
·:, .J.�--:t MISS.OUR! OEPAfffMENT OF HEA�TH AND SENIOR SERVIC�S

{d'-} PROGRAM SERVICES CONTRACT

This contract is entered into by and between the State of Missouri, Dep_artment of Health and Senior Services (Oepartment/state agency) 
and the below named entity/individual (Contractor} The contract" consists offhe contract signature,page1 the scope of work; any 

·· 

a.ttac;hments ref�r'ence� Qhd incorporated her�in; the terms and �on_ditlon�; �nd any writt¢n.arnendm_e�ts made in accordance with the
prµvlsi.ons co.nt�ine.o hereio. This contract ¢�pr�s��s the q�rt,pl¢t.e agrEie:rrren� of t_he parties. _By sJgntng befow, the �ontract_ora.nd 
bepartment agree to-all the terms and conditions setforth in thi.S contract:. 

Tri!tking-# ·t_ontr�·et 1,tle;

Sl6S1 LOCAL PUBLIC HEALTH DISPARITIES INITIAT_l.VE

Contract Start: Contract End: Question�/Please Contact: 

a11/2p2·2. ·s/3l/iJt2S PROCUREMENT UNIT@ (573)7.51--6471 

Cpntr�tt#: -Amend t#:

DH210051651. 03

NAME OF 1:NTITY./i°NOIVlbUAL (Contracio4' 

ciTY o.F cowMe1A 
D.OJNG· �Q$1NES� _A$,· (R13A) NAM_E

ON BEHALF OF COL�MBIA/BOONt CblJNTY HE_AlTH DEP.A�Trv1ENT
MAILING ADDRESS

1005 WESTWO.RLEY 

ClTY/SIAT�, and ZIP CQDE 
COLUMBl1A 

REMlT TO (PAYMf::NT) ADbR�SS.(if <;lifferent"fro.m <JbO\if!) 

tiTY, srArt:, and llP tODE 

CO.NTAg PERSON 

PHONENUMBEf
f 

TAXPAYER ID NUMlJe� "(TIN) 

********* 

CONTRACTOR'S AUTHORIZED SIGNATURE 

PRINJEtl N_AME 

P 0-BOX 6015 

M.O .65205-'6015 

E"I\IIAILADDRES$ 

FAX NUMBER 

OEI NUMBER 

WZ.R4KM9CBTV3 

PATE 

TITLE 
.. 
lbJ 

De'Carlon Seewood City Manager 

:..i;, DEPARTMENTOF H_l;ALTH AND SENIOR SERYl:�_�S .. 
DIRECTOR OF DIVISION OF ADMINISTRATION ORDESIGNEE SIGNATURE'. 

Tlutrs.day, 4,ug11,,1l 15, ZfJ24 

MO sso-aoi1 (03�22) 

DATE 

Pagel u/-1 

Off.70/71 

APPROVED AS TO FORM:

By: _____________________________
      Nancy Thompson, City Counselor

Exhibit A










