly or indirectly employed by CHA

or by any subcontractor, or of anyone for whose acts the CHA or its subcontractor may
be liable, in connection with CHA's services provided pursuant to this Agreement. This
provision does not, however, require CHA to indemnify, hold harmless, or defend the
City of Columbia from the City's own negligence.

16. AUTHORITY. The individuals signing this agreement below certify that they have obtained
the appropriate authority to execute this Agreement on behalf of the respect¡ve Parties.

17. ENTIRE AGREEMENT. This Agreement represents the entire and integrated Agreement
between CHA and City relative to the services. All previous or contemporaneous
agreements, representations, promises and conditions relating to the Teen Outreach

Program services herein are superseded.

lN WITNESS WHEREOF the Parties through their duly authorize representatives have executed
this Agreement effective as of the date of the last party to execute the same.

5



CITY OF COLUMBIA

Mike Matthes, City Manager

Date:

COLUMBIA HOUSING AUTHORITY

PhilSteinhaus, CEO

Date:

ATTEST: ATTEST:

Sheela Amin, City Clerk

Date

APPROVED AS TO FORM APPROVED AS TO FORM:

Nancy Thompson, City Attorney Name/Title

Date: Date:

CERTIFICATION: l, hereby certify that this Agreement is within the purpose of the
appropriation to which it is to be charged, Account Number

that there is an unencumbered balance to the credit of such appropriation sufficient to pay

therefor.

, and

6

Michele Nix, Director of Finance



MISSOURI OEPARTMENT OF HEALTH AND SENIOR SERVICES

PROGRAM SERVICES CONTRACT

This contract is entered ¡nto by and between the State of Missourí, Department of Health and Senlor servlces (Department/state agency)
and the below named entity/lndtvidual (Contrac'torl. The contract cons¡sts of the con tract slgnature pege/ the scope of work; any
attachments referenced and incorporated herein; the terms and conditlons; and any wriften amendments made in accordance with the
provlsions contained hereín. This contract e,(presses the complete agreement of the partles. By signing below, the Contractor and
Department agree to all the terms and condltíons set forth ¡n this contrect.

To the extent that this contract involves the use, in whole or ln'part, federal funds, the slgnature ofthe Contractor's authorlzed
representative on the contract signature page indicates compliance with the Certlflcatlons contalned in Attachment A whlch ls attached
hereto and is incorporated by reference as lf fully set forth hereln.

PTEASE VERIFY/COMPLETE . TYPE OR PRINT - SIGNATURE REQUIRED

CITY,STATE, and ZIP CODE

PRINTEO

OEPARTMENT OF HEALTH ANO SENIOR

OIRECTOR OF DIVISION OF AOMINISTRATION OR DESIGNEE SIGNATURE

'l'htirqtl¿.y. ,4u¡lust lll, 201 :
MO 5li0-10r7 (r0-12ì

Fur¡c ) ri I

DH-ta/71

fracking ü

42099

Contract Title:

TEEN OUTREACH PROGRAM

Contract Start:

to/t/2o7s
Contract End:

9/30/201.8

Questlons/Pleese Contact:

PROCUREM E NT UN rT @! (57317s1-647 7

Contract f,i

AOCl638006X

Amcnd f:
03

NAME OF ENTTTY/|NDtVt DUAL (Conrractor)

CIW OF COLUMBIA

DOrNG BUSTNESS AS {DEA} NAME

MAILING ADDRESS

7OT EAST BROADWAY P O BOX 601s
gTY, STATE, 6nd ZIP CODE

COTUMBIA 6s205-6015MO
REMIT TO (PAYMENT) ADDRESS (tf d¡fferenr Fom above|

CONTACT PER5ON EMAIL ADDRESS

PHONE NUMBER FAX NUMEER

IAXPAYER ID NUMBER {IIN)

'rt,t t,r0g10
DUNS NUMEER

071989024

o-'lT'1 7DATE

fITLE

DATE



Amendment #003 To Contract #4OC1638006f

CONTRACT TITLE: Teen Outreach Program

CONTRACT PERIOD: October 1,2017 through September 30,2018

The State of Missouri hereby exercises the option to renew the above referenced contract for the
period of October 1,2017 through September 30, 2018.

In addition, the Department of Health and Senior Services hereby amends the following:

1. Delete Section I .l in its entirety and replace with revised Section L 1 as follows:

1.1 The contract amount shall not exceed $45,000 for the period of october l, 2017
through September 30, 2018.

2' Delete Section 5.5.2 in its entirety and replace with revised Section 5.5.2 as follows:

5,5.2 The Contractor shall not bill the Department for indirect costs that exceed 9% of
the modified total direct costs as defined in 2 CFR $ 200.68.

a. Modified Total Direct cost Method (MTDC) means all direct salaries and
wages, applicable fringe benefits, materials and supplies, services, travel, and
up to the first $25,000 of each subaward (regardless of the period of
performance of the subawards under the award). MTDC excludes equipment,
capital expenditr.res, charges for patient care, rental costs, tuition remission,
scholarships and fellowships, participant support costs, and the portion of each

subaward in excess of $25,000. Other items may only be excluded when
necessary to avoid a serious inequity in the distribution of indirect costs, and
with the approval of the cognizant agerLcy for indirect costs.

3, Delete Attachment D and Attachment F in its entirety and replace with revised
Attachment D and Attachment F, which is attached hereto and is incorporated by
reference as if fully set forth herein,

All other terms, conditions, and provisions of the contract, shall remain the same and apply
hereto.

Page 1 of I



Attachment I)

PROGRAM SUMMARY

AProgram Summary for the evidencebased teen prr€trency
The offeror should list each time the entire multi-session evidence-bied tee e firstconùact period. For each entire multi-session evidence-based teen pregnanc
addresvlocation, target population, and the proposed number of adolescents

Funding

MCH

MCH

MCH

MCH

MCH 
i

September 2Ol7

MCH

MCH

Proposed
Numberof
Adol¿scents

Served

5I

5I

15

l5

l5

l0

l0

l5

t5

5I

145

Target Population
(age, grade, race/ethnicity,

designate specific age
range, e.g. 12-14, l5-l7,

etc.

t5-17

l5-17

t5-t7

t5-17

I 5-17

l5-17

12-14

l2-14

t2-t4

l2-r4

Addressllocation

Battle High School

Rock Bridge High School

Hickman High School

Jefferson Middle School

Oakland Middle School

Harisburg Middle School

Douglass High School

Harrisburg High School

Sturgeon High School

Smithton Middle School

Boone -Columbia

County/
ComnunþWhere

Progran is
Implemented

Boone -Colurnbia

Boone {olumbia

Boone{olumbia

Boone - Harrisburg

Boone - Sturgeon

Boone -Columbia

Boone {olumbia

Boone - Harrisburg

Boone - Columbia

Facilitetor

Sarah Varvaro
Ravin Palmer
Clara Umbe
Ravin Palmer
Clara Umbe
Ravin Palmer
Clara Umbe
Ravin Palmer
Sarah Varvaro
Ravin Palmer
Sarah Varva¡o
Ravin Palmer
Clara Umbe
Ravin Palmer
Clara Umbe
Ravin Palmer
Sarah Varvaro
Ravin Palmer
Sarah Varvaro
TBD

Proposed Dated
TÍmeframe

September 2017
20lE

September 2017
20r I

7ISeptember 20
20lE

September 2017
2018

September 2017
201 8

201 I
September 2017

September 2017
20r 8

September 2017
20lE

201 I
September 2017

Totals

MCH

MCH

MCH

2018



Attachment F'

BUDGET

Budget
Categories:

Justification: f,'unding
Requested:

Personnel Costs
(hour ly w age, s al arìe s,

andfringe benefits)
-TOP /acilìtatorfor 5 TOP clubs (l4hrs per week),
-TOP coordinator time provided in-kind.
-TOP facilitator þr the remaining 5 clubs (25 hrs per week) is
funded through another funding source (Boone County Children
Services).

$19,668.56

Travel Expenses
(mileage, transporlation,
lodging, meats)

(Include travel costs to contractor conference, meal, mileage, hotel
costs for travel; any student transportation costs, etc)
- Van renlqls þr service projects and club events
- Mile age r e im bur se ment îor fac ilitators
- Travel, lodging, and meals þr training nips þr facililators

$2,000.00

Education Program
Costs
(curriculum malerials,
regis Iration/ lraining

fe e s, b ackground che c ks,
supplies, etc)

(Include supplies/þod for meetings, educational materials, and
other costs for club)
For pr ogram imple mentat ion suppl ies including
- CIub supplies (iournals, flip charts, markers, etc)
- Lesson materíals
- ÍTeekly snacks
- Service event costs
- End ol the year recognition event

$9,615.94

Costs
(Facilitators to
implemenl programs,

Subtotol of all Budget Cntegories Above/Dírect Costs

Other Subcontractoral Supports CIALß staff (including I tained facilitator) to þcilitate
or co-facilitate 9 clubs (ìve clubs will be supported by Boone
County Children Services funding).

$10,000

s41,284.40

Indirect Costs (9'/ù $3,7 ¡ 5.60

Guaranteed not-to-exceed total annual price $45,000.00

Page I of I



MISSOURI DEPARTMENT OF HEATTH AND SENIOR SERVICES

CoNTRACT FUNDTNG SOURCE(S)

The Contract Funding Source(s) ls supplemental information the Department is required to provide the Contractor when
lssuing a contract or amendment that will be funded by federal sources. The document identifies the total amount of funding
and the federa I funding source(s) expected to be used over the life of this contract. For the specific amount for a contract
period, refer to the contract and/or applicable amendments. lf the funding information is not available at the time the
contract is issued or the information below changes, the Contractor will be notified in writing by the Department. Please
retain this information with your official contract flles for future reference.

Trrcklng t
Contract Title:

Contrect Start:

Vendor tame:

42099 St¡te: 0%

TEEN OUTREACH PROGRAM (TOP)

t0/Ll2OI5 Contract End: 9/30/ZOLB

CITY OF COLUMBIA

! Federal: t0OYo 5135,977.00
.t

Contract f: AOC16380061

So.oo

Amendf: 03

CFDA: 93.235 Research and Dcvelopment: N

CFDA Name: AFFORDABLE CARE ACT (ACA) ABSTTNENCE EDUCATTON PROGRAM

FEdETAI AgENCY: DEPARTMENT OF HEAITH AND HUMAN SERVICES / ADMINISTRATION FOR CHILDREN AND FAMILIES

Feder¡lAward: 1601MOAEGP

FEdETAI Award Name: ABSNNENCE EDUCATION GRANT PROGRAM N 2O76-2OL7

Feder¡lAward Year: 2oL7 DHSS t: l6olMoAEGp Federal obltgatlon: $g,zgg.oo

CFDA: 93.994 Research and Dovelopment: N

GFDA Name: MATERNAT ANo cHttD HEALTH sERVlcEs BLocK GRANTTo rHE srATEs

Federal Agcncy: DEPARTMENT OF HEALTH AND HUMAN SERVTCES / HEATTH RESOURCES AND SERVTCES ADMTNTSTRATON

Federel Award: 1804MC29350-01, 6804MC29350-O1

FEderaI Award Name: MATERNAL ANO CHITD HEALTH SERVICES

Federal Award Year: 2076 DHSS f : 16MCH Federal Obligation: 543,869.00

CFDA: 93.994 Research and Development N

CFDA Name: MAÎERNAL AND CHILD HEATTH SERVIcES BLocK GRANTTo THE STATES

Fedcral A3ency: DEPARTMENT OF HEALTH AND HUMAN SERVICES / HEALTH RESOURCES AND SERVICES ADMINISTRATION

Fcderal Award: 1804MC30623-01,5804MC30623-01

FEdCraI Award Name: MATERNAL AND CHIID HEALTH SERVICES

Federal Award Year: 2077 DHSS l: 17MCH Federal Obli¡ation: 543,869.00

CFDA: N/n

CFDA N¡me:

Fedcral Agency:

FederalAward:

FederalAward Name:

FcderalAward Year:

Research and Development: *

t

'l

'll

a

{' DHSST: ZZZ-PENDING FOA s45,000.00

ILI):,jt)..1.r!

Federal Obllgatlon:

DH.72

Thundr¡', AuÈust .l l, 2l) I 7

MO 580-3018 l5-121

Poge I ol 2



t The D.êpartnent wlll provldc thlc lnformaflon wñcn lt bccomcs avallable.

Prolcct Dcscrlptlon:

To lmplement the leen outreech Program (TOP)evldence-based teen pregnancy preventlon program.
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Boone County Purchasmg
a

613 E. Ash Street, Room 110

Columbia, MO 65201

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

E-mail: mbobbitt@boonecountymo. org

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

October 23,2017

ColumbialBoone County Department of Public Health and Human Services
Attn: Michelle Shikles, Public Health Promotion Supervisor
P.O. Box 6015

Columbia, MO 65205
michelle. shikles@como. eov

RE: Written Clarification #I to 30-20JULL7 - Purchase of Service Contracts

Dear Ms. Shikles:

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP)

30-20JULI7 - Purchase of Sentice Contracts, this letter shall constitute an official request by the County

of Boone - Missouri to enter into competitive negotiations with your organizalion. lncluded with this

letter is a Written Clarification Form.

The Written Clarification Form contains clarification question(s) that may include: (l) a listing of the

deficiencies or other concerns identified within your proposal which may not comply with the

requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which
require further information and/or clarif,rcation, Your detailed clarification response should address each

area identified on the clarihcation question list in the box located under the question(s), in the Service

Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as

indicated.

If you have been requested to submit a Best and Final Offer (BAFO), you may now modifo the pricing of
your proposal and/or may change, add infomration, and/or modify any part of your proposal. Please

understand that your response to a BAFO request is your f,rnal opportunity to ensure that (1) all
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described

since all areas ofthe proposal are subject to evaluation, and (3) this is your best, including a reduction or
other changes in pricing.

You are requested to provide written response by 12:00 p.m. November 3, 2017 by e-mail to

mbobbitt@boonecountymo. org.

You are reminded that pursuant to Section 610.021RSMo, proposal documents are considered closed

records and shall not be divulged in any manner until after a contract is executed or all proposals are



rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone
else acting on their behalf) must direct all questions or colnments regarding the RFP, the evaluation, etc.,
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt@boonecount)¡mo.ors or (573)
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or
Boone County Children's Services Board Member regarding any of these matters during the negotiation
and evaluation process. Inappropriate contacts or release ofinformation about your proposal response are
grounds for suspension and,/or exclusion from specific procurements.

Sincerely,

aÁ/âz+
Melinda Bobbitt, CppO, CppB
Director of Purchasing

cc: Proposal File

Attachments: Written Clarifrcation Form #1



BOONE COUNTY - MISSOURI

PROPOSAL NUMBER AND DESCRIPTION: #30-20JU117 - Purchose of Service Controcts

WRIfiEN CLARIFICATION FORM #1

This Clarification is issued in accordance with the lnstructions 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@boonecountvmo.org.

All information must be provided as the best and final offer for this proposed program.

Organization Columbia/Boone Countv Department of Public Health and Human Seruices

Name of Program Teen Outreach Program (TOP)

Program Overview Form
1,. The statement on the population being served does not clearly connect BID data cited and why

the population needs this program.

Action Required: Provide further information on how the population is affected by the issue

being addressed by this proposed program.

2. The lncome demographics are not provided in the Consumer Demographics section.

Action Required: Provide the following information for lncome levels of program consumers

Provide information on any barriers collecting this information for students.

At or below 2OO% of Federal Poverty Level

Over 2OO% of Federal Poverty Level:

3. There was very little information provided on the location of the TOP clubs in the Program

Access section.

Action Required: Provide more information about the TOP locations in the field below.

4. A rationale for utilizing the proposed evidence-based program and/or service was not provided



Action Required: Provide a rat¡onale for utilizing the proposed evidence-based program and/or

servtce

5. The contract for TOP with DHSS expired 9/30/17. Once available, provide an updated contract

amount received from DHSS.

Action Required: Provide an updated contract amount received from DHSS or provide

information on the status of the contract being renewed.

6. The Memorandum of Understanding (MOU) with Columbia Housing Authority (CHA) did not

have signatures and was noted as being a draft.

Action Required: Provide an update on the MOU with CHA and provide the final copy of the

MOU with the required signatures once available.

7. The MOU draft for CHA states that CHA will facilitate three TOP clubs and co-facilitate six TOP

clubs. The Program Personnel table only lists two employees with one having a FTE of .75,

Action Required: Provide clarification regarding CHA personnel providing support in facilitating

TOP clubs. Personnel information needs to be provided for CHA personnel that are sub-

contracted through the MOU. Complete the table below and provide a narrative describing all

paid personnel for TOP

Position/Title Minimum Qualifications FTE Salary Range From: Salary Range To:

Narrative

8. The Personnel section did not provide clear information on how the TOP clubs are distributed

between PHHS, CHA, or any other organizations contributing club facilitators.



Action Required: Provide specific information on how TOP clubs are distributed between all club

facilitators.

g. The Program Budget does not provide a narrative on the funds received from the State.

Action Required: Provide an explanation on the funds received from the State. Describe how

these funds are utilized to pay for program expenses'

Note: When providing information on TOP in the Program Services section, allthe information in the

Outputs section and Performance Measures section must be reflective of the entire program through

all funding sources. The only information that is specific about the County Request is the Funding

Request section.

Service I
L0. The unit measure should read "one hou/'.

Action Required: Provide the updated unit measure in the 'service Change Chart'for Seruice L

Provide any comments or questions in the field below:

11. The Outputs section does not explain how the proposed number of units to be served was

determined. The number of units to be provided should be for the whole program, including

services funded from other sources.

Action Required: Provide the total number of units to be provided for the whole program in the

'service Change Chart'. The Funding Request Amount Section on the table is where units funded

Seruices Form



through the Boone County Children's Services (BCCS) Fund is listed. Provide an explanation on

how the updated number of units to be provided was determined'

L2. Eachservice has the same unit rate of S13.39. The unit rate should reflect everything that goes

into the service. lf possible, we would like this rate to be tied to a publicly available rate. Review

the attached Developing o lJnit of Service Rote handout to develop a unit rate for each separate

service.

Action Required: Provide the justification for the unit rate in the field below. Provide the

updated unit rate in the 'service Change Chart' and complete the 'Program Outputs and Funding

Request Tables'.

1.3. The Method of Measurement does not provide sufficient information on the type of assessment

being utilized to measure outcomes and indicators.

Action Required: Provide clarification on the TOP assessment and include whether there are pre-

post measures from this assessment and when these are given.

Service 2

14. The seruice name for the type of activity being described needs to be changed to 'lnformation

and Referral'. The description provided seems to indicate that TOP staff provides accurate

information about and referrals to appropriate resources.

Action Required: Complete the 'service Change Chart' for Service 2 with the service name being

'lnformation and Referral'.

15. The unit measure should read "15 minutes".

Action Required: Provide "15 minutes" as the unit measure on the 'service Change Chart'for

Service 2.

16. Each service has the same unit rate of S13.39. The unit rate should reflect everything that goes

into the service. lf possible, we would like this rate to be tied to a publicly available rate. Review



the attache d Developing o tJnit of Service Rote handout to develop a unit rate for each separate

service.

Action Required: Provide the justification for the unit rate in the field below. Provide the

updated unit rate in the'service Change Chart'and complete the'Program Outputs and Funding

Request Tables'.

j-7. The performance measures lack information on whether students achieve goals discussed and

whether their needs are met through Case Management.

Action Required: Provide additional performance measures that track students achieving goals

and having needs met in the 'service Change Chart' for Service 2. Provide an explanation on the

proposed outcomes, indicators, and method of measurements for the additional performance

measures.

Service 3

1g. The service description for Service 3 explains that transportation is provided for service events'

The Boone County Children's Services Fund is unable to purchase transportat¡on'

Action Required: Provide clarification on the funding source covering transportation costs.

19. Each service has the same unit rate of S13.39. The unit rate should reflect everything that goes

into the service. lf possible, we would like this rate to be tied to a publicly available rate. Review

the attache d Developing o lJnit of Service Rate handout to develop a unit rate for each separate

service.

Action Required: Provide the justification for the unit rate in the field below. Provide the

updated unit rate in the 'service Change Chart' and complete the'Program Outputs and Funding

Request Tables'.

20. The unit measure should read "one hour"



Action Required: Update the unit measure on the 'service Change Chart'for Seruice 3

21. The Outputs section does not explain how the proposed number of units to be served was

determined. The number of units to be provided should be for the whole program, including

services funded from other sources.

Action Required: Provide the total number of units to be provided for the whole program in the
,Service Change Chart'. The Funding Request Amount Section on the table is where units funded

through the Boone County Children's Services (BCCS) Fund is listed. Provide an explanation on

how the updated number of units to be provided was determined.

22. The same unit rate is being used throughout all the services. The unit rate should reflect the

service level being provided and tied to a public rate, if possible.

Action Required: Provide a unit rate that reflects the service being provided. Provide the

updated unit rate in the 'service Change Chart' and complete the 'Program Outputs and Funding

Request Tables'.

23. The performance Measures for Service 3 lack specific information. The indicators should list a

percentage. There is only one outcome and indicator that is listed for the community seruice

events and is only measured at the end of the year.

Action Required: The Performance Measures need to be more specific' Provide additional

outcomes, indicators, and method of measurements that can be measured at the end of the

service year. Provide this information in the 'service Change Chart' for Service 3. Provide

information below on how the updated outcomes, ¡nd¡cators, and method of measurements

were determined.

Service 4

24. Eachseruice has the same unit rate of Sfg.gg. The unit rate should reflect everything that goes

into the service. lf possible, we would like this rate to be tied to a publicly available rate. Review

the attached Devetoping o lJnit of Service Rote handout to develop a unit rate for each separate

service.



Action Required: Provide the justification for the unit rate in the field below. Provide the

updated unit rate in the 'service Change Chart' and complete the 'Program Outputs and Funding

Request Tables'.

25. The unit measure should read "one hou/'.
Action Required: Update the unite measure to "one hour" on the 'service Change Chart'.

26. The Outputs section does not explain how the proposed number of units to be served was

determined. The number of units to be provided should be for the whole program, including

services funded from other sources.

Action Required: Provide the total number of units to be provided for the whole program in the

'service Change Chart'. The Funding Request Amount Section on the table is where units funded

through the Boone County Children's Services (BCCS) Fund is listed. Provide an explanation on

how the updated number of units to be provided was determined.

27. The total number of unduplicated individuals to be served appears to only include the parents

attending parent nights. The students can be included in the number of unduplicated individuals

to be serued since they are teaching the parents what they have learned and participating in

other activities with their families.

Action Required: Update the total number of unduplicated individuals to be served in the

'service Change Chart' that includes the parents and students.

28. The same unit rate is being used throughout all the services. The unit rate should reflect the

service level being provided and tied to a public rate, if possible.

Action Required: Provide a un¡t rate that reflects the service being provided. Provide the

updated unit rate in the'service Change Chart' and complete the'Program Outputs and Funding

Request Tables'.



29. The number of units to be provided in the Funding Request section (n=40) exceeds the total

number of units listed in the Outputs section (n=20)'

Action Required: Provide the number of units to be funded through BCCS in the Funding Request

section on the 'service Change Chart' for Service 4.

30. The Performance Measures for the family nights lack outcomes for what families learn from

attending the events. The narratives in the proposed Performance Measures lack specific

information on the outcome, indicator, and method of measurement.

Action Required: Provide additional Performance Measures in the'service Change Chart'that

can be obtained for parent nights. Provide information below on how the outcomes, indicators,

and method of measurements were developed.

31. An attachment is provided summarizing the best and final offer for program outputs and

funding request amounts.

Action Required: Complete the'Program Outputs and Funding Request Tables''

See attachment REQUIREDand Fu uest Table



Boone County Children's Services Fund

purchase of Service Contracts for Proposal (RFP) #30-20JUt17

DeveloPing Unit of Service Rate

conduct a time and resource study for each service and assign an overall cost to each service' Divide the

overall cost by the anticipated number of units to be delivered.

Example

SERVICE: Parenting Skills Training

UNIT MEASUREMENT: One hour

PROGRAM EXPENSES:

4 staff x .25 FTE= 550,000

Materials= S2,500

lndirect Expenses = s7,5OO (rent, telephone, utilities, human resources, etc.)

TOTAL 
'ROGRAM 

EXpENSES= 560,000

TOTAL # OF ANTICIPATED UNITS= 1,500

TOTAL # OF UNDUPLICATED INDIVIDUALS TO BE SERVED: 5OO

UNIT OF SERVICE RATE= 560,000 + 1,500= S+o/per hour



Total Number of Unduplicated lndividuals:

Method of Measurement:

Proposed Number of Units of Service:

lndicator:

Total Number of Units of Service to be Provided:Unit Rate:

Outcome:

Amount Requested to Boone CountY:

Service #1 - Taxo Definition of Service: Provides information to maintain and improve caland mental health and overallwellbei

Provide a detailed description of the proposed service:

Unit Measure:

Service Change Chart

Organization Name: Columbia/Boone County Department

Name: Teen Outreach mP

of Public Health and Human Services

nucatioEdIthHeameaNrvtceSeofTaxonomy#tService



Method of Measurement:

Proposed Number of Units of Service:Amount Requested to Boone CountY:

Outcome: lndicator:

Total Number of Unduplicated Individuals:Total Number of Units of Service to be Provided:

Provide a detailed description of the proposed service:

Unit Rate:Unit Measure:

Organizatio4 Name: Columbia/Boone County Department of Public Health and Human Services

Service #2 - Taxonomy Definition of Service: A collaborative process that assesses, plans, implements, coo

options and services required to meet an individual's health and human services needs. lt is characterized by advocacy, communication, and
rdinates, monitors, and evaluates the

and cost-effective interventions and outcomes.nt and uotes

Pm Name: Teen Outreach

of Service Name: Case ManService #2 -

resource man



Service Change Chart

Organization Name: Columbia/Boone County Department of Public Health and Human Services
PName: Teen OutreachP

Seruice #3 - of Service Name: Positive Youth Develo
Service #3 - Taxonomy Definition of Service: Develops internal development assets in youth with the goal of developing a commitment to
learning, positive values, socialcompetencies, and/or positive identities.

Total Number of Unduplicated lndividuals:Total Number of Units of Service to be Provided:

Provide a detailed description of the proposed service:

Unit Rate:Unit Measure:

Method of Measurement:

Proposed Number of Units of Service:

lndicator:

Amount Requested to Boone County:

Outcome:



Service Change Chart

Service #4 - Taxonomy of Service Name: Family Education

Service #4 - Taxonomy Definition of Service: Develops communication and coping skills with the goal of strengthening family relationships.

Total Number of Unduplicated lndividuals:Total Number of Units of Service to be Provided:

Provide a deta¡led description of the proposed service:

Unit Rate:Unit Measure:

Method of Measurement:

Proposed Number of Units of Service:Amount Requested to Boone County:

lndicator:Outcome:

Organization Name: Columbia/Boone County Department of Public Health and Human Services

Program Name: Teen Outreach Program (TOP)



Program Outputs and Funding RequestTables- Best and Final Offer

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that

were requested.

Total # of Unduplicated lndividualsTotal # of Units to be Provided:Un¡t Rate:Unit Measure:
outputs from allfunding sources (including children's services Fund):Program

Program Name:

Service:

Organization Name:

# of Units of Service:Proto BooneAmount

Development/Start Up Service Funding

Total Amount Requested to Boone County:

Funding Request to Children's Service Fund:

Service:
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Organization Profile

Organ ization Profile lnstructions

New Users

ln order to create a Usemame and Password, complete the Organization User lnformation and Primary lnformation sub-sect¡ons and ctick
Save Record on the right hand side of the screen. Be s¡,¡re to save your Username and Password in a secure locatíon for future use. Once
you click Save Record you w¡ll be prompted to log in. Thiswill allow you to accessthe sysem and complete the Organization Profile.

Returning Users:

You mud complete and keep up-todate ALL applicable fields ¡n your Organization Profile. Proposals and Reports will be considered
unresponsive if your OrganÍzation Profile ¡s not complete and up-todate.

Organization User lnformation

Primary lnformation

Organization Name (the official name of the organization that would enter ¡nto a contract):
Columbia/Boone County Department of Public Health and Human Services

DBA:

Federal EIN Number:

43600081 0

Organization Type:

Gorcrnmental

Organization Contact lnformation

Address

1005 W. Worley St.

C¡ty

Columbia
State

Missouri
County

Zp
65203

Organization Phone Number:

573-874-7345

Website:

http://www. como gori/health/

Head of Organization

Stephanie Browning

Head of Organization Phone:

573-874-7345

Address

P.O. Box 6015

Cíty

Columbia
State

Missouri
County

zip

65205

Organization Fax Number:

573-874-7756

Email:

health@como.gov

Head of Organization Title (e.9. Director, Preddent, GEO)

Director

Head of Organization Email:

stephanie. browning@como. gov

Local Organization Contact lnformation (lf there is a local office with differen

Local Organization Name: Local Organization Fax:



Address

City

State

County

Zp

Local Contact Name

Local Contact Email

General lnformatÍon

Organization

Mission

Stetement

(Purpose):

Organization

History:

Brief Statement

of Organízation's

Major Goals:

Address

C¡ty

State

County

Zp

Local Contact Tíle:

Local Contact Phone

Afticles of

lncorporation:

Provide a copy
of the

organization's
Articles of
lncorporatíon,

Bylaws:
Provide a copy
of the
organization's
Bylaws

Organizational

Chart

(must be for lhe

entìre

organ¡zation):

Strategic
Plan:

Sen¿ice Area

P¡ovide your organízation's mission sÊatement (600 character limit)
Mission:To promote and protect the health, safety, and well-being of the community ihrough leadership, partneßh¡p, and service.

Vision: Optimal health, safety, and welFbeíng forall.

Provide a brief history of your organization including the number of years the organization has be€n in operation. (600
character limit)
Columbia-Boone County Public Health and Human Services (PHHS) is a joint depaftment of the City of Columbia and the County of
Boone. The City of Columbia and Boone County health departments merged in 1974. ln 2006, the C¡ty/County Offce of Communíty
Services merged into the City/County Health Department, creating the City/County Department of Public Health and Human
Services. Today, the department is a comprehensiie proVder and funder of health and human servìces.

Provide a brief datement of the ultimate goals toward whích your organizatíon is working. (600 character limit)
The Columbia/Boone County Department of Public Health and Human Servces provides and purchases essential services that
support optimal health, safety, and well-being for all city and county residents

Articles of lncorporation (MUST BE lN PDF FORMAT)

/document/download/filenamei '1467988067 30405 ColumbiaHistory_lncorporation-pdf/

Bylaws (MUST BE lN PDF FORMAT)

/document/download/filename/1467988067 34051 ARTICLE ll. THE COUNCIL.doc/

Organ¡zational Chart (MUST BE lN PDF FORMAT)

/document/download/filename/1485559540 30406 PHHSOrganizationalCharlJanuary2OlT pdfl

Strategic Plan (MUST BE lN PDF FORMAT)

Briefly describe the geograph¡c area in which your organization provides services (600 character limit)
PHHS serves residents of and vsitors to Boone County, Missouri.

Briefly describe the population(s) served by your organ¡zatíon. (600 character limit)
PHHS is dedicated to sening all residents and visitors of Boone County. Missouri. Target populaiions differ based upon the service
provided. Forexample, Missouri vital records, animal control, communicabfe disease prewntion, immunizations, and envronmental

Population
Served:



Conflict of
lnterest Policy;

health services are ar,ailable to all residents of and visitors to Boone County. Prenatal case management, social services, and lhe
WIC nutrition program are aiailable to low-income residents of Boone County.

Does your organization have a written Conllíc{ of lnterest policy?
yes

Does your organization have a written Wh¡stleblower policy?

Does your organization have a written Business Continu¡ty plan?
yes

Doesyour organization have a written Records Retent¡on policy?
yes

lf yeg does the Records retention policy include a Records Retention Schedule?

yes

Whistleblower
Policy:

no

Business
Continuity
Plan:

Records
Retention
Policy:

Governing Board

Length ofBoard Term (e.9. "2 years"):

3 years

Organization Gowrning Board:

Include information for all board members. Click +Nêw to add board member information.

Governing Board Member

Governing Board Member

Name Board Position:

Clyde
Ruffin

N/att Pi2er

Columbia CityCouncil- Ward 1

Council l\/ember

Boone County Comm ission-
District I Com missioner

Link lnfo

Attiu" D"t"

Betsy
Peters

Bria n

ïreece

Fred Parry

Columbia City Council- Ward 5
Council Member

0s131t2017

Columbia CityCouncil- Ward 6
Council [Vìember

0410112015

Columbia City Council- Mayor 04101t2016

Current Board Term
Begin Date

04101t2017

01t01t2017

01101t2016

01t01t2017

Current Board Term
End Date:

Address

Cityof Colum b¡4, Missouri
70 1 E Broadway
PO Box6015
Columbia, Missouri, 65205

City of Colum b¡a, Missouri
701 E Broadway
PO. Box 60'15
Columbìa, Missouri, 65205

C¡ty of Colum b¡a, Missouri
701 E Broadway
PO. Box 601 5

Columbia, Missouri, 65205

701 E Broadway, Columbia, MO.

6520 1

801 EastWalnut, Rm.333
Columbia, MO 65201-7732

80'l EastWalnut, Rm 333,
Columbia, \tþ 65201-7732

801 EastWalnut, Rm- 333
Columbia, MO 65201 -7732

C¡ty of Colum bia. l\4issouri

701 E Broadway
PO. Box6015
Golumbia, lvlissour¡, 65205

03131t2020

03t3112020

03t3112018

03t3112015

1213112019

12t3112018

12t3112019

Added on
06/05/201 5

Added on
0610512015

Added on
06t0512015

Added on
06t1712016

Added on
06t05t2015

Added on
06t0512015

Added on
06/05/2015

Added on
06/05/201 5

Daniel
Atwilì

Boone County Commission-
Presiding Comm issioner

Boone County Comm ission-
District ll Commissioner

Janet
Thom pson

Columbia City Council- Ward 3Karl Skala
Council lVember

04t01t2016 03t31t2015



Governing Board Member

Name Board Position;

lVlichael

Trapp

lan
Thomas

Name

Mary Gadbois

Denise Stillson

Harry Feirman

Cynthia Boley

Sally Beth Lyon

Columbia GityCouncil- Ward 2
Counc¡l Member

Columbia CítyCouncil- Ward 4
Council Member

Board Position:

Board of Health
l\4em ber

Board of Health
fvlem ber

Board of Health
Member

Board of Healih
l\¡em ber

Board of Health
Member

Board of Health
lilem ber

Board of Health
l\4em ber

Board of Health
Member

Board of Health
lVlember

Board of Health
Member

Gurrent Board Term
Begin Date:

04t01t2015

04t01t2016

Current Board Term
End Date:

Link lnfo

Active -uete

03t3112018

03/31/2019

o8t31t2017

04t2812018

09/30/201 I

0813112017

0813112017

08t31t2018

08t3112019

08t3112018

08t3112017

'11t3012018

Address

City of Columbia, Missouri
701 E Broadway
PO. Box 601 5

Columbia, Missouri, 65205

City of Columbia, Missouri
701 E Broadway
PO. Box60'15
Colum bia, M¡ssouri, 65205

Link lnfo

Abtive 
Date

Added on
06/05/201 5

Added on
06/05/201 s

Added on
06/05/201 5

Added on
06/05/2015

Added on
06/05/2015

Added on
0610512015

Added on
06/05/201 5

Added on
06/05/2015

Added on
06/05/2015

Added on
06/05/201 5

Added on
06t05t2015

Added on
06/05/20 1 5

Added on
06/05/201 5

Total Actir,e Links:10, Total Deacti\ated Links:1, Cunent Actir,e Links:10, Cunent Deactirated Links:1

Advisory Board (if applicable)

Length of Board Term (e.9. "2 yearc')

The length of terms is three years, with openings occurring in August forthe Gity appointments.

Describe the function of the Advisory Board as lt relates to the work of your organ¡zation:

Acts as an advisory board to the City Manager, health offcet and the Council on matters perta¡ning to public health and animal control. The City Council

makes seren appointments and the County Commission makes fourappointments lo this eler,en member board. Membership must include a physician,

\'eterinanan, nurse, dentist, and health care worker. The remaining members must ha\,e an interest in public health.

Organization Advisory Board

lnclude information for all advisory board members. Clíck +New to add board m€mber information.

Advisory Board Member

Advisory Board Member

Current Board Term Begin Oate: Current Board Term End Date: Address

o8t31t2014

04t28t2015

1Cto1t2015

08t31t2014

08t31t2014

o8t31t2015

09101t2016

0910112015

09to1t2014

12t01t2015

3408 Buttonwood
Drive
Columb¡a, fvlo 65201

7902 Highway40 W
Columbra IVO 65202

7301 N BootheLn.
Rocheport, MO 65279

307 Alexander Avenue
Columbia MO 65203

701 ThillyAvenue
Columbia, MO 65203

1404 Highfands Court
Columbia IVO 65203

4800 New Castle Dr
Columbia MO 65203

5201 Gasconade Dr
Columbia IVO 65202

251 5 Meadow Lark
Columbia, MO 65201

655 North Route 0

Rocheport MO 65279

lVlichael

Szewczlk

David Sohl

Mahree Skala

Lynelle Phillips

El¡zabeth
Hussey

Board of Health 
OSrc2t2O ,6 Ogt'll2'lg 1904 W Fenton Road

Member Columbia, Mo 65202

Total Actire Links:1l,Iotal Deacti\ated Links:0, Cunent Acti\e Links:11, Cunent Deactirated Links:0

Jean Sax



Financial lnformation

Organization Fiscal Year:

Octoberl-September30

IRS Tax Exempt Status Determination Letter:
lf applicable, upload the correspondence from the IRS indicating that
your organization has been des'gnated as tax exempt

Financíal Statement:
Upload your organization's mosl recently completed Financial Statement
a nd corresponding comm un¡cations (required for a udited slate ments).
Financial siatements must be reviewed by a qualified thírd party and be
accompanied by a letter or report of assurance (compilation, review, or
audit).

IRS 990 or 990 EZ:
Upload your organ¡zat¡on's mosÉ recenty filed 990 or 990 EL Please
contact the City, County and/or HMUW if your organization is not required
to file a 990 or 990 EZwith the lRS.

F¡nancial Policies and Procedures:
Summarize the organ¡zat¡on's policies and procedurês regarding board
oversight of the organization finances (600 character limit)
The City of Columbia Finance Department provides the suppon necessary to
allow the City to conduct business in an effcient and effectir,e manner. The
Finance Department is responsible forensuring the City adheres to all federal,
state, and local requirements that relate to accounting, budgeting, purchasing,
business license, and other related activity Please note: the City does not file a

990 As a municipal corporatlon, it is not regulated by the Secretary of State and
does not haw an Article of lncorporation. The most recent city financial audit is
awilable upon request.

IRS Tax E><empt Status Determination Letter (MUST BE lN PDF
FORMAT)

/documenVdownload/f lename/1 43352177 1 29953_CityTaxidletter. pdf/

Financíal Statement (MUST BE lN PDF FORMAT)

/document/download/lïlename/1 498664187 299il FY-2O1 6-
Comprehensire-Annual-Fi nancial-Repot1. pdf/

990/990 U (MUST BE PDF FORMAT)

Employees Compensation

ïop Five Compensated Employees:
Please provide titles, minimum qualificationg and salary informatlon for the organízatíon's top ffve compensated employees

FTE = Full Tíme Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.)

FTE = number of hoursworked by employee peryear/2080 (e.9., 1040/2080 = .5 FTE)

FTE should not exceed 1.0 for each employee.

Cl¡ck +New to add Employee Compensation information.

Employees

Employees Compensation

Employee ïtle:

Link lnfo

Salary:

Human ServÍces l\4anager

Director of Public Health and Human Services

Nurse Practioner

Com munity Health Manager

Qualifications: FTE:

BAor BS

B.A or B.S.

Llcensed N.P

BSN

Benef¡ts: A"tiu" D"t"

r 00 $7r,210.00 $26,211 00 .

1 00 $143,119 00 $45,448.00 /

Added on
06/05/201 5

Added on
06/05i201 5

Added on
06/05/201 5

Added on
06t05t2015

Added on
06/05/2015

1 00 $75,551.00 $24,2s5 00

1 00 $91,320 00 $27,305 00 ¿

Ass¡stant Direclor of Publíc Health & Human Services BAorB.S 1.00 s94,180.00 $30,198 00



Total Actiw Links:5, Iotal Deacti\ated Links:0, Current Acti\€ Links:5, Cunent Deactirated Links:0

Accred itation (lf applicable)

Accreditation:
Provide the name of the accrediting body, the name of the accreditation, period of currentaccreditation (including expiration date), and a
brÍef description of the accreditation.

Accreditatíon 1:

PHHS is accreditated lhrough the Public Health Accreditation Board, the only national public health agency accrediting body. Public Health Department
Accreditation is the measurement of health department performance against a set of nationally recognized, practice-focused and evidenced-based
standards. Accreditation penod: 512512016 - 512512021

Accreditation 2:

Accreditation 3:

Certifications

Certifications:

Please indicate thatthe above named organÍzation:

ls a regilered corporation in good standing with the State of Missouri.
yes

Agrees to comply with all the applicable provisions of: the Fair La bor 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 Di*rimination Act of 1990, as
amended; the Omnibus Reconciliation Act of 1981, as amended; thE American wíth 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 (rac¡sm), color, national origin, ancestry, sx, religion, disability, age
(employment), and familial status (houdng).
yes

lf deemed a religious or denominational ínSitr¡tion or organizat¡on or operated for religíous purposes wh¡ch is st¡pervised or controlled by
or in connection with a religious or denomination institution or organization; and agrees füat, in connection with the provision of services
and employment practices that it will not discrim¡nate againsÉ 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 provÍde no religious in$ruction or counseling,
conduct no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the providon of
$rvices under this agreement
nla

Prohibits discrimination and the delivery of services on the bas¡s of marital Satus, gender identity, and sexual orientation.
yes

Has adminisrative and program facilíties that are accessible to persons wíth disabilities per the Americans with Disabilities Act of 1990.
yes

lf the answer is no - upload an ADA Plan of Accommodation and rransition plan (REeUIRED)

ADA Plan of Accommodation (MUST BE lN PDF FORMAT)

Transition Plan (MUST BE lN PDF FORMAT)

Heart of Missouri United Way

The following documents are required only of organ¡zations applyíng for or renewing Heart of Missouri United Way certification,

Organizational Budget (MUST BE lN PDF FORMAT)
Requ¡red Budget Template is pos{ed on Basecamp for applicants and can be requesÉed via email from HMUW Community lmpact Staff.

Proof of General Liability lnsurance (MUST BE tN PDF FORMAT)



Certified Agency Annual Partnerdrip Agreement (MUST BE lN PDF FORMAT)

Strategic lnvestment Agreement (MUST BE lN PDF FORMAT)

Strategic lnvesûnent Agreement- Additional Funded Strategy, if applicable (MUST BE lN PDF FORIIAT)

Strategic lnve*nent Agreement-Additional Funded Strategy, if applicable (MUST BE lN PDF FORMAT)

Addendums (MUST BE ¡N PDF FORMAT)

Linked 'Proposal Cover Sheet' Records

Link to Proposal Cover Sheet

Proposal Cover Sheet

@ant

Children's Services Fund - POS 2017 (BCCSB
Review ends 09/1512017 5:00 AM CDT)

Children's Services Fund - POS RFP #27-1 OJUNl4
(Modifed lnterim POS Report ends 0810112017 12:01
PM CDT)

Com m unity Health/Medical Fund - PILOT #26-
'15JUN15 (lnterim PILOT Reporting ends 08/01/201 7

12:01 PM CDT)

Ch¡ldren's Servíces Fund - POS RFP #27-1OJUNl4
(Clos ed)

Organization Name (will aut... Fund Source

Columbia/Boone County
Department of Publ¡c Heallh and
Human Services

Columbia/Boone County
Department of Public Health and
Human Services

Columbia/Boone County
Depailment of Public Health and
Human Services

Colum bia/Boone Counly
Department of Public Heailh and
Human Services

Children's
Serr,¡ces Fund -

POS 2017

Children's
Services Fund -
POS

Com m un¡ty
Health/Medical
Fund - Pilot

Ch¡ldren's
Services Fund -
POS

RFP #26-
1 5JUNl 5

Added on
06t28t2017

Added on
06126t2015

Added on
05120t2015

Added on

06t26t2015

Funder Funding
CYcle

Boone #30-
County 2OJUL17

Boone RFP#27-
County 1OJUN14

Link lnfo

A"tiu" D"t"

Boone
County

Boone RFP #27-
CounÇ 1OJUN14

Total Actir,e Links:4, Total Deactir,ated Links:0. Cunent Actir,e Links:4, Cunent Deactinted Links;0

System Fields

Record lD

12684

Mod¡f¡cation Date

0612812017 10:55 AM CDT

Modified By

Columbia-Boone County PHHS ORG



Proposal Cover Sheet

Proposal Request lnformation

Grant

Children's Services Fund - POS 2017 (BCCSB Review ends 0911512017 5:00 Alr/ CDT)

Organization Name (will autogopulate)
Columbia/Boone County Department of Public Health and Human Services

Fund Source

Children's Services Fund - POS 2017

Funder

Boone County

Funding Gycle

#30-20JUL17

Name of Program or Project
Teen Outreach Program

Amount of Requed
s0.00

CountyChildren's Se¡vices - Service Type (check a¡l that apply)
Prercntion programs which promoie healthy fifestyles among children and youth and strengthen families

Program lnformation

Program Website (will default to Organization website)
http://wrlw. como. gov/health/

Address

1005 W. Worley St.

City

Columbia
State

M¡ssouri
Gounty

Áp
65203

Program Admin¡drator Name

It4ichelle Shikles

Phone Number

573-87+6331

Address

P O. Box 6015

C¡ty

Columbia
State

Missouri
County

Zp
65205

Program Adm¡nidrator Title

Public Health Promotion Supervisor

Email

M ichelle. S hikles @como. gov

Required Attachments - Children's Services Fund and Community Health Only

Attachment A 2017 Organization Assurance Sheet
/documenVdownload/filename/1498668937 30421 1161_001.pdí

Attachment B Certification Regarding Debarment, Suspension, lneligibility, and Volunteer Exclusion
/document/download/filename/1498668937 30420 1162_001 pdf/

Attachment G Work Authorization Gertification

/document/downfoad/filename/1498668937 30419'1163_001.pdí

Signed Addendums

/document/download/filename/1500390743 30418 1520_001 pdfl



Link to Organization Profile Record

Link to Organization Records

Organization Prof¡le

Organization Name (the offi... Organizatíon Malling Address: 
Head of Organization

Link lnfo

A"tiu" o"t"

Columbia/Boone CountyDepartmentof Public Health and Human pO. Box6015 Stephan¡e Browning
Servìces

Total Actiie Links:1, Total Deactirated Links;O, Cunent Actir,e Links;1, Cunent Deactimted Links:0

Federa! EIN Number (will autopopulate)
436000810

Added on

06t28t2017



ATTACHMENT A

2OT7 ORGAN IZAT ION AS SURANCE SÍIEET
(Please complete and uploatl on thc Proposal Cover Sheet in the Apricot System)

I, the unrlersigned, certiff that the statements in this rec¡uest for funding proposal application are true and

complete to the bcst 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 specifÌed in the funding award and contract.

I, the undersigned, certify that in adclition lo the conditions mentioned above, will maintain accepted

accounting procedures to provide lbr 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 documcntation for accuracy and validity:

Stephanie Browning, Director b
Printed Name - Organization Executive DirectorÆresident/CEO

Signature Organization Executive Date

Mike Matthes, City Manager

Printed Name - Board Chair

á t/-rÌ-
Date

Signaturc - Board Chai¡

Page 12 of14

Date



ATTACIIMENT B

(Plcasc complcte and return with Proposal Response)

Certi fi cation Rcgarding
Debarmcnt, Suspension, Ineligibility and Voluntary Exclusion

Lower Tier Covcred Transactions

This ccrtification is required by the regulations implementing Executive Order 12549,

Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants'responsìbilities. The

regulations were published as Part VII of thc May 26,1988, Federal Reqister (pages I 9160-

19211).

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTTONS FOR

CERTIFICATION)

(l) The prospective recipient of Federal assistance funds certifies, by submission of this

proposal, that nsithcr it nor its principals are presently debarred, suspended, proposed f'or

debarment, declared ineligible, or voluntarily exclurfed from parlicipation in this

transaction by any Federal departnrent or Organizatíon.

(2) Where the prospective recipicnt of Federal assistance funds is unable to certily to any olÌ

the statements in this certification, such prospective participant shall attach an

explanation to this proposal-

Mike Matthes, City Manager

Name and Title of Authorized Representative

ü- ?v.?
Si Date

Page 13 of 14



ATTACHMENT C

WORK AUT HORIZA TION CERTIFICATION
PURSUANT TO 285.530 RSMo

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

County 6¡ Boone

State of Missouri

My name is Míke Matthes I am an authorized agent of CitY of Columbia

(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, f)ocumentation of participation in a federal work
authorization program is attached hereto.

Fwthermore, all subcontractors working on this conhact 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 s\Ã¡orn affidavit under penalty of perjury that all employees are

lawfully p(esent in the United States.

-z7tT
Date

Mike Matthes

Printed Name

Subscribed and swom to before me this?J aay of 5.¡no_ , 20J]l_.

t\-** H Uf-*
Notary Public

Attach to this form the E-VeriJy Memorandum of Understa.ndíng that you completed when
enrolling.

)
)
)

ss

tobry RÉllc - flöt¡ry g¡rt
Slab ol lll.oul, Eoonr County

Comnt¡rlon t 12287791

L COTE

tI Commh¡lon Jrn 3, 2020

Pagel4of14
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BOONE COUNTY, MISSOURI

Request for Proposal #: 30-20JULL7 - Purchøse of Service Conhactstor the Boone
County Cl¡Íld¡¿n's Sewices Funtl

ADDENDUM #1 - Issued Jwe26,2017

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is
hereby incorporated inlo and nrade a part of the Request for Proposal Documents- Offerors are reminded
that receþt of this addendum should be acfrnowledped and submitted with Offeror's Response Fonn.
Signed addendums should be uploadod ín the Required Docume¡rts section of the Proposal Cover She¿t,

Specificatíons for the above noted Request forProposal and the wo¡k covered thereþ are herein modified
as foflows, and except as set forth herein, otherwise remain unchaaged and in fi¡ll force and effect.

I The de¿dline for additional questions regarding this RFP is 5:00 p.m., July 6,2017.

I[. Sign-ln Sheets from the pre-proposal conference on June 27 are attached for informational
pufpose.

III. The County received the following questions and is providing a regponse:

a, May Offerors submit multiple proposals if they are for difføent types of prograrns? For
instance, if the programs are meant to target different audiences or offered in different
settings via different delivery protocol? Or, if one might be a program thath a part of a
coalition of service providers to the community at large, while the other would be a program
the offeror provides directly in schools?

Response: Multi¡lle proposnls mny bc sul¡mifted for different progrsms. Programs
should he dífferentieted by services and outcomes"

b. As a small organizalion with less than $50,000 a year in income, will a financial review
performed by a C?A be acceptable along with a 990 Long Form instead of a C?A audit as

evidence of good fiscal responsibility?

Response: The Organization Prolilc/Financi¡l Information requires that an
organizntion uploads tbein most recerrlly completcd [iinancinl St¡tement trnd
corresponding cornmunic¡tions (required for nuditrd stntements). Finnncial Statenrents
must be rcviewed by a r¡unlified third pnrt3'and be accornpanied by l letter or report of,

ossurancê (cornpilatioil, review, or nudit). All opplûcablc statc and federel laws must be
follorved.

Will we have to provide proof of worker's compensation insurance since we don't have five
(5) employees?

RFP #: 30-20JULI7 6t26^7
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Response: Yes

d. Does accepting the grant, change the status of our board members from volunteer advisory

mernbers, to eurployers and supenrisory members?

Response: 'l'he f-'ouuty does not issue grants. Entering into a contract with the County
docs not change the status borrcl rnembers. The st¡tus of your bo¡rd ntcmbers shoulrl
be in cornplinrtce with state and federnl laws.

e. If we don't use all the funds in one year, can they be carried over to the next year?

Response: No

f. Can we see how previous proposals have been prepar€d?

Response: Request for Proposal 2S-líIUNI5 - Purchøse of Service ConÍracts wss
¡warderl in 2015. To rnake nn eppoìntment to stew this file with the proposnl responses

received, contact the Boone Couoly Clerk's oflìce, Mike Yaquinto. Phonc: (573) 886-

4291 ar e-rn r íl : IVf Ya q u i nto(d ho one cou nty m o, o r g.

E. Can we see how to prepare a seryice unit cost plan? (We have been grant funded to date so

this is our first experience in ap'plying in this arena?) Can we receive schooling in how to do

this?

Response: Conduct r timc and resource study for each service and assÀgn an overall cost
to csch servËce. Divide the overall cost lry the nnticípated number of units to tre
delivered.
Exan¡plg

SERVICE: I'nrentíng SHlls Truíning

UNII' lVf EASURI]MIINT: One hour

PRCIGRÄI!Í ÍIXPTINSBS:

4 staff x "25 FTE= $50,000

l\f ateri¡ls: $2,500

[mdirect Bxpe nses = $7,500 (rent, telephone, ufilitics, humnn resources, etc.)

TOTAL PROGRAM EXPBNSES= $60,000

TOTAÍ" # OF ANTICTPATED UNÍTS= 1,500

'fO"fÀL # OF UNDIiPLICATET) INDIVIDUALS I'O ßE SIìRni/Ef):500

tlNI'I'OIì'SËRV¡CB RATti: $611,0{}ü + 1"5(}(l= $40/per hour

RFP #: 3O-20JULL7 6126/172



Thc unit rate shown above is an exnmples ooly, this is not â recontmended unit rate.
UnÍt rates witl vrry dcpcnrlirrg on type of servicc, duration of, servicc, level of
qualílication to prol.ide service, etc, An explnnetion and justificatíon for proposed Unít
Rates should be provirled in ApricolProgrnm Service under the Outputs scction for
each proposed scrvicc. Please note that reirnburserncnt w;ll only tre gíven for services
acfuoll¡, provided.

Ref,er to the Boone County Cihildren's Servicss Board Funtling Policy on the Boone
Courrfy website rt:
htlEs:i1w¡rw.s howmebo

h. Are there public records or resources we can find to help guide us in preparing an excellent
proposal to the RFP?

Response: Revicw the Apricot lustructionslProposal Sr¡hmission Instructions, These
instructions c¡n be found in Àpricot under the Shrred Files tab.

i. What does it mean for Offeror to state validity of proposals beyond 7204ay minimum?

Response: We request your proposal response be v¡lid for a rninimurn of 120 days since
it tekes several months for ev¡luation rnd awnrd of contrnct(s). If your proposal
response is vrlid (does not expire) for r period of time beyond 120 days, plensc oote this
period in your proposal response.

j. If the organizationhas never received federal firnds (orhad any employees), how do they
complete Attachment B and Attachment C?

Response: In regnrd to Attachment B, the Cor-tnty ís seeklng to vcrify thtt any
organization we enter into e confr¡ct with has never been deharred from doing husiness
with the Fcdcrsl governmcnt. Please complett and reÉuru Attacbment Il. For
Atfnchn¡ent C, nwarded contractors will h¡ve to complet* rnd return et time of
contrnct,

k. If administrative office is not ADA accessible, but access to meeting room is, do we say yes

we are ADA accessible?

R.esponsc: No, ndministrative and program f¡cilities rnust both be accessible. If the
adrninistrativc off¡ces ¡re not Recessible, up¡oûd an Ame¡'icrns with Disabilities Act
(ADA) Plan of Accomrnodation and a Transition Plan.

1. Does the 3d parfy financial audit have to be done by July 19fr? If we have been reviewed by
HMUW for fou¡ years bytheir financial committee, is that considered a third-partry review?
Along with a CPA review letter and a long form 990 for less thân $50K ayeafi Would that
enable us to meet the minimum eligibility requirements?

Respouse: No, the ¡udit does not need to be linished by July 19th. No, the HMUW
FinancÍnl Committeet$ review does noü count as a third-party revicw. At a rninirnurn, all
applicable state ond fedeml laws must be followed.

m. If we are .frmcled, would we place futu¡e fees for audits into the budget request for FY2018?

RFP #: 30-20JULI7 6126/173



Response: T'hc cost of the audit should t¡e inclrrried in the unit ra.tc for services.

n, If we a¡e to match each one of our program services to one of the Boone County taxonomy
then what taxonomy service would rre use for daily grant coordination needs (i.e., data

administration /collection and entry, report writing, program rneetings, program recruitn:ent,
community meetings and awareness of the program, etc,)

Response: Thc lloone Counlv Chiklren's BoartJ F'unding Polic"v states that indirect
cxpeuscs/adnlinist¡'afivc cost mrrs-t hc liuritcd to l5% of srlarv expense only (srrlnrl'doe.s

not inchldc bcncfTts). Indireclt<lminislra(ivc crpenses í¡rcludc gelreral organizntiortal
exfreu$es such as ffrauagentcnt tinrc. firruuce, human r(1souI'ccs, or other stt¡rJrort servíccs
effort, liabiliry,. irlsurauce, fncilítv rentilcnsc. postngc, tclcphone, t¡tilities, etc.'l'hese costs

should lle figurcd in the unif rs(c forthe scrvice(s).'I'herewill not be a s-e¡rarate

pcrccntage paid for inrlire cflndnri¡¡í,st¡'rfive cosis, Adnrinistr¡five costs trre not bÍlled
sc¡rarrtcl¡' but shor¡ld be figured into cnch unif ratc in an amo¡lnt not to trcced l5rÁ, <;[

srlar¡,çxpcnses only. Click on the rttached link to revieu':

h-t¡plwvv,ç-bqyggþges-ç=çaCIlçarruc¡uly

o Does each program service have to of been one of described taxonomy?

Response: 'l-he directions qn(ler each sery"icc state the you shoulcl "chouse the ser*'icc
nnd description that bcst f-lts the ol'c¡'ail rlescrip{ion of tht proposcrl ¡¡erlice."

p. Does the boa¡d have interest in funcling pragrams that will be traíning others in the
community? If so, what compe'(encies are they intending to build up?

Response: Ycs, this Request for Propornl is secking to invesf in nreaningful scrvict"s to
childrcn, youth, anr! fnrnilies^ that utilizcs multi¡lle effettive strotegÍes- Propostls will bc
ncccgrtcd for any stnftrtorily cligiblc service area.

q. If we had a funded prugram tast yeu and a¡e re-applying do you want outcorne da? for 2016
only or far 2O1,7 (up to June 30ù)?

Response: We need clarificntir¡¡r for this rlucstion. ls there e specific t¡nt'sfion thút fh¡s is
referencing? Please submit this qucstion to l{clinda Bobhitt at
m hohb i r rí,lho onq:pup,lyurùojg.

lfa program educates and coaches one group ofconsumers (early childcarc providers) that
serves another group of consumers (children inpreschool se'ttings), which gtroup would be

considered the "Program Consumers" as well as which group would consumer demographics
be collected? Or would both groups be "Progratn Consutners,"

Response; lr¡ this example, the program consumers woult! t¡e the early childhoo<l care

¡rroviders and rvoultl t¡e listcd rrnder thc Indivídtral.s Trained section'

The RFP states to be eligible for funding frorn the Cl-rildren's Services Fund organizations
must: 'oRequire annual background checks, inc.luding child abuse and neglect screenings on
af lernployees and volunteers".

At The Food Bank, all new employees have a crirninal backgound check.

r

s
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Volunteers who are complaing communíty service, work study and service learning
programs are scteened. We don't have a screening procedure for general volunteers. We are
using an online program (C.E.R.VJ.S) that allows volunteers to set up a profile and schedule
their time. Howeve¡ none of our employees or volunteers work directly with children.
Children who receive food at one ofou¡ pantries ar€ represented by a parent or guardian and
Buddy Paclcs are distributed by schools. Could you please let me lsrow if this requirement
presents us from being eligible to apply?

Response: Any paid crnployees fur¡de¡l with Chlldren's Scrvices F¡rnd must receivc a
crimintl background check.

t. Can applications use special reports from WE CCAliI?

Reponse: No, the WE CCAN spccíal reports were draft forms ¡nd no longer available

u. Do consumer demographics need to be for all program consumers or only Boone County
consumers?

Response: Yes, the consumer denrongrnphic.s need to be for all ¡rrogrant consufners. The
total n¡,rmber of consumers in ench demongraphic secli'on rnust equal the totol numbe¡
of unrluplicnted invidir¡als ser-verl by the proposed progrûrn.

v. What is the amount of time the proposal should cover?

Response: The proposal should cover January I tlrrough f)eceml¡er 31, 2018.

w. Do you enter voluntee¡s in the "Program Personnel" section if they are unpaid?

Response: No, volunteers ate not considered personncl.

x. How should staff from another organization be included in Program Persoûiel if the program
is collabomting with another program or organizatiorr?

Respomse; Staft'frorn other organizations should not t¡e included án Program Personnel,
If you're collabornting to the point of having a MOtÍ with anothcr provider, the
informatiou at¡out the sutrcontrncted or par(ner's organizafion ncerls to be inclu¿led in
the MOU. Any MOUs shor¡ld be reflective of the informatiou expected in the proposnl.

y. How do you clarifu more than one staff member with the same position in the Program
Personnel section?

Response: The number of FTE is adjusted to equal the number of stnff for that position.

z. Can you use multiple services in the taxonomy?

Response: Yes, multiple services can be ¡¡sed from the taxonorny.

aa- If aprogram is using volunteers, does the unit of sorvice rate factor in what the cost would be
if volunteers ìüe,re paid personnel?

RFP #: 30-20lULl7 6126/175



Response; No, service ¡¡nít rates shoutd be refTective of lhe actual rost to deliver ttre
services.

bb. Can we access the Developing Unit of Service Rate instructions?

Response: Ycs, the Developiug Unit of Service Rnte instructions were added as an
addenclum and uplolded r¡ndcr My Sh:rred k'iles on Aprícot,

cc. What do you enter for Program Personnel if volunteers run the program?

Response: Nothing, v'olunteers are not con$Ídcred personnel.

dd. Does money from another source for a different program need to be included in the Other
Funders Chart?

Response: No, the Other l,'unders Chart should only include tunds that are currently
paying for services in the proposed program frorn the City', CounÇ, and/or Heart of
Missouri United Way,

ee. Please clariff what you mean by "currently" in the arnount received from other funders.

Response: 'óCurrently" refers to funds contracted at this time

ff. Please clariff on the difference between coliaboration and subcontracting.

Response: Collsboration enhances and increases access of scrvices for clients bctween
organiznüionr^. Subcontracting nllows an external organization to provide services.

gg. Caú you list more than onç servíce from the taxonomy ín one service name?

Response: No, ench service nrust be cntered separately.

hh. Can an application have more tå¿n 10 services?

Response: Yes, upon request to the Boone Countv Comrnunity Sert'ices llepartment.

ii. How can outcomes be written tbr assessments and screeningt?

Response: Assessments ¡nd screenings are evidence based tools defined in the
taxonomy. Please, differentiate screenings for progrem intake frorn evÍdence based
screening tools. Screenings for progrnm intake would not be s separate senice rnd
should be Íncluded in the unit rate of the actual scrvice.

jj. Are there any significant forrn¿t changes in the applícation fromprevious RFPs?

Response: Yes, f,ormat changes can be com¡lrred to previorrs npplications.

kk, Do previous applicants h¿ve an advantage cver hrst-time applicants?

Response: No, every applicant is utilizing the same, upclafad forms on Apråcot.
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ll. Can prcvious applications be viewed?

Response: Yes.

Ítm- Hou' do we contact the Boone County Community Services Department?

Response: Contact infornurtion can be found in the Rl'P.

nn. What questions can be answered directly?

Response: Questious pertaining to the RFP must be subrnitterl in writing fo tllelindn
Bobbit, CPPS, CPF[ì, f)irccor of Purchnsing. Contact inforn¡¡tion cnn be found in thc
RFP. Technicnl questions relnted to Âpricot can be rnswcred direct!.y by the Boone
C'ounty Cr¡mm unitl' Serviccs flepnrtment"

oo. What is required for a renewal?

Response: Compliancc with the confract and performRncc of proposed outcomes and
dcliverables.

pp. Can the sign-in shea from the lnformation Session be accessed for collaboration purposes?

Response: Yes, the sígn-in sheet ís attnched to thís addendum"

Qg, How do you apply if services are subc<¡ntracted?

Rcsponse: The lead applicanl woulrtr enter *tOUs with organízrtions they plan to
coll¡fiornte or partoer rvith.

rr. Regarding 3.5 Minimum Eliglbility Requirements:
This states tlat agencies must, at a minimum meet the following criteria to be eligible for
funding and lists the following requirement-

o Be certifierl, accredited or lícensed in the services for which fünds a¡e requested

If there is no certification, accreditation or licensing in the services for which funds are

requested how can this rnini¡num be me! and/or would an agency be allowed to $/ork toward
this if one does not possess at tJre crrrrent time?

Response: We rnticipafe fhnt some services do nr¡t need certificntiort, accreditahon, or
licensing" For other senvices, all Stnte and Fedcral laws and requírernents rnust be

followed.

ss. We are a non-profú but have just aclúeved that status in Sçtember 2016. Since we have been

under S50,000 in income we have not filed a 990. Also, we h¿ve not yet had a financial audit.

Is this something we will need to have compieted before $/e can submit a bid?

Response; No' these items cnn be uploaded to the Apricot at a later daÉe since the
organl'zatl-on hasn't tleen rer¡uired by taw to have these itcms ready,
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By: 4¿ø
Melindr Bobbttt, CPPO, CPPB
Direcntor of Purchasíng

OFFEROR has examined Addendum #l to Request forProposal# 30-20"IUL|7 - Parchase of Semice

Contraøs jor the Boone County Chíldren's Semìces Fand,receipt of which is hereby acknowledgoù

Company Name:

Address: \00 M0 þó)4ß

Phone

E-ruail:

Authorized Representative S

Authorized Reprcsentative Printed Name: C

N'',b"M1loFax

ö

Date:

8RFP #: 30-20IULI7 6/26117



PRE-PIIOPOSAI. CONFERË,NCE SICN IN SHEITT
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BOONE COUNTY, MISSOURT

Request for Proposal #: 30-20JUL[7 - Purchuse of Sewice Contracßfor the Boone
County Children's Semícas Fund

ADDENDUM #2 - Issued Júy 7,2017

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is
hereby inco¡porated into and made a part of the Request forProposal Documents. Offerors are leminded
that receipt of this addendum shoald be acknowledeed and submitted with Offeror's Response Fotm.
Signed adde¡rdums should be uploaded in the Requirul Documerits 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. othenryise remain unchanged and in fuil force and effect.

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

You included the following requested attachnrents:
Attachment A 2Ql7 Organization Assurance Sheet

Attachment B Certification Regarding Debarment, Suspensío4 heligibility, and
Vol¡¡nteer Exclusion
Attachmsrit C Work Authorization Ce¡tifi cation

I am unsure of what is being requested here, My assumption is thæ these a¡e signed
statements that asswe that the grant requester is eligible to apply. Hotrever, the specifics
of what the statements require escapes me. Is it possible for you to provide me some
details of wbat specifically these should contain, or perhaps provide exarnples?

Ru'sponse: For Attnchment B and ,{,ttachrnent C, sce responsc to e¡uestion J. in
Addendum #l " Aftachment A, is usecl to certify that the organization will follow the
policies rleveloperl by the Boone County Children's Seruices Board (BCCSB) and" if
funded, all conditions that are out!ined in the funding flgrcemcnt. It also certifies
that organizations follow accepted accounting procedures. The documents listecl in
Atúachmcnt A naust be provided upon requesf, Qpically during a site-visit. All
aftachnnents must be signed by the rppropriate íntlividuals and uploaded in r\pricot.
The Attachment forrns are attRched to the RFP.

b. We are using the worlsheets provided in Apricot to work on our grant. h our previous
SOAR grant we fi.lled out the following sections Program Consumers, Consumer
Demographics, Individuals Trained, Program Access, Program Quality, and
Collaboration for each Pro$am Service. Is this still the case for the new grant? The
"ProgramOverview worksheet" doesn't specify if these sections need to be frlled out for
each Program Service.

a.

1RFP #: 30-2OJULL7 7/7t17



Response: This RFP, #3ri-20JULl7, hrs been revised. The Frrrgrnm Oven'ier+ (V3)
should reflect informatÍon for all the services.'[he Program Scnìcc (V3) rcquires
information for e¡ch sepnratc scrvicc.

c. Just to clarifu the ADA accessibility issué. fn accordanc€ with federal guidelines, an
agency with fewer than 15 employees is not accountable for ADA accommodation, so an
agency this small would be exempt from th¿t requirement, correct?

Response: lf nn organiz¿tion's udministrative und progmm fscilitles tre oot
acccssible to persons rvitb dfsnbilities per thc Amrricnns with DisabilÍty Act of 1990,
then an orgnnization must uplontl, in Apricot, an ¡\IlA Plan of r\.ccornmodation, and
e '['rnnsítion Plsn. We expect thst nll se¡r¡íces funded by Chitdrcn's Scrviccs Fund.r
are accessible to individunls with disnbilifics.

d. 'We 
are planning for part of our project to begin in the 2018-19 school year. This

means that in our Year I Total Request is only for 6 months of full firnding, but
our Year 2TotaI Request would be for 12 months of full firnding. What is the
best way to enter this into the Program Revenue and Program Expenses sections?
Since the budget is an annual budget should we cnter Year 1, which is only half
funding orYear 2 which would be a full progr¿rm year?

Response: Enter the year one budget informatÍon in the Progrnnr Budget section
even if it is only for six months, [n the Yearly Afi¡ount Request section provide the
total requests for year one and year two. Then enter an explanation in the Prograrn
Expenses Narratíve section.

e. Question regarding Section r. Service Ouþut, question e (Total Number of Unduplicated
hrdividuals): Tbree of my services a¡e broken down by type (Individual therapy - Adult,
Individual therapy - Chfd & Family therapy). Do I need to estimate on how many
clients will receive this t¡rpe of services or can I say that 125 unduplicated clients will be
served in the program?

Response: Each separnte scrvicc rnust hsvc their orvn numt¡er of unduplícated
individuals entered in *re" in the Seryíce Output secfion"

f. "fust to clari& is it 15% of salaries ar l5o/o of salaries and fringe.

Response: When developing a Unit of Scrvice Rate, indirect expenses can be lSV¡ of
salaries rvhich rvould include state ¡nd federal trxes, No other benefits or fringe
should be included. Here is the link to the Boone County Funding Board Funding
Policy:
httpe:/r'www..çhrlFrE

v-df.
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By:
Metinda Bobbitt CPPO, CPPB
DÍrector of Purchasing

OFFEROR has examined Addendum #2 to Request for Prqrosal# 30-20WL77 - Purchøse of Semícc
Contactsfor the Boone County Children's Sen'íces Fund, receipt of which is hereby ac,krrowledged:

Company Name:

Address:

phone N,*"rffil r"*Number: 6"l1._t?q415tú
E-mail

Authorized Repres entative D"t",îll0l2Òl'Ï

Autltorized Representative Printed Name:

0

V
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BOONE COUNTY, MTSSOURT

Request for Proposat #: 30-20JULl7 - Purchusc of Servíce Controctsfot the Boone
County Children's Semíces Fund

ADDENDUM #3 - Issued Juty l0' 2017

This addendum is issued in accordance with the REP Response Page in the Request for Proposal and is

hereby incorporatecl into and made a parf of the Request for Proposal Documents. Offerors are reminded

that receipt of this addend,m should be ackfowledsd and submitted with Offeror's Response Form.

Signed addendums should be uploacled in the Required Documents section of the Proposal Cover Sheet.

Specifications for the above noted Request for Proposal and the work covered thercby are herein modified
as follows, and except as set forth hercin, otherwise rernain unchanged and in fuIl force and effect.

I Replace the sign-in sheet from Addendum #l with the attached. The sigrr-in sheets are provided

for infonnational purpose.

By: ¿/ÉT-
Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has exarninecl Addendum #3 to Request for Proposal# 30-20,1W17 - Purchase of Servíce

Conlractsfor the Boone County Children's Services Fund, receipt of whjch is hereby acknowledged:

ComþanyName:

Addrsss:

ùi
W.

t) u33l u,*aoffil&Phone Fax

E-mail:

Authorized Representative S

Authorized Representative Printed Name:

1
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PRE.PROPOSAL CONI.I-.,RENCIj SIGN I}I SHEET

30-20JLILI7 - Purchøse o.[ Service CunÍracts - ßoone Coun7,n Children's Services Fund 2017
Applìcafion.

Representative Name Business Nante Tclephonc Number Fax Number

Phil Fichter Boone CounW Purchasing 886-4.19 r 886-4390
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET

30-20JULI7 - Purchase of Semice Contrøcß - Boone County Children's Services Fund 2017
Applicatíon.

RepresentatÍve Name Business Name Telephone Number Fax Number

I Phil Fichter Boone County Pu¡chasins 886-439 t 886-4390

9 lrr','ì , 'þi', --T-f " 
-?t 

_l . t tr* í 4-

3. I
It TreeÏn lL ßtl lr- q¿-K-óJLl 3

4. &n"lÇ.rl-ls.$or*
CMCÀ I

îìØt rlC¡(II Ç13 ¿{Ð 1V77
-;l 14ì"{ Cfvr.c \

' -a'., Å. o s? 3_ q99 _L/t ), t

6. 6n le- 2-¡
(\

fu^' ¿+\ S1t- 
^çte- 

14 jt T1J-J;jø-Sbql

7 0h rf ,,., 0 ¿t¿o 5?3 ^YYarlf0
8. fr.,nS^",G.\o -J F*rCi...^",Ç Cr^f,l 7 77- (8 (5 777- t8A
9 ¡'¡øda li na bannol cow,va-ts ItflLlth Ø?Ø -3Zr- 1l ø+

I0. ûln ¿[4, Hû/l urll ¿. ^ Llil,L il eøYÁ' frR"L 5c3 gg('D3e/

lt. K'\ç;^ Aawi¿, Unu- (**.- aßUt'\Ll s?7- rLS -58t:

12. \
tllþr',çr>^,r# æPßS îTs-Ssr"4sÚa

13. Llri .. r .lr.ra QtrLcl:¿ Lr N;t' ^ 
s?3' 875-51S1

l('r,rrkf

14. +
J
s4j.ss+-aØT

l5 K.=çt^ûìfirroc. sß-gALilw
16. t ,/l 1¡ 3diè 5l? -Ly,-+ -t-=ft r+

t7 \Al-ò\t *.g
-\- \J-\qrl*tNgq sll -àvK-11¡1 'ee\-tqno

18.
a\ \ól-**:\o"1 Rl\.-.t-52'f

19. fur*,, fYla' Þf 0,t+$ L¡u,- \ircr*e .Çct * l-,f ç3-tÇgL ÙSS I

20. â*/l; t-b,,¿u, Iv,I LJ L,L 11b ¿¿q q -sboÒ l-la hs rsòs

2l /rj ,llfiTq-M(l 'lo t -1+n- o1 ng



PRE.PROPOSAL CONFERbNCE SIGN IN SHEIIT

10-20JI/LI7 - purchase of Service Contracts - Boone County Cttildren's Services Fund 2017
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30'20.IULI7- Purchuse of Service Contracß - Boone Cottnþ Children's Servíces Fund 2017
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Program Overview (V3)

Children's Services Fund - POS 2017 (BCCSB Review...
Quick Vew lnformation

Grant

Organization l\hme (will aut,.. ,

Fund Source

Children's Services Fund - POS 2017 (BCCSB Review ends 0911512017 5:00 AM

Columbia/Boone County Department of Public Health and Human Services

Children's Services Fund - POS 2017

cDr)

Funder Boone CoUnty

Funding Cycte | #ZO-ZOJUtll

Àlame of Program or Project . Teen Outreach Program

Amount of Request $0.00

Record Lock

Program Overview lnformation and lnstruct¡ons

The purpoe of the Program Overview form isto prov¡de ínformation regarding the program and service(s) proposed byyourorganization.
ln developing your responseq please adhere to the following guidelines:

Responses sttould contemplate timeline as índicated in the Reque$ for Proposal (RFP).
Respond as if the reviewers have no prior knowledge of the program and servíces,
lnformation should be based on the proposed contrac't/agreement period.
lnformation provided sàould be forthe entire program, not justthe portion contracted by the Boone County, City of Columbia, and/orthe
Heart of Missour¡ United Way
Each narrative response should be clear and s¡¡ccinct
The issue(s) and affected population(s) should be described and documented utilizing objectíve, relevant information, and daúa, ftom
sources outside of your organ¡zat¡on and strould include geographic information using recognized political boundaries (e.g. city, county,
Sate, national).
All sourcesof information should be properly cited us¡ng the American Psychologícal Association (APA) Style of authordate method of in-
text c¡tat¡on. All sourcesthatare cited mu*appearin the reference lisiatthe end of thisform. Fordetailed information regarding the APA
Style, please visit the APA Style web site: http://www.apaSyle.org/
lnformation provided in the Program Overview form mud correspond with the informatíon provided in the Program Service forms

* lndicates Required Field

Statement of lssue Being Addressed

a. Describe and documentthe community-level issue(s) to be addressed by the proposed program (e.9. homelessness, child abuse &
neglect, sr¡bdance abuse, sr¡icide, etc.), utilizing objective, relevant information, including data from the Boone lndicators Dashboard
(BlD) http://booneindicatorsorg/. (1500 character limit)
Teen Outreach Program (TOP) addresses many communityJer,el issues including teen pregnancy, graduation, and positile youth de\êlopment.

School dropout was identified by Boone County residents as one of thetop three greatest impacts on youth health (PHHS, 2014). ln 2016. nearly '10%

of all Columbia Public School students d¡d not graduate in fouryears. ln addition, neafly 20o/" offall Black students did not graduate in fouryears
demonstrating a significant disparity (Boone County lndicators).

One group that is particularly wlnerable to school drop out is teen mothers. According to the Nat¡onal Campaign to Prewnt Teen and Unplanned
Pregnancy about 50% ofteen mothers graduate from high school, and "teen childbearing cost at least 9.4 billion to U.S taxpayers...' (2016). Keeping
teen pregnancy low in Boone County will help arnid social and economic consequences and prercnt high school drop out.

Focus group findings indicate, "there is a lack of recreational and after school programs outside of organized athletic teams" (PHHS, 20'13). Youth
lhroughoui Boone County need programming which is evidence-based and promotes healthy youth derelopment. Through recreational and after-school
activties, students dewlop social skills, improve theír academic performance, and establish relationships with caring adults (Junge, lVlanglallan, &
Raskauskas,2003).

b. Describe the population(s) in the City of Columbia and/orthe Boone Gount¡r affiected by the issue(s) to be addressed by the proposed
program, utilizing objective, relevant information, including data from the Boone lndicators Dastrboard (BlD) http://booneindicatorsorg/.
(1500 character l¡mit)

TOP serves students, grades 6 through 12 lhroughout Boone County. The program uses school guidance counselors to identiñ/ a dircrse group of
students who would receile the greatest benefit ftom this program. Students who partic¡pate are often identiñed because of poor academic performance
and behavioral problems. The program provides extra support for the students who need Ít most. O\,er the past 5 years of implementing the program, we



ha\ê se^€d many students in disparate groups íncluding low ¡ncome, minorities, special needs, etc Last year neady 21o/o oÍ our Boone County youth
ídentified as Black or mixed. According to the Boone County lndex, these students are most at risk for not graduating within 4 years (2016).

Program Goal

State the goal(s) of the proposed program. The program goal(s) strould correspond to the organization's mission slatement and major
goal(s), as siated in the Organization Profile. (300 character limit)
The goals of TOP are (1) lo provide youth with a supportiw facilitator and a safe environment (2) to dewlop pos¡ti\,re âssets to improte behavior and
school peÍormance (3) and to increase hmily support and engagement ¡n youth de\elopment.

Program Overview

Provide an overview of the proposed program. (1500 charac-ter limit)
Teen Outreach Progøm is an evidence-based program that includes 25 hours of guided discussion fed by theTOP cuniculum,20 of service leaming,
and 1 :'1 sessions where students work individually with TOP facilitators The curriculum corers ser,eral topics including community, wlues, der,elopment,
relationships, sexuality, communication, goal selting, and decision making. During the service leaming the youth practice their newly dewloped skills
whlle making connections with people in their community through service Finally the 1:1 sessions g¡le siudents the opportunity lo seek assistance
from the Ëcilitators and the facilitator the opportunity to gain a deeper understanding ofthe students' needs to provide assistance and refenals if needed.
ln the past, this time has been used to discuss family issues, academic problems, and define goals.
A TOP group is comprised of 10-25 youth led by two trained facilitators. Facilitators lead groups through the cuniculum and community service, provide

transportation when needed, and provide a physÌcally and emotionally safe setting. They help youth navigate through school, interpersonal conflicts, and
decision making.
To further enhance the TOP program Parent Nights will be held once a semester. Parent nights will provide opportunities fur the youth to share what they
are learning in TOP with their parents and to engage in activities to practice these sk¡lls as a iamily,

Program Consumers

a. Describe the consr¡merswho will be served by the proposed program, including characterisficsand demographics (1500 character
l¡mit)

Cunently,TOPseruesstudents,grades6throughl2,hower¡erthecuniculumcanbeusedforstudentsingrades4through-12 Thispastyear,there
were 3 TOP clubs in the Boone County area and 7 fOP clubs in the City of Columbia for a total of 10 TOP clubs The program uses school guidance
counselors to identifu a diterse group of students who would receire the greatest benefit from this program. Students who pafticipate are often identified
because of poor academic performance and behavioral problems. The program provides extra support for the students who need it most.

b, Why wíll these particular consumers be served? ('1500 character limit)
These padicular consumers will be served because they are most at risk, and evidence has shown that they rece¡\€ the greatest benefit ftom the
program (Allen, 2001).

c. Describe any impediments or challenges in serving these consumers (600 character limit)
There are some challenges in serving these youth ln the pâst, we haw had youth suspended which makes it challenging for them to reach the required
number of lesson hours ln these situations, we work with the schools to come up with a plan that works best for the student. lt can also be challenging
foryouth to get lransportation lo and ftom community service leaming projects when the projects take place at night oron a weekend. To address this
issue, PHHS has a \an that ¡t uses to transpod students

d. Total number of unduplicated individualsto be served by the proposed program:

220

The fÌeld belowwill auto-populate once the Program Budget section is complete This calculation is based on the total
number of unduplicated individuals to be served, as indicated above in item d. and the total program expenses as ind¡cated
in the program Budget section to be completed below.

e. Average program cost per individual
428.25

Consumer Demographics lnstructions

Complete the Res¡dence, Race, Ethnicity, Gender, lncome, and Age sub-sections below to the be* of your knowledge. The purpose of this
section isto provide detailed demographic information forconsumersto be served by the proposed program service(s) overthe period of
time as defined in the RFP. The totals for all sections should be identical.

All counts are for Unduplicated lndivlduals. No individual strould be counted twice under any s¡b-sectíon.

lnformation provided ¡n the Con$mer Demographic sr¡b-section should correlate with the information provided in the resú of the proposal.



*lndicates a required fieid

Residence

Boone Countlr (includes Gíty of Columbia residents)
220

Res'dence Total

220

Record Lock

0

Race

White (alone)

135

Native American lndian or Alad<an Native
0

Native Hawaiian or otlrer Pacific ldander (alone)
0

Some Other Race

Race Total

220

Gity of Columbia

Black or African American (alone)

55

Asian (alone)

10

Multiple Races

15

Other Count¡es

0

Ethnicity

Hispaníc or Latino (of any race)

12

Not Hispanic or Lat¡no

208

EthnicÍty Total

220

I Gender

Female
lea

Gender Total

220

Male

88

Other

0

lncome

At or below 200% of Federal Poverty Level
0

lncome Total

0

Over 200% of Federal Poverty Level

0

Age (County-Children's Services Fund RFP)

lnfanUToddler (b¡rth - 2 years)



0

Preschool (3 years- 5 years)

0

School Age (6 years- 1l yearÐ

0

Middle School (12 yearc- f4 years)

60

H¡gh School (15 years- l9 years)

140

Parent/Guardian (19 years and younger)

0

ParenUGuardian (age 20 and over)

20

Age Total

220

lndividuals Trained

Instructions. lf providinE training for providers, please complete the lndividuals Trained sect¡on. t\o individual's demographic
information uill be required, We vvll only need totals.

a. Number of individuals to be Fained:
0

b. Provide information on the types of training that will be offered. (1500 character limit)

Program Access

a. Provide details on the location, days/hours of operation (e.9. Monday-Friday, 8 a.m.- 5 p.m.), and any other logisÍ¡cal information for the
proposed program. (600 character limit)
Each of the clubs meet once per week for lesson time. These meet¡ngs take place during school or after school depending on what works best for the
students at that school For example, Douglass prefurs to run their club during the school day because many of their students haie jobs and other
commitments afier school.
Parentnightstakeplaceafterschool Oneononemeetingswiththestudentstakeplaceduríngorafierschool dependingonwhatworksbestforthe
school and student.
Community Service Leaming proiects take place after school and on weekends

b. Describe the eligib¡lity criteria (e.9., income, age, etc,) to be utilized fordetermining eligibilityforthe propo*d program. (600 character
limit)

ln most schools, students are referred to TOP by school counselors and teachers. We work closely with faculty to identiñ7 students who would receiw
the biggest benefit ftom the program. Some schools allow the club to be open to all students. At these schools, faculty still help recruit students, but a
student does not need a refenal to join.

c, Will program consumersbe charged a fee forthe proposed program service(s)?

No

lf Yes - Provide a description of and rationale for the program fee. (600 character l¡m¡t)

lf No - Provide a rationale for no fees beíng charged for service(s) ¡n the proposed program, (600 character l¡m¡t)

TOP strit,es to sene students who are most at risk forschool drop out, teen pregnancy, and course hilure. Charging a fee would limit our ability to reach
the youth who are most at risk.

d. lf a fee ischarged, will the propoæd program utilize a diding fee schedule?

Not Applicable (mor,e on to Program Quality)

lf Yes-Provide a rationale forthe use and dructure of the sl¡ding fee schedule. (600 charac'terlimit)

Upload the diding Íee schedule. This mu$ be the sliding lee schedule provided to program consumers, please upload these documents in
a PDF format:

lf No - Provide a rationale explaíning why a sliding fee schedule will not be utilized. (600 character l¡mit)

Program Quality



a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum dandards, etc. (600

character limit)
Wyman is the agency who created and monitors the programs to ensure outcomes and fidelity requirements are met lVlissouri DHSS sen,es as our

umbrella agency. As the umbrella agency, l\4issouri DHSS conducts site r¡sìts, collects monthly data, and reports our data to Wyman.

b. ls the proposed program and/or service(s) currently accredíted by a recognized accrediting body?

No (more on to c.)

lf Yes - Provide the name of the accreditation agency. (300 character limit)

lf Yes - Provide the mosf recent dates of accreditation (including exp¡ration date): (300 character lim¡t)

lf Yes - Provide a description of the accreditation process: (600 character limit)

c. Are there best practices and/or *andards for the proposed program and/or æruice(s)? Best practices and dandards sttould be cited from
reputable !¡ources

Yes

lf Yes - lndicate, cite, and describe the available besl practices and/or slandards (600 character limit)

1. TOP@ Clubs meet weekly or,er 9 months with a mìnimum of 25 weekly meetings
2. A minimum of 80% of teens complete a minimum of 20 houß of community service leaming
3. TOP@ clubs are facilitated only by Ëcilitators who hare completed Wyman's TOP@ training
4. TOP@ teen to TOP@ tra¡ned facilitator ratio is no more than 25:1

5. Teens feel physically and emotionally safe within theirTOP club
6. The partner creates and uses a written quality assurance plan that includes the following:
. Club obsen¡ations, professional delelopment, monitoring sunæy submission (Wyman, 2015)

lf Yes - Will thee best practices and/or sfandards be utilízed in füe propoæd program?

Yes

lf Yes - Provide a rationale for the bed practices and/or the standards that will be utilized, (600 character limit)

These are Ídelity requirements that all agencies funded through l\r'lissoun DHSS âre required to follow.

lf No - lndicate the ratíonale for not utilizing avaílable bed prac{ices and/or landards (600 charac'ter l¡m¡t)

d. lsthere evidence to sr¡pportthe efficacyof the proposed program and/orservice(s)? Evidence mustbe up-todate and scientifically-
based and strould be cited from scholarly resarch reports published in peer revíewed journals or from credible government sources.

Yes

lf Yes - ldentify cite and describe the evidence. (1500 charac{er Iimit)

Wyman's TOP has participated tn se\eral empirical research studies to er,aluate both the behavioral outcomes and the process mechanisms that lead to
positir,e outcomes for TOP participants. For the behavioral outcomes two studies demonstrated f ower risk of school suspension, cource failure, and
pregnancy. The first study in 1997, found 42Yo lower risk of school suspension, 39% Iower risk of course Íailure, 41o/o lower risk of pregnancy (Allen,

1997). ln 2001, a siudy was repeated and it confirmed program efrectiieness and indicated that TOP is eræn more efectirc br students at ihe h¡ghest
jnitial risk for program behavors. The results were as follows:
. 52Yo lower risk of school suspension
. 60% lower risk of course failure
o Significantly higher lerels of success for studenls with a history of school suspensron
o Slgnificantly higher levels of success for females and racial/ethnic minorities
. 53% lower risk of pregnancy
o Significantly hígher ler,els of success forteen parents: 1i5 the repeat pregnancy risk relatir,e to parenting

teens ¡n comparison group (Allen, 2001).

TOP has also been sited as a cost effectii,e program (lsaacs, 2007), and a program wíth social and economic wlue (Shapiro and Mathur, 2008). The

National Dropout Prewntion Center/Network sites TOP as an exemplary program (2007).

lf No - Provide a rationale for utilizing this proposed program and/or service(s). (1500 character limit)

e. Descr¡be any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character lim¡t)

We have added a parent component to our TOP program, Each semesterthe youth hold a parent night, at which the parents leam about what the youth

harc been doing in TOP club. For example, the youth may present to the parents about healthy relationships or effectirc communication. The youth can

also get the parents inrohed in the¡r community service learníng pro1ects. From past years, we haie learned lhat this is an effectile way to get the
parents and lhe youth in\ol\ed in the TOP program, actir,e in the commun¡ty, and engaged in positile youth de\€lopment

f. Describe the quality improvement process utllized for the program. Quality improvement is defined as rystemic and continuous actions
that are used to meae¡rabty improve services and program cons¡mer outcomes (1500 character limit)

This program has a formal and informal process forquality impro\,ement. Theformal process is done in partnership with Wyman and Missouri DHSS.

Wyman outlines ñdelity standards and Missouri DHSS conducts monitoring and site visits After each site visit, DHSS creates a report. lf any changes

need to be made, PHHS responds stating how the changes will be made. DHSS would then follow up with PHHS to assure all needed changes were

made. lntemafly, PHHS is continuously going through the quality impror,rement process on an informal ler¡el. PHHS TOP fucilitators get weekly feedback

ftom students and tailor lessons and servce leaming accordingly.

g. How will consumer feedback be collected for th¡s program? Describe how this information will be utilized to enhance service(s) and
help with program outcomes. (1500 charac{er limit)
PHHS TOP facilitators get weekly feedback ftom students regarding lessons and community servce leaming projects. One of the goals of theTOP
program is to allow for students to feel ownership in their community servce leaming projects. lt is this constant flow of feedback that allows the

students to feel ownership. The TOP facilitators also hold 1:1 meetings with each student. This is another opportunity for the facilitators to solicit
feedback from the youth.



Collaboration

Describe any partnerships or collaborations tñat enhance access to and/or the quality and effec'tiveness of the proposed program and/or
service(s). (1500 character limit)
PHHS partners with lVlissouri DHHS and Columbia Housing Authority Low lncome Services's Youth Community Coalition (YC2). Missouri DHHS provides
a portion of the funding and conducting the monitoring and site visits. YC2 provides one Ëcilitatorto assist with the implementation furthe program. YC2
and PHHS hale partnered together for or,,er 5 years to implement the program. The collaboration brings the services and both YC2 and PHHS to the
students who participant in the TOP program. PHHS also partners with many of the schools and school districts to implement the program including
Columbia Public Schools, Hanisburg Public Schools, and Sturgeon High School. These partnerships enable the facilitators to get the students who are
most at risk into the programs and ass jst the facil¡tators in getting the students refered to additional resources if needed.

lf MOUs or contracts/agreements related to the propoed program and/or service(s) are in place, please upfoad tñese documents in a PDF
format (l):
/document/download/filename/1499784740_40691_drafragreementforCHAteenoutreachprogram.docx/

lf MOUsorcontracts/agreementsrelatedtothe proposed program and/orserv¡ce(s)are in place, pleaæ uploadthese documentsin a PDF
lormat (2ll

/docu ment/downl oad/fi lenam e/ 1 4997 8543 1 _4O7 64 _17 60 _00 1 .pdf l

lf MOUS or contracts/agreements related to the proposed program and/or service(s) are in place, pleas upload these documents in a PDF
format (3):

/doc u ment/download/fi lena m e/ 1 4997 8544 4 _407 65 _17 61 _00 I .pd'l I

Program Person nel lnstructions

lnstructions: Provide titles, minimum qualificationq and salary rangesforALL pos'tionsforwhich salarieswill be charged, in whole or
in part, to the proposed project
FTE = Full Time Equívalent (i.e. Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.)
To determine FTE, divide the number of hours asdgned to program ærvices per year by 2080 (e.9. 1040/2080 = .5 FTE)

Salary = Wages + FICA (Socia! Security/Medicare)

(Do not use employee
names)

PI
Health Educator (PHHS)

P2

Program Assistant
(cHALrs)

P3

Program Person nel lnformation

POSITION OR TITLE MINIMUM QUALIFICATIONS
(8.A", Licensed, etc.)

MQl

Bachelors, Masteis and/or CHES
prefened

MQ2

High school diploma

MQ3

MQ4

MQ5

MQ6

MQ7

FTE FULL-TIME SALARY RANGE
FROM:
(wageq Social Security and
Medicare)

FULL-T|ME SALARY
RANGE TO:
(wagegSocial Security and
Medicare)

SRl TO

$61,064.00

SR2 TO

$26,869.00

SR3 TO

$0.00

SR4 TO

$o.oo

SRs TO

$0 00

SR6 TO

$o.oo

SR7 TO

$0.00

FTEl

1.00

SRI FROM

$43,080.00

FTE2

0.75

SR'I FROM

$26,869.00

P4

P5

P6

P7

FTE3

0.00

FTE4

0.00

FTE5

000

FTE6

0.00

FTÉ"/

000

SR3 FROM

$0.00

SR4 FROM

$o.oo

SRs FROM

$0.00

SR6 FROM

$0 00

SR7 FROM

$0.00

Program Personnel Narrative



Describe how each position will be utilized in the proposed program and the rationale forthe mínimum qualificationsand =lary range for
each of those pos¡tions. (1500 character limit)
TOP musI be implemented by individuals lrained in the TOP cunículum. Each club requires two trained facilitators. One facilitator is a health educator
who is experienced at teaching sexual health education, conducting program eraluation, and teaching from health cunicula. The health educator
facilitates weekly lessons, coordinates community service learning projects, plans for parent níghts, and holds one on one meetings with the youth. The
health educator works to create a safe space for the youth and mon¡ior youth behavor. The health educator also serves al the TOP coordinator who
assures all data are collected appropriately and reports submitted
The program assistant is trained in the fOP curicula. The program assistant has many of the same duties as the health educato¡ but is nol required to
haire a background ¡n health education. The program assistant is also not charged with summarizing data orsubmitting reports.

Program Budget lnstructions

Complete the Program Budget $ct¡on below reflecting how funds will be utilized. lnclude any funding received fiom other funders that wilt

be utilized to support the proposed program. This sÌrould NOT Ue an overall organ¡zational budget.

For each item forwhich figuresare entered, the corresponding narrative f¡eld MUSÏbe completed. Provide information on how other
funde rs wi ll he I p srpport the proposed progra m.

Program Budget

PROGRAM REVENUE PROPOSED Yo Ol
PROPOSED T'OTAL

1, DIRECT SUPPORT

A. Heart of Missouri United Way (300 character limit) IA
$o. oo

1B

$0.00

'tc
$o.oo

1D

$0.00

1E

$o.oo

B. Other United Ways (300 character limit)

C. Gapital Gampaigns (300 character limit)

2. GOVE RNMENIT CONTRACTS/SUPPORT

D. Grants (nongovernmental) (300 charac,ter limit)

E. Fund Raising & Other D¡rect Support (300 charac{er l¡mit)

A, Boone County - Chíldren's Services Funding (300 character limit)
We are requesting 47,106 ftom Boone County Children Services.

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

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

D. Funding from Other Gounties (300 character l¡mit)

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

F. City of Columbia - CDBG/Home Funding (300 character limit)

2A

$47,'f 06.00

28

$0.00

2C

$0.00

20

$0.00

2E

$o.oo

2F

$o.oo

2G

lAlo
0

1B%

0

1Co/o

0

1D"/o

0

1Ê%

0

2A%
50

28%
0

2CYo

0

2f)%
0

2EYo

0

2F o/o

0

2G%G. City of Columbia - CHDO Funding (300 character limit)



H, Gity of Columbia - Other Fundíng (300 character limit)

L Funding from Other Cities (300 character limit)

J. Federal (Med¡caid, Títle lll, etc.) (300 character limit)

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

L. Other (Schoolg Courts, etc.) (300 character limít)

3. Program Seruice Fees (300 character lim¡t)

4. lnvedment lncome (realized & unrealized) (300 character lÍmit)

5. Other Revenue ltems (300 character limit)

TOTAL PR.OGRAM REVENUE

PROGRAM EXPENSES

1. Personnel

Personnel Narrative (300 character limit)

Personnel includes t health educator (43,080) + .75 Program assistance (20,152)= 63,232

2. Non-Personnel

Non-Pe rsonne I Na rrat¡ve (300 cha racte r I ím it)

Non-personnel expenditures include mileage, transportation to CSL e\ents for youth, supplies
for programm¡ng, and the curriculum.

TOTAL PROGRAM EXPENSES

$0.00

2H

$0 00

2t

$0.00

2J

$0.00

2K

$47,108.00

2L

$o.oo

3.

$0.00

4.

$0.00

5.

$0.00

TOTAL RCVENUE

94214

0

2H o/o

0

2l%
0

2J olo

0

2K%

50

2L%

0

3%

0

4%
0

s%
0

1 1.%

67

2.%
aa

$63,232.00

2.

$30,982.00

TOTAL
Ð(PENSES

94214

Yearly Amount Request from Children's Services Fund

Year I Total Request

$47,1 06.00

Total Amount Requed from GSF

94212

Year 2 Total Requesf

$47,106 00

Program Budget Narrative

Describe the organizatlon's efforts to secure other funding for the proposed program. (500 charac'ter limit)

Missouri Department of Health and Senior Sen¡ces Division of Adolescent Health provides half of the funding for th¡s program.

Reference List



lnstructions:All in{ext citations in this section of the proposal must be listed ln the Reference Li* below us'ng the American
Psychologícal Association (APA) Style. For detailed information regarding the APA Style, please visit the ApA Style web site:
http://www.apasfyle. org/

Reference Li* (5000 character limit)
Allen, J.P., Ph¡lliber, S , Henling, S., & Kupermic, G P (,1997). Prer,enting Teen Pregnancy and Academic Failure: Experimental Eraluation of a
Derelopmentally Based Approach. Child Derclopment, 64 (4):729-742.

Allen, J.P., Phílliber, S (2001). Who Benefits Most From A Broadly Targeted Pre\êntion Program? Difierential Eficacy Across Populations in the Teen
Outreach Program. Joumal of Gommunity psychology, 29, (6): 637-655

Boone County lndicators (2016). Retrieled on July 8,2017 from http://booneindicators,org/Communityprofile.aspx#Bl2

Hammond' C., Linton D., Smink J, and DrewS. (2007). "Dropout Risk Factors and Exemplary Programs" National Dropout Prelention Centerand
Communities ¡n Schools, fnc. Retrie\ed July 10, 2017 ftom http://www.dropoutpre\Áention.org/resouiceimajor_reports/communities_in_schools htm.

lsaacs, J. B. (2007). ''Cost Efiecti\,e ln\estments in Children" The Brookíngs lnstitution Retrieled July 10,20j7 ftom
http: //www brook ings. edu/papers/2007/0 1 childrenÊmil ies_isaacs. aspx.

National Campaign to Pre\ent Ïeen and Unplanned Pregnancy, Counting lt Up: The Public Costs ofTeen Childbeai/ng 2013. Accessed March 31, 2016.

PHHS. (2014) Community Health Assessment

Shapiro, R. J and Mathur A. (2008) "The Social and Economic Value of Priute and Community Foundatíons'' The Philanthropy Collaboratirc.
washrngton D c. Retrier¡ed Juiy 10, 201T ftom http://www.philanthropycollaboratirc.oç.

Sharon K. Junge, Sue fVlanglaflan, & Jufiana Raskauskas. (2003). "Building Life Skills through Afterschool Participation in Experiential and Cooperatiræ
Leaming,'' Child Study Joumal, 174.

Wyman (2015) "TOP Fidelity Criteria" Retrie\€d July '10, 2Q17 lrom http://wymanconnect.org:8099/My-Resources?
folderld=87&view=gridview&pageSize= I 0



Program Service (V3)

Children's Services Fund - POS 2017 (BCCSB Review...
Quick View lnformation

Grant Children's Services Fund - POS 2017 (BCCSB Review ends 0911512017 5:00 AM CDT)

Organization l{ame (willaut... I Çsl¡¡þia/Boone County Department of public Health and Human Services

Fund Source j Children's Services Fund - POS 2017

Funder

Funding Cycle

l,bme of Program or Projec't

Amount of Request

Record Lock

Boone County

#30-20JU117

Teen Outreach Program

$0.00

Program Service lnformation and lnstructions

The purpose of the Program Service form isto provide detaíled ¡nformat¡on aboutthe proposed program service(s), In developíng your
responseq please adhere to the fo¡lowing guidelines:

lnformation should be baed on the propoæd contracUagreement period.
lnformation prov¡ded sttould be forthe entire program, not jusf the portion contracted bythe City of Golumbia, Boone Count¡r, orthe Heart
of Missouri United Way,
Servicesshould be unbundled (e,9., if the program isto provide both individual tfierapyand case management, information foreach
service should be indicated separatelyasProgram Service l and Program Service 2).
Each narrative response should be clear and succinct.
lnformation provided in the Program Service form mu$ correspond with the information provided in the Program Overview form.

lnstructions: Complete each section below for each service that will be provided in this program. Remember that all services mud be
unbundled.

lmporlant: Provide at leaS one outcome and the corresponding indicator(s) and method of measr¡rement for each service. Any additional
outcomes muS anclude corresponding indicator(s) and method(s) of meas¡¡rement

Helpful information about Program Performance Measures and developing outcomeq índicators, and method of measurements can be
found in the My Shared Firessect¡on.

The Taxonomy of SeMces can be Íound in the Boone lmpact Group (BlG) website: httpJ/w'rvw.booneimpact.org/ and in My Shared Fites
Names of services and definitions may be found in this document.

* lndicates Required Field

DevelopmenVStart Up Service Funding

lnstructions: The Boone County Children's Services Board will consider funding for a service, on a one-time bas¡g for purchases or
funding necessary for the delivery of contracted services

a. Amount Requested

$0.00

b. Describe how the fundswill be utilized. (600 character limit)

c. Provide julification for the reques{ for one.t¡me funding, (600 character limit)

Service #1 - Name, Definition, and Description



lnstructions; Thoroughly read the Taxonomy of Servicesand choose the serv¡ce and definition that bestfitsthe overall description of the

proposed service. Click here to view document. (#l)

a. Service #1 - Taxonomy of Servíce Name ('150 character l¡mit)

4.1 Health Education

b. Serv¡ce #l - Taxonomy Definition of Service (300 character limit)

Provides information to maintain or improle physical and mental health and or,erall wellbeing

c, Provide a detailed description of the proposed service (#l). Thisstrould include how thissrvice would be delivered, whatother
activities that are included, what consumers are affected, collaboration with other organ¡zat¡onq and any other pertinent information to

fully understand how this program service will be delivered' (3000 character limit)

The health education portion of the program is the weekly TOP lessons. The lessons are facilitated by two trained facilitators The cuniculum has been

der,eloped by Wyman and is recommended by olera dozen organ¡zations including SAMHSA and the National Collaboration forYouth' Lessons are

approximately t hour in length and corer a rariety of topics including commun¡ty, r.alues, der,elopment, relationships, sexuality' communicatíon, goal

setting, and decision making. The lessons take place at the nrious schools in Boone County during or after school, depending on what works best for

each lòcation. All youth areiequired lo be provided wiih at least 25 hours of lesson time o\,er the school year. PHHS col¡aborates with CHALIS and the

schools to provide this service PHHS and CHALIS hcilitate the group and the schools provide the space and help recruii and maintain the youth in the

group.

Record Lock

0

Service #1 - Outputs

a. Unit Meas¡re (e.g. 15 minuteq one hour, one bed night, one pound of food' etc) (#1)

one TOP lesson, approximately t hour

b. Unit Rate (#1)

$13 39

tMpORTANT REMINDER: Organizationsshould timittheir rateg when appropriate, to an esfablisfied publictunding unit rate (e.9.

Missouri Departmentof Mental Health (DMH), Medicaid, MO Healthnet, Missouri Departmentof Social Services(DSS)' etc).(#1)

c. lsthe proposed Unit Rate (#1) t¡ed to an esfablistred public funding rate?

No

lf Yes - lndicate the publicly available rate and descríbe the source. (#1) (600 character limit)

lf No - Consideration may be given for a unit rate not consisfent w¡th a public funding unit rate, if an acceptable iustification is provided'

Provide a ju$ification for the proposed rate. (#1) (600 character limit) '

There is not public funding unit rate a\ailable forth¡s service. Thìs is consistent with lhe lerel of funding provided by Missouri Department of Health and

Senior Serr¡ces for the same service. The cost includes the curriculum, facilitator prep time, repoding time, and supplies for the lessons

d. Total Number of Units of Service to be Provided (#1)

1 803

e. Total Number of Unduplicated lndividuals (#1)

200

f. Average Number of Units of Service per Unduplicated lndividual (#l)

9.02

g. Average Cod of Service per lndividual (#l)

120.71

Service #1 - Service Fee

a. Wíll the proposed serv¡ce (#l) consrmers be charged a fee?

No

lf yes-Províde a description of and a rationale forthe proposd service (#1)fee. (600 characterlimit)

lf a fee is charged, is there any sliding scale for proposed service (#1)? lf so, please upload the fee chart.

lf No - Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit)

The purpose of TOP is to reach youth who are most at rísk. Charging a fee would make it more difficult to reach these youth.

b. ls this proposed service (#1) billable to a third.pafi payor(s) (e.g. health insurance, state subs¡dy, etc.) for reimbursement?

No



lf Yes - lndicate the third-party payor(s) to be b¡lled and the consumer eligíbility criteria for the th¡rdfarty source(s). (#1) (600 character
limit)

lf Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.9.
catastroph¡c coverage, h¡gh deduct¡b¡e, etc.). (#f ) (600 character limit)

lf No - Explain why the proposed service (#1) is not billable to a th¡rdfarty payor. (600 character l¡mit)

There is no third-party payor that co\¡€rs th¡s sendce.

c. What fee payment options will be provided for proposed service if they are uninsr¡red or under insr¡red? (e.9. cata$rophic coverage,
h¡gh deductible, etc.)? (#1) (600 character limit)

Service #1 - Amount Received From Other Funders

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or thê Heart of Missouri United Way
for this service? (#l)

Yes (complete the Other Funde/s Chart below)

Service #1 - Other Funders Chart

Funders (#1) Unit Rate (#1\ # of Units Funded

tÊ1)
Tota I Amo unt Contracted
&1)

a. Boone County - Children's Services Funding (#1)

b. Boone County - Community Health Funding (#1)

d. City of Columbia - CDBG/Home/CHDO Funding
(#1)

1a1.

$1 3.39

1b1.

$0.00

'td't-

$0 00

1a2.

5324

1b2-

la3.

$7'1,286.00

rb3.

$0 00

lc3.

$0.00

ld3.

$0.00

1d4.

$0.00

0

1c1 1c2.

0

1d2.

0

1e2.

c. City of Columbia - Social SerVces Funding {#1) $0.00

1e1-
e. Heart of Missouri United \Á/ay Funding (#1)

$o,oo 0

Service #1 - Funding Request

a. Amount Requested from the Gity of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#l)

924,142.15

b. Proposed Number of Units of Service (#1)

1 803

c. Provide a jusÊificat¡on for the requested level of fund¡ng from the City of Golumbia, Boone County, Heart of Missouri United Way, or any
otherfunders Some examplesinclude expanding capacity, filling a gap in orlossof fundingfrom otherfundíng resources, and/or
enabling the organizat¡on access to funding from other funding sources (#1) (600 character limit)

We are requestíng a lercl unit rate $13 91 , The previous purchase of service agreement with Boone County Children Services corered an 18 month
period, hence the lower total amount. The total amount is also less because last year all IOP services were combined (parent n¡ghts, lesson,
community service leaming, one on one TOP meetings). The TOP services are splìt up in this proposal to betteralign with the newTaxonomy of Service
guide.

Service #1- Performance Measures

Outcome (1-1)

lncrease academic achiercment of Teen
Outreach Program students

lndicator (1-l)

90% of youth will maintain or decrease the number of Þiling grades they
recei\,ed on a report card or¡aT the f ast year,

Method of
Measurement (1-1)

TOP assessment



Additional Outcome (1-2)

Reduce participation in rìsky behaviors such
as teen pregnancy

Add¡tional Outcome (l-3)

Additional Outcome (1-4)

Additional Outcome (l-5)

Additional lndicator (1-2)

100% ofyouth will report lhat he/she has not been pregnant orcaused a

pregnancy or¡erthe past year.

Additional lndicator (1 €)

Additional lndicator (14)

Additional lndicator (16)

Additional Method
(1-2)

fOP assessment

Additional Method
(r.3)

Additional Method
(r4)

Additional Method
(ró)

Service #1 - Performance Measures Narratíve

a. Describe how each outcome isatflbutable to the Program Goal, asdated in the Program Overview section. (#1) (600 character limit)

Parloflhegoal oftheTOPprogramistoimpror,eyouthbehaviorandschool performance Givingyouththeskillstoresistriskybehaviorreducestherisk
of teen pregnancy. ln additjon, the goal-settíng skills, decision-making skills, and other skills that are taught ìn the TOP program attrìbute to

improlements in school performance.

b. Describe and document any externa! factors or variables which may affect the proposed outcome(s). (#f ) (600 character límit)

There are many factors that can impact a student's academic performance and a student's paÉicipat¡on in risky behavior. Despite these individual

rariables. we plan to meet the proposed outcome. The program is designed to specifically targel these areas regardless of extemal factors and

mriables.

c. Provide a rationale for the measr,¡rement level(s) for each indicator. Éf ) (600 character limit)

Academic performance is an important part of youth derelopment, therefore, the program strircs for at least 90% of youth to be maintaining or improving

their grades.
Teen pregnancy takes a large toll on an indivjdual's ab¡lity to succeed and on society as a whole Therefore, TOP strir,es to have 100% of youlh report

that they hate not been pregnant or caused a pregnancy during the progmm

d, Provide a rationale for each method of measurement (#1) (600 charac'ter limit)

The TOP assessment will be used for measurement for both of these objectirres. The TOP assessment was de\eloped by Wyman, has been thoroughly

tested, and is closely monitored by Wyman and the Missouri Department of Health and Senior Services

Servíce #2 - Name, Definition, and Description

Instructions. Thoroughly read the Taxonomy of Services and choose the serv¡ce and definition that best fits the overall descr¡ption of the

I proposed service. Glick here to view document. (#2)

a, Service f2 - Taxonomy of Service Name (150 character limit)

9.7 Community-Based lVlentonng

b. Service #2 - Taxonomy Definition of Service (300 character limit)

Social interaction, guidance, and/or role models in a community setting to increase positire
behaviors and decisions

c, Provide a deta¡led descr¡ptlon of the propoæd srvice (#2). Thisstrould include how th¡sservice would be del¡vered, whatother
activities that are included, what consr¡mers are affec{ed, collaboration with other organizationg and any other pertinent ¡nformation to
fully under$and how this program service will be delivered. (3000 character limit)

The one on one (1:1 ) sessjons gi\e students the opportunity to seek assistance from the fucilitators, and the facilitator the opportunity to gain a deeper

understanding of the students' needs to proVde assistance and refenals if needed. ln the past, this time has been used to discuss family issues,

academic problems, and defne goals. The '1:'1 sessions take place during the school day or after school depending on the school. The sessions are

approximately 15 mÍnutes long and conducted once per semester.

Service #2 - Outputs

a. Unit Measr¡re (e.g, 15 minuteg one hour, one bed níght, one pound of food, etc) (#2)

15 minutes sessions

b. Unit Rate (#2)

$13.39

IMPORTANT REM INDER: Organizations should limit their rateq when appropriate, to an established public tunding unit rate (e.g

Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Serv¡ces (DSS), etc). (ff2)



c. ls the proposed Un¡t Rate (#2) tied to an elablisl¡ed publ¡c tund¡ng rate?
No

lf Yes ' lndicate the publicly available rate and describe the source. (#2) (600 character limit)

lf No - Gonsideration may be gíven for a unit rate not consilent with a public funding uni! if an acceptable juslification ís provided-
Provide a justificat¡on forthe proposed rate. (tÉ2) (600 character limit)
There is not public funding unit rate arailable forthis service. This is consistent with the ler,el of funding proVded by Missouri Department of Health and
Seníor Servces flr the same service. The cost includes facilitaior stafftime during the session and any time needed to follow up with issues that come
up dudng the session.

d. Total Number of Units of Service to be provided (#2)

200

e. Total Number of Unduplicated lndividuals (#2)

200

f. Average Number of Units of Service per Unduplicated lndividual (#2)

1

g. Average Cosú of Service per lndividual (#2)

1 3.39

Seruice #2 - Service Fee

a. Will the propo*d service (f2) consrmersbe charged a Íee?
No

lf Yes - Provide a description of and a ralionale for the propoæd service (#21fee. (600 character llmit)

lf a fee is charged, ¡s there any sliding scale for proposed service (#21 ? lf *, please upload the fee charl

lf No - Prov¡de a rationale why no fees will be charged for the service (#), (600 charac,ter limit)
The purpose of TOP ls to reach youth who are most at risk. Charging a fee would make it more dificult to reach these youth.

b. ls this proposed service billable to a thirdfar$ payor(s)? (#2) (e.S. health insr,¡rance, state subddy, etc.)
No

lf Yes ' lndicate the third-partyr payor(s) to be billed and the cons{¡mer eligibility críteria for the th¡rd-party source(s) (#2). (600 character
lim¡t)

lf Yes ' What Progl?rm service fee payment options will be provided to program cons¡rmens if they are uninsured or underinsgred (e.g,
catasúrophic coverage, high deductible, etc.). (#2) (600 character limit)

lf No - Explain why the proposed services not billabfe to a third-party payor. (t#21(600 character limit)
There is no third-party payor that co\ers this service.

c. What fee payment opt¡ons will be provided for proposed service if they are uninsr¡red or under insured? (#2) (e.S. catasÉrophic
coverage, high deduc{ible, etc.)? (600 character limit)

Service #2 - Amount Received From Other Funders

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone Coungr, and/or the Heart of Missouri United Way
for this service? (#2)

Yes (complete the Other Funde/s Chart below)

Service #2 - Other Funders Chart

Funders l#2) Unit Rate (#2) # of Units Funded (#2) Tctal Amount Contracted (#2)

a Boone County - Children's Services Funding
(#2)

2a1.

$13.39

2a2.

5324

2a3.

$71,286 00

2b3.

$0 00

2b1

$0.00

2b2.



b. Boone County - Community Health Funding
(#2)

, c. City of Columbia - Social Services Funding (#2)
0

2c1.

$0.00

2c2.

2d2.2d1

2c3.

$0.00

2d3.

$0.00

2ø3.

$0.00

d City of Golumbia - CDBG/HomeiCHDO Funding (#2) 
$0.00

2e1-
e. Heart of Missouri United Way Funding (#2) 

$0.00

Outcome (2-1)

lncrease adult support and engagement in
youth der,elopment

Additional Outcome (2-2)

Additional Outcome (23)

Additional Outcome (24)

Additíonal Outcome (2-5)

lndicator (2-1)

'100% of youih will report having a caring and supportiw facilitator by the
end ofthe academic year

Additional lndicator (2-2)

Additional lndicator (2-3)

Additional lndicator (24)

Additional lndicator (2-5)

0

2e2.

0

Service #2 - Funding Request

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for füis program service. (#2)

$2,678 00

b. Propoæd Number of Units of Service (#2)

200

c. Provide a juSification for the requeded level of funding from the City of Columbia, Boone Coungr, Heart of Missouri United Way, or any
other funders Some examples include expanding capac¡ty, filling a gap ¡n or loss of funding from other funding resources, and/or
enabl¡ng the organization access to funding from other funding sources. (#2) (600 charac'ter limit)
We are requesting a ler,el unit rate $13.91. 

-lhe previous purchase of service âgreement with Boone County Children Services colered an 18 month
period. hence the lower total amount. lhe total amount Ís also less because last year all TOP services were combined (parent n¡ghts, lesson,
community service leaming, one on one TOP meetings). The TOP services are split up in this proposal to better align with the new Taxonomy of Service
guide.

Service #2 - Pertormance Measures

Method of
Meas{¡rement (2-1)

TOP assessment

Additional Method (2.
2l

Additional Method (2-
3)

Additional Method (2.
4l

Additional Method (2-
5)

Seruice #2 - Peformance Measures Narrative

a, Descr¡be how each outcome ísattributable to the Program Goal, assÉated in the Program Narratíve section (2) (600 characterlim¡t)
The f rst part of the program goal is to provide youth with a supporti\e facilitator and safe enr¡ronment which aligns rcry well with the outcome to increase
adult support and engagement in youth der,elopment.

b. Describe and document any external factors or variables wh¡ch may affect the proposed outcome(s). (2) (600 character limit)
lndiVdual differences among youth may affect the proposed outcomes. Some youth find it challenging to Èel supported or cared for. Despite these
individual differences, we feel we will be able to meet this outcome by the end of the school year.

c, Provide a rationale for the measr¡rement level(s) for each indicator. (2) (600 character lim¡t)

This indicatorshows the numberof students who hare a positir,e and supporti\€ relatíonship with the Teen Outreach Program Facilitators. We strive to
hare 100% of youth feel lhey harc a supportire and caring facilitator because we know the important role caring adults play ¡n healthy youth
dewlopment.

d. Provide a rationale for each method of measurement (2). (600 character limit)
The TOP assessment will be used for measurement for both of these ob.jectircs The TOP assessment was deteloped by Wyman, has been thoroughly
tested. and is closely monitored by Wyman and the Missoun Department of Health and Senior Services



Service #3 - Name, Definition and Description

lnstructions. Thoroughly read the Taxonomy of Services and chooæ the service and defin¡t¡on that best fits the overall description of the

proposed service. Click here to view document (#l)

Service #3 - Taxonomy of Service Name (150 character limit)

9.13 Positire Youth Dewlopment

Service #{l - Taxonomy Definition of Service (300 character limit)

De\elops intemal der.elopment assets in youth with the goal of devteloping a commitment to
learning, positive ralues, social competencies, and/or positiw identities.

c. Provide a detailed description of the proposed service (#3). Thissùrould include how thisærvice would be delivered, what other
activities that are included, what consumers are affected, collaboration with other organizationq and any other pertinent information to
fully undersfand how this program seiryice will bo del¡vered. (3000 character limit)

During the service leaming the youth practice the skills they har,e been leaming during lesson time while making connections with people in their

community through seruice. All students are offered at least 20 hours of commun¡ty serlice learning opportunities The students work with facilitators to

determine commun¡ty needs, the¡r interests, and a plan for improving their community. ln the past, students har,e rmlunteered at the lood bank,

adrccated for tobacco policies, sened lunch at a senior center, made blankets for children in the hospital, hefped the humane society, and more After

each project the group debriefs to discuss what they have leamed. Service leaming opportunities are typically offered on nights and weekends, but it

raries depending on the school. For example, clubs at schools that are not ¡n sessjon on Mondays, sometimes use Mondays to complete se^rce

hours. lf possible, PHHS ofers transportation lo and from the service e\¡ent for the youth. Facilitators from PHHS and CHALIS are with the students

during the service leaming erent and gu¡de them through the debriefng process.

Service #3 - Outputs

a. UnitMeas¡re (e.9. 15 m¡nuteg one hour, one bed night one pound of food, etc) (#l)

One hour of community service leaming

b. Unit Rate (#3)

$13.39

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an esabl¡stìed public funding unit rate (e.9.

Missouri Departmentof Mental Health (DMH), Medicaid, MO Healthnet, Missouri Departmentof Social Services(DSS), etc)' (ft3)

. c. ls the propo*d Unit Rate (#3) tied to an establistred public funding rate?

lNo
I lf Yes - lndicate the publicly available rate and describe the source. (#3) (600 character limit)

lf No - Consideration may be given for a unit rate not cons¡lent with a public funding unit rate, if an acceptable iudification is provided.

Provide a ju*ification for the proposed rate. (#Í!) (600 characler l¡m¡t)

There is not public funding unit rate a\ailable for this service, This is consistent wjth the lerel of funding provided by Missouri Department of Health and

Senior Servces brthe same service- The cost includes facilitator stafitime before and during the e\ent, supplies and transportation.

d. Total Number of Units of Service to be Provided (#3)

1475

e. Total Number of Unduplicated lndividuals (#3)

200

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

7.38

g, Average Cosf of Service per lndividual (#3)

98.75

Service #3 - Service Fee

a. Will the proposed servíce (#3) consrmers be charged a fee?

No

lf Yes - Provide a description of and a rationale for the service (#3). (600 character limit)

lf a fee is charged, is there any slicling scale for proposed service (#3)? lf so, please upload the fee chart.

lf No - Provide a rat¡onale why no feeswilt be charged for the proposed service. (#3) (600 character limít)

The purpose of TOP is to reach youth who are most at risk- Charging a fee would make it more dificult lo reach these youth



b' ls this proposed service billable to a thírdparty payor(s)? (#3) (e.S, health ínsurance, state subdd¡ etc.)
No

lf Yes - lndicate the third-part¡r payor(s) to be b¡lled and the consumer etigibilíty cr¡têr¡a for the third-party source(s) (#3). (600 charac{er
limit)

lf No - Explain why the proposed ærvice is not bíllable to a third-party payor, (ft3) (600 character limit)
There is no th¡rd-party payor that covers this servce.

c' What fee payment options will be provided for proposed service if they are uninsr¡red or under insr.¡red? (#o) (e.S. catastroph¡c
coverage, h¡gh deduc,tible, etc.)? (600 character limit)

Service #3 - Amount Received From Other Funders

Does your organization CURRENTLY have an agreement with the GiÇ of Columbia, Boone County, and/or the Heart of Missouri United Way
for this service? (#3)

Yes (complete the Other Funder's Chart below)

Service #3 - Other Funders Chart

Funders l#3) Unii Rate (#3) # of Units Funded
l#3)

ïotal Amount Contracted

@

a Boone County - Children's Services Funding
(#3)

b. Boone County - Community Health Funding
(#3)

c. City of Columbia - Sociat Services Funding (#3)

d. City of Columbia - CDBG/Home/CHDO Funding (#3)

e. Heart of Missouri United Way Funding (#3)

3bt

3a1.

$13 39

$0.00

3a2.

5324

3b2.

3c2.

3d2-

3e2.

3a3.

$71,286.00

3b3.

$o.oo

3c3.

$0.00

3d3.

$0.00

3e3.

$0.00

3c1.

$0.00

3d1.

$0.00

3el.
$0 00

0

0

0

i Service #3 - Funding Request

a. Amount RequesÉed f¡om the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3)
$19,750.2s

b. Proposed Number of Units of Service (f,|)
1475

c. Provide a jusÉification for the reques(ed level of funding from the Cíty of Columbia, Boone County, Heart of Missouri United Way, or any
otherfunders Some examples include expanding capacity, filling a gap in or loscof funding fiom ôtherfunding resourceg and/or
enabling the organization access to funding from other funding sources (#3) (600 character limit)
We are requesting a lerel unit rate $13.91 . Tlle previous purchase of service agreement with Boone County Children Services corered an 1g month
period, hence the ìowertotal amount The total amount is also less because last yearall TOP services were combined (parent nights, lesson,
community service leaming, one on one TOP meetings). The TOP services are split up in this proposal to better align with the new Taxonomy of Service
guide

Service #3 - Performance Measures

Method of Meazurement (3-
1)

Outcome (3.1) lndicator (3-l)



lncrease the youth's dercfopmental assets and
decision making skills

Additional Outcome (3-2)

Additional Outcome (3€)

Additional Outcome (34)

Additional Outcome (3-5)

By the end of the school year. all youth w¡ll score in the adequate De\€lopmental Asset profile
or thriving asset range. (DAp) Sun€y

Additional lndicator (3-2) Additional Method (3.2)

Additional lndicator (3€) Additional Method (3-3)

Additional lndicator (34) Additional Method (34)

Additional lndicator (3-5) Additional Method (3-5)

Service #3 - Performance Measures Narrative

a. Describe how each outcome is atfibutable to the Program Goal, as stated in the Program Nanat¡ve section (f,|). (600 character limit)
This outcome suppoÌ1s the goal to derelop youth assets to improve behavior_

b. Describe and document any extemal factors or variables which may affect the proposed outcome(s) (#31. (600 charac-ter limit)
Since the DAP suruey measures both intemal and extemal assets there are many assets lhat the program and the facilitators cannot ímpact. Howeler,
through ÏOP and specifically the commun¡ty service leaming component, the students will be able to bu¡ld enough assets to become adequate and/or
thriving despite lacking some extemal assets that cannot be controlled.

c. Provide a rationale for the measr¡rement level(s) for each indicator (#3). (600 character ¡imit)
Presence of Derclopmental Assets- This indicator shows the number of derelopmental assets that a child possesses and how they change o\er time
This indicator is based ofr the research from the Search lnstitute and their 40 Developmental Asset Framework. Their research has shown that the more
assets a child possesses, the more likely they are to make healthy choices and arpid risky behaviors like substance abuse They are also more likely
to report higher lercls of socìal, emotional. and mental health.

d. Provide a rationale for each method of measurement (f,ì). (600 character limit)
The Dewlopmental Asset Profile suney created by the Search lnstitute wilì be used to measure youth assets. The DAP Ís one of the most used
instruments in the world for measuring the intemal strengths and extemal supports that influence a youth's success in school and in life. lVultiple
studies hate demonsirated that the DAP measures those strengths and supports in valid and reliable ways (Search lnstitute. 2017).The DAP surr,ey
summarÌzes youth assets into four ranges: challenged, wlnerable, adequate, and thriving.

Service #4 - Name, Definition, and Description

lnstructions: ThoroughlyreadtheTaxonomyof Servicesandchoosetheservíceanddefinitionthatbestfitstheoverall descripfionofthe
proposed service. CIick here to view document. (lf4)

a. Service #4 - Taxonomy of Service Name (150 character limit)
9 5 Family Education

b. Service #4 - Taxonomy Definition of Service (300 character limit)
De\elops communication and coping skills with the goal of strengthen¡ng family relationships.

c. Províde a detailed descríption of the proposed service (#4). Thisstrould incfude how thisservice would be dêl¡verêd, whatother
activit¡es that are included, what consumers are afbcted, collaboration with other organizationg and any other pertinent information to
fully undersfand how this program service will be delivered. (3000 character limit)
Parent nights are an opportunity for the youth to teach theír parents/guardians about the topics they are leaming about in TOP. Iypically parent nights
areafterTOPcfubandlastl-2hours Thestudentsspendtimeteachingtheparentsanddiscussingtheircommunityserviceleamingprojects.
Additionally, parent nights often inrclw completing a community servce leaming project, as well. For example, parents harc joined theirteens in making
blankets for children in the hospital. This provides the parents and their youth an opportunity to woft together on a project íor their community, practice
communication skills, and spend quality time with one another.

Service #4 - Outputs

a. Unit Measr.¡re (e.9. 15 minutes, one hour, one bed night, one pound of food, etc) (#a)

one hour parent night

b. Unit Rate (#4)

$13 39



IMPORTANT REMINDER: Organizatíons should limit their rates, when appropriate, to an edablistred pubtic funding unit rate (e.g.
Missouri Departmentof Mental Health (DMH), Medicaid, MO Healthnet, Missouri Departmentof Social Services(DSS), etc). (#a)

c. ls the propoæd Un¡t Rate flË) tied to an establístred public funding rate?
No

lf Yes ' lndicate the publicly available rate and descríbe the source. (#4) (600 characler l¡mit)

lf No - Consideration may be given for a unit rate not consilent with a pubtic funding un¡t rate, if an acceptable justification is provided.
Províde a ju*ification for the proposed rate. (lt4) (600 character limit)
There is not public funding unit rate ar,ailable forthis seruce. This ¡s cons¡stent with the lelel of funding provided by Missouri Department of Health and
Senior Services for the same service. The cost includes facilitators time and supplies for the er¡ent.

d. Total Number of Units of Service to be Provided (lf4)

20

e, Total Number of Unduplicated lndíviduals (#4)

20

f. Average Number of Units of Service per Unduplicatett lndividuaf (#4)

1

g. Average Cost of Service per lndividual (ff4)

13.39

Service #4 - Service Fee

a. Will the proposed ærvice (#4) consumers be charged a fee?
No

lf Yes'Provide a description of and a rationale forthe service fee (lf4[ (600 characterlimit)

lf a fee is charged, ís there any sliding sca¡e for proposed service (lt4)? lf so, please upload the fee chart.

lf No - Provide a rationale why no fees will be charged for the proposed service (#4). (600 character limit)
The purpose of TOP is to reach youth who are most at risk. Charg¡ng a fee would make it more dificult to reach these youth.

b. ls this proposed servíce (lf4) billable to a third.party payor(s)? (e.g. health insurance, súate s.rbddy, etc.)

lf Yes - lndicate the third-party payor(s) to be billed and the consrimer eligibility criteria for the third-partyr source(s). (#4) (600 character
limit)

lf No - Explain why the proposed service (tt4) ¡s not billable to a third-party payor. (600 character lim¡t)
There is no third-party payor thât cor,ers this service.

c. What fee payment options will be provided for proposed service ¡f they are unins¡rred or under insr¡red? (*ü4) (e.S. catasÉrophic
coverage, high deductible, etc.)? (600 character limit)

Service #4 - Amount Received From Other Funders

Doesyourorganization CURRENTLYhave an agreementwith the Gity of Golumbia, Boone Gounty, and/orthe Heartof Missouri United Way
for this service? (lf4)

Yes (complete the Other Fundeis Chart below)

Service #4 - Other Funders Chart

Unit Rate # of Uníts Funded TotalAmount Contracted
fÆ)tþ)(.#4)

: a. Boone CounÇ - Children's Services Funding (#4)
4a1.

$1 3.39

4b1

4a2.

5324

4b2.

4a3.

$71,286.00

4b3.

$0 00
b. Boone County - Community Health Funding (#4) 

$0.00 0



c. City of Columbia - Social Senlces Funding (#4)

d. C¡ty of Columbia - CDBG/Home/CHDO Funding
(M)

e. Heart of Missouri United Way Funding (#4)

k1.
$0.00

u1-
$o, oo

4€1.

$0.00

4c2.

4d2.

&2.
0

0

0

/tc3.

$0.00

4d3.

$o. oo

4d4.

$0.00

Service #4 - Funding Request

a. Amount Requeled from the GiÇ of Columbia, Boone Gounty, or the Heart of Missouri United Way for this program service. (lf4)

$535.60

b. Proposed Number of Units of Service (#4)

40

c. Prov¡de a jusúification for the requested level of funding from the City of Columbia, Boone Gounty, Heart of Missouri Uníted Way, or any
other fr.¡nders Some examples ínclude expanding capac¡ty, filling a gap in or loss of funding fiom other funding resourceg and/or
enabf ing the organ¡zation access to funding from other funding sources (#4) (600 character limit)
We are requesting a level unit rate $13.91. The prevous purchase of service agreement with Boone County Children Services cor,ered an 18 month
period, hence the lower lotal amount The total amount is also less because last year all TOP services were combined (parent nights, lesson,
community service leaming, one on one TOP meetings) The IOP sen¡ces are split up in this proposal to better align with the new Taxonomy of Service
guide.

Services #4 - Performance Measures

Outcome (4-1)

lncrease parent knowledge on the youth derelopment topics
cowred in the TOP program

Addit¡onal Outcome (rL2)

Additional Outcome (4-3)

Addit¡onal Outcome (44)

Additional Outcome (zl-5)

lndicator (4-l)

Youth will present 3 lesson topics [o parents/guardians
during parent nights.

Addítional lndicator (4-2)

Additional lndicator (4-3)

Additiona I lndicator (rt-4¡

Additional lnd¡cator (4-S)

Method of
Measurement (4.1)

Parent night summary
form

Additional Method (4-
2l

Additional Method (4-
3)

Additional Method (4-
4l

Additional Method (4- i

5)

Service fÉ4 - Performance Measures Narrat¡ve

a. Descr¡be how each outcome isattributable to the Program Goal, asstated in the Program Na¡rative section (#4) (600 character lim¡t)

This outcome will help increase family support and engagement in youth dewlopment by getting the parents inrclved in discussing the TOP program and
the important youth issues the TOP program co\€rs.

b. Describe and document any external factors or variables whích may affect the proposed outcome(s) (#4) (600 character lÌmit)

Sometimes it is challenging to get parents to attend the parent nights. To combat this issue, we try to offer parent nights at conlen¡ent times.

c, Provide a rationale for the meas¡rement level(s) for each indicator (#4) (600 character limit)
TOPcoversawiderarietyof topics,all ofwhichareimportantforyouthdewlopment Thestudentsgettheopportunitytochoose3thattheyfeel their
parents would benef,t from leaming about. Cor,ering more than 3 would be challenging in the amount of time gircn for a parent night.

d. Provide a rationale for each method of measr¡rement (#4) (600 character limit)
A parent night summary furm is used to track how many topics rirrere cor,ered during the parent night. This form is an easy way to track how many and
whích top¡cs were coræred during the parent nights



Service #5 - Name, Definitíon, and Description

lnstructions: Thoroughly read the Taxonomy of Servicesand choose the service and definition that bestlltsthe overall description of the
proposed service, Click here to view document (#5)

a. Serv¡ce #5 - Taxonomy of Service Name (150 character limit)

b. Service #5 - Taxonomy Definition of Seruice (300 charac{er limít)

c. Provide a detailed descríption of the proposed service (ftS). Thisstrould include how thíservice would be delivered, whatother
activities that are included, what consr¡merc are affec'ted, collaboration wíth other organizationg and any other pertinent information to
fully underdand how this program service will be delivered. (3000 character l¡m¡t)

Service #5 - Outputs

a. Unit Measure (e.9. 15 minuteq one hou4 one bed night one pound of food, etc) (#5)

b. Unit Rate (#5)

$0.00

IMPORTANT REMINDER: Organizations should limit their rates, when appropr¡ate, to an eslabl¡shed public tundíng unit rate (e.9.

Missouri Departmentof Mental Health (DMH), Medicaid, MO Healthne! Missouri Departmentof Social Services(DSS), etc). (#5)

c, ls the propo*d Unit Rate (#5) tied to an establislred public funding rate?

lf Yes - lndicate the publicly available rate and describe the source. (#5) (600 character lím¡t)

lf No - Consideration may be given for a unit rate not consislent with a public funding unit rate, if an acceptable ju$ification is provided.
Provide a jusÉification for the propoæd rate (#5). (600 character limit)

d. Total Number of Units of Service to be Provided (#5)

0

e. Total Number of Unduplicated lndividuals (#5)

0

f. Average Number of Units of Service per Unduplicated ln<lividual (#5)

0

g. Average Cod of Service per lndividual (#5)

0

Service #5 - Service Fee

a. Wíll the propoed service (#5) consumers be charged a fee?

lf Yes-Provide a descript¡on of and a rationale forthe service fee (#5), (600 charac'ter limit)

!f a lee is charged, is there any sliding scale for proposed service (#5)? lf so, please upload the fee chart.

lf No - Provide a rationale why no feeswill be charged forthe proposed service (#5). (600 character limit)

b, lsthisproposed ærvice (#5) billable to a third.party payor(s)? (e.9. health insurance, date subsidy, etc.)

lf Yes - lndicate the third party payor(s) to be billed and the con!il¡mer eligibllity criteria for the third-party source(s). (#5) (600 character
limit)

lf No - Explain why the proposed sewice (#5) is not billable to a third-party payor. (600 character limit)

c. What fee payment opt¡ons will be provided for proposed service (#5) ¡f they are uninsr¡red or under insurEd? (e.9. catadrophic
coverage, h¡gh deductible, etc.)? (600 character límit)

Service #5 - Amount Received From Other Funders



Does your organization CURRENTLY have an agreement with the Gity of Columbia, Boone County, and/or fhe Heart of Missouri United Way
for this service? (ll5)

Service #5 - Other Funders Chart

Funders [#5) Unit Rate # of Units Funded Total Amount Contracted
(#Ð

5a l.
$o. oo

sbl.
$0.00

$5) {É5)

a. Boone County - Children's Services Funding (#5)

b. Boone County - Community Health Funding (#5)

d. Gity of Columbia - CDBG/Home/CHDO Funding
(#5)

e. Heart of Missouri United Way (#5)

5c1.

$0.00

5d1.

$o oo

5e 1.

$0.00

5a2.

5b2.

5c2.

5d2.

5e2.

0

5a3.

$o.oo

5b3.

$0.00

5c3.

$0 00

5d3.

$0.00

5e3.

$0.00

0

c C ty of Columb a - Soc a Services Fund ng (#5) 0

; Service #5 - Funding Request

a. Amount RequeSed from the Gity of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5)

$0.00

b. Proposed Number of Uníts of Service (#5)

0

c. Provide a juslification for the requesÍed level of funding from the City of Columbia, Boone County, Heart of Missouri United Wa¡ or any

other funders Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or
enabling the organ¡zation access to funding from other tund¡ng sources. (#5) (600 character limit)

Service #5 - Peformance Measures

Outcome (5-l)

Additional Outcome (5-2)

Addítional Outcome (5-3)

Additional Outcome (5.4)

Additional Outcome (5-5)

lndicator (5-l)

Addltional lndicator (5-2)

Additional lndicator (5-3)

Addit¡onal lndicator (5-4)

Additional lndicator (5-5)

Method of Measrrement (5-l)

Additíonal Method (5-2)

Additional Method (5-3)

Addltional Method (54)

Additional Method (5-5)

Service #5 - Performance Measures Narrative

a. Describe how êach outcome is attributable to the Program Goal, as lated in the Program Narrative section (#5) (600 character limit)

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

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character lim¡t)



d, P¡ovide a rationale for each method of measurement (#5) (600 character l¡mit)

Total Amount Requested for Start-Up and Servíce #1 - Service #5

Total Amount R€quosúed for Start-up and Serulce #1 - Service - #5

47106



COUNTY OF BOONE - MISSOURI

REQUEST FOR PROPOSAL (RFP) #z 3o-2otULt7
Purchase of Service Contracts

Boone County Children's Services Fund

2OL7 Application

BOONE COUNTY CHILDREN'S SERVICES BOARD MISSION:
To improve the lives of children, youth ond families in Boone County

by stroteg¡colly investing in the creation ond maintenonce of integroted systems
thot deliver effective ond quality seruices t'or chitdren ond fomílies in need.

RFP TIMELINE:

CONTACT INFORMATION:
Boone County Purchasing

Boone County Annex
613 E. Ash, Rm. 110, Columbia, MO 65201

Melinda Bobbitt, CPPO, CPPB

Director of Purchasing
Phone: (573) 886-4391 Fax: (573) 886-4390

Email: mbobbitt@boonecountvmo.org

lmportant Events Location Dates
lssue - Release Date Boone County Purchasing

613 E. Ash 5t, Room L10
Columbia, MO 65201

lune 7,2O77

lnitialWritten Questions Due By m bob bitt@booneco u ntvmo.org lune 14,2Ol7
5:O0 p.m. CentralTime

Pre-Proposa I Conference -
lnformation Session

Columbia Public Library - Friends Room
1.00 W, Broadway
Columbia, MO 65203

lune 27,2O77
3:00 p.m. CentralTime

Response Submission Deadline Web-based funding management
system

luly 79,2Ot7
5:O0 CentralTime

Proposal Opening - Names of
Offerors Read Aloud

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

luly 2O,2Ot7
1:30 p.m. CentralTíme
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NOTICE OF REQUEST FOR PROPOSAI

Boone County is accepting Request for proposals for the following:

BID #: 30'20JUt17 - Purchase of Service Contracts for Boone County Community Children's Services

A pre-proposal conference has been scheduled for Wednesday, June 21, 2017, at3:00 p.m, Central Time in
the columbia Public Library- Friends Room, 100 w. Broadway, columbia, Missouri.

Proposals will be accepted until 5:00 p,m. CentralTime on Wednesday, July t9, 2Ot7 viathe web-based
funding management system.

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, July 20,
2Ol7 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missourr.

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone
(573) 886-4391; fax (573) 386-4390 or e-mail: mbobbitt(@boonecountvmo.ors. A copy may also be down
loaded from our web page at www.showmeboone.com. Select Purchasing / Current Bids / 3O-20JU117.

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web page at
http://www.showm e boone.com.

Melinda Bobbitt, CPPO, CPPB

Director, Boone County Purchasìng

lnsertion: Wednesday, June 7, 2OL7

COLUMBIA MISSOURIAN
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1. INSTRUCTIONS AND GENERAL CONDITIONS

1.1 Delivery of Proposals:

Sealed proposals, subject to lnstructions and General Conditions and any special conditions set forth
herein, will be received via the web-based funding management system application, Apricot by Social
Solutions, unt¡l the proposal closing date and t¡me ¡ndicated herein for furnishing the County with
services as detailed in the following request for proposal.

a) lf 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. Addendums can be viewed
at www.showmeboonq.com /Purchasing /Cu rre nt Bids/ 30-20J U 117.

b) The County reserves the right to wíthdraw this RFP at any time and for any reason and to issue such
clarifications, modifications, and/or amendments as it may deem appropriate.

c) Receípt 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 ¡nit¡ated by any Organization as a result of any verbal
díscussion 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.

7.2. Ambiguity, Conflict, or Other Errors in the RFp:

a) lf 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) lmplied 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 íncurred by any Offeror in the preparat¡on 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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1.5.

1.3.

1.4.

1.6.

1.7

1.8

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
responsibiliÇ may be grounds for a determínation of non-responsiveness.

Acceptance of Proposals:

The County will accept for evaluation all proposals that are submitted properly and are responsive to
the RFP. However, the County reseryes the right to request clarifications or corrections to proposals.

Requests for Clarification of Proposals:

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

Validity of Proposals:

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

Receipt and Opening of Advenised, 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) lnformatíon 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
inspectíon at any time during regular working hours.

b) Offero/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, Thursday, July 20, 2017 at 1:30
p'm. CentralTime. RFP opening listing proposer's names will be posted on the County web page

following the opening at www.showmeboone.com, Select "Purchasing" ,lhen"2077 Bid Tabulations".

c) Proposal responses are due by Wednesday, July t9,2OL7 at 5:00 p.m. No late proposals will be

accepted.

Withdrawal of Proposals:

Proposals may be withdrawn without prejudice any time before the deadl¡ne for receipt of proposals.

lf 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 Offero/s attention and request verifications of the
proposal. lf 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 wíthdraw their proposal without prejudice may be
given when clear and convincing evidence supports the existence of an error. lf 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 submissíon of evidence that a non-intentional
error occurred.

2. INTRODUCTION AND GENERAT INFORMATION

2.1

2.1..1..

lntroduction:
This document const¡tutes a request for competitive, sealed proposals for the furnishing of statutorily
eligible services pursuant to RSMo 5210.861, as set forth herein.

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

lnstructions and General Conditions
lntroduction a nd General lnformation
Program lnformation and Requirements

Application lnformation

Attachment A - Organization Assurance Sheet

Attachment B - Certification Regarding Debarment, Suspension, lneligibility, and Voluntary
Exclusion

Attachment C - Work Authorization Certification

Guideline for Written Questions:
All questions regarding this Request for Proposal should be submitted in writing, prior to the pre-
proposal conference, no laterthan 5:OO p.m., June L4,20t7. All questíons must be mailed, faxed or e-
mailed to the attention of Melinda Bobb¡tt, 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) 836-4390

E-mail: mbobbitt@boonecountvmo.org

1)

2l

3)

4'l

s)

6)

7l

2.2.

2.2.1..
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2.3.

2.3.7

Pre-Proposal Conference

To assist interested offerors in preparing a thorough proposal, a pre-proposal conference has been
scheduled for June 2l-,2Ot7 at 3:00 p.m. Central Time in the Columbia Public Library - Friends Room,
100 W. Broadway, Columbía, Missouri65203.

Term; Termination of Contract Agreement:
The initial term of the resulting contract agreement from this Request for proposal for a purchase of
Service pro8ram will be negotiated. The negotiated contract may have an option for renewal,

The resulting contract agreement may be terminated by the County upon 1,5 days prior written notice
should the other party fail substantially to perform in accordance with its terms through no fault of the
party init¡ating the termination, ln addition, the contract agreement may be terminated at will by the
County upon at least 30 days prior written notice to the Contractor.

3. PROGRAM INFORMATION AND REQUIREMENTS

Program Description:

The Boone County Children's services Board (BCCSB), hereby solicits formal written proposals from
qualified organizations for the provísion and delivery of services that are eligible for funding pursuant
to RSMo 5210.861.

Purpose Statement:

BCCSB desires to invest in meaningful programs which promote the well-being of children and youth,
and strengthen families.

Background:

On November 6,2OI2, the citizens of Boone County passed County of Boone propos¡tion L, 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
Commíssion 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:

2.3.2. All potential Offerors are strongly encouraged to attend this conference ín 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 Purchasíng Department of Boone County withín 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.

2.4.7

2.4.2

3.1

3.2

3.3.
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3.4.

3.5.

. up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally
d¡sturbed youth

¡ respite care services

¡ unmarried parent services

. outpatient chemical dependency a nd psychiatric treatment programs
¡ counseling and related services as a part of transitional living programs
e home-based and community-based family intervention programs
r prevention programs which promote healthy lifestyles among children and youth and strengthen

families

o crisis ¡ntervention services, inclusive of telephone hotlines
¡ individual, group, or family professional counseling and therapy services
r psychologicalevaluations

¡ 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 transportat¡on services,

Funding Goals:

The BCCSB 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 in the Boone lndicators
Dashboard (BlD), htto://booneindicators.orglDefault.aspr developed by the Boone lmpact Group
(BlG) in cooperation with the Office of Social and Economic Data Analys¡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.

Minimum Eligibility Requirements:

Agencies must, at a minimum, meet the following criteria to be eligible for funding:
. Any tax-exempt, not organized for profít Organization or governmental entity
¡ Be in good standing with the state of Missouri
¡ Conduct an annual independent fínancial audi
r File a Federal990 annually

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

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

and volunteers

o Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry,

disability, age, sexual orientation, genet¡c information, and familial status and comply with all

applicable provisions of Federal and State laws which prohibit discriminatíon in employment and

the delivery of services
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o 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:

There is a total of up to 56,500,000 available through December 31, 20L8. Applications for funding will
be accepted to provide services to children, youth (nineteen years of age or less), and their fam¡lies 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 services
to children, youth (nineteen years of age or less), and their familìes. For responses that require
contemplation of a period of time, Offeror should assume, that if awarded, the contract would begin in

January 2018 and end December 31,2O18, with the possibility for renewal for an additional one (1),

one-year period. The online application is outlined as follows:

3.7.1,. Program Ove¡view:

Statement of lssue Being Addressed, Program lmpact, Program Goal, Program Overview, program

Consumers and Demographics (information on residence, race, ethnicity, gender, income, age, and
individuals trained), Program Access, program euality, Collaboration, program personnel, and program

Budget (information and narrative on the revenue and expenses for this program including the
person nel/non-personnel costs).

3.7.2. Program Service:

Development/Start Up Service Funding (if needed), Service(s) lnformation that includes but not limited
to: Name, Definition, and Description (based on the Boone tmpoct Group Taxonomy of Servicesl,
Outputs, Service Fee, Amount Received From Other Funders, Funding Request, and the Performance
Measures (information on each proposed program service that will include the outputs, outcomes,
indicators, and method of measurement for each service).

3.7.3. Additional Program Services:

Additional service(s) and information may be added to this form if there are more than five services

listed in the Program Service form.

3.8.

3.8.1

Contractor Organízation Requirements:

Boone County lnsurance Requirements: The Contractor shall not commence work under this contract
until they have obtained all insurance required underthis 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 lnsurance: The Conl.ractor shall take out and maintain during the life of this contract,
Employee's tiability and Worker's Compensation lnsurance for alltheir employees employed at

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly
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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 5500,000.00 each employee, S500,000.00 each accident, and g500,000.00 policy limit.

cornprehensive General tiability lnsurance: The Contractor shall take out and maintain duríng the life
of this contract, such comprehensive general liability insurance as shall protect them from claims for
damages for personal injury includíng accidental death, as well as from claims for property damages,
which may arise from operations under thís 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
S1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage,
including accidental death. lf providing Comprehensive General Liability lnsurance, then the proof of
Coverageoflnsuranceshallalsobeincluded. ProofofCoverageoflnsurance-TheContractorshall
furnish the County with Certificate(s) of lnsurance which name the County of Boone - Missouri as

additional insured in an amount as reguired in this contract and requiring a thirty (30) day mandatory
written cancellation notice. ln addition, such insurance shall be on an occurrence basis and shall
remain in effect until such time as the County has made finalacceptance 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 S1,0OO,OOO.O0 per occurrence,
combined single limits. Limits can be satisfied by using a combination of primary and excess coverages.
Should any work be subcontracted, these limits will also apply, Coverage wording shall include hold
harmless agreement as written below, subrogation waiver and protection against third party suits to
further protect Boone County from liability belonging to the Contractor,

The Contractor is required to carry Professional Liability lnsurance with a limit of no less than

S1,000,000.00 and naming Boone County as additionalinsured,

Cornmercial Automobile tiability: The Contractor shall maintain during the life of this contract,
automobíle liability insurance in the amount of not less than S1,000,000.00 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. lndemnity 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 seryices. This provision does not,
however, require Contractor to ¡ndemnify, hold harmless, or defend the County of Boone from its own
negligence,
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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. ln 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 County utilizes, Apricot by Social Solutions, a web-based funding management system through
which proposals, in response to this Requestfor Proposals, must be submitted. For an application to
be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet,

Program Overview (V3), Program Seruice (V3), and Additional Program Services (V3). For returning
users, please make sure your Organization Profile is up to date.

To access the funding managernent system:

New users: To create an account contact the communíty services Department at:

E m a i I : communitvservices@ bo gneco untymo.o rg

Address:605 E. Walnut, Columbia, MO 65203

Phone: 573-886-4298

Returning Users: Access httos://ctk.apriçot.info/aut¡ sign in, click on the Applicatíon Overvíew and

click "Open - Click Here to Apply" under the application titled Children's Services Fund - ZO17 POS

Applications - RFP. You will be directed to the Proposal Cover Sheet. For the Fund Source, please

select Children's Services Fund - POS 2017. Complete the Program Overview, Program Seruice, and, if
necessary, the Additional Program Seruices by clicking on View Folder to access the forms.

Submission of Proposal:

Proposals must be submitted by 5:00 p.m. on July 19, 2OI7 via the web-based funding management
system,

4.2.

4.2.I.

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 submit such informat¡on 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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4.2.4.

4.3.

Offero/s Contacts: Offerors and their agents (íncluding 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 contactany County employee otherthan the buyerofrecord regarding any ofthese
rnatters during the solicitation and evaluation process. The Offeror may contact the Community
Services Department for technical assistance wíth the on-line application system. lnappropriate
contacts are grounds for suspension and/or exclusion from specific procurements. Offerors and their
aBents 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 neSotiations of the proposals received or to award a contract without negotiations, lf
such negotiations are conducted, the following cond¡t¡ons shall apply:

4,3.1. Negotiations may be conducted in person, in writing, or by telephone

4.3.2. Negotiations will only be conducted with potentially acceptable proposals.

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 support¡ng 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 Proposalshall 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 negot¡ations 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 ll of14



ATTACHMENT A

2OI7 ORGANTZATTON ASSURANCE SHEET
(Please complete and upload on the Proposal Cover Sheet in the Apricot System)

I, the undersigned, certify that the statements in this request for funding proposal application are true and
complete to the best of rry 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 condilions specified in the funding award and contract.

I, the undersigned, cefify 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 certif I have and will make available, upon request,
the following documentation for accuracy and validity:

Printcd Name - Organization Executive Director/President/CEO Date

Signature - Or ganizztion Executive Director/President/CEO Date

Printed Name - Organization Board Chair Date

Signature - Organization Board Chair Date
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ATTACHMENT B

(Please complete and return with Proposal Response)

Certifi cation 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 98.51 0, Participants' responsibilities. The
regulations were published as Part VII of the May 26,1988, Federal Resister (pages 19160-
19211).

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR
cERTTFTCATTON)

(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 I'or
debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any Federal department or Organization.

(2) Where the prospective recipient of Federal assistance funds is unable to certily 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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ATTA C

WORI( AUTIIORIZATION CERTIF'ICATION
PURSUANT TO 285.530 RSMo

(F',OR ALL AGREEMENTS IN EXCESS OF $s,000.00)

County of

State of

My name is . I am an authorized agent of
(Bidder), This business is enrolled and participates ín a federal work

authorization program for all employees workng 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. f)ocurnentation of participation in a federal work
authorization program is attached hereto.

Furthennore, 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 crnployees are
lawfully present in the United States.

Affrant Date

Printed Name

Subscribed and sworn to before me this _ day of 20

Notary Public

Attach to this form the E-Verífy Memorandum of Understønding that you completed when
enrolling.

SS

)
)
)
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