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MISSOURI DEPARTlVIENT OF HEALTH AND SENIOR SERVICES 
FOOD SAFETY ASSURANCE FOR SUMMER FOOD SERVICE PROGRAM 

AND AT-RISK AFTERSCHOOL PROGRAM SITE INSPECTIONS 

1. This participation agreement is entered into by the State of Missouri, Department of
Health and Senior Services (Department/state agency) and the below named
entity/individual (Contractor). This agreement shall consist of: (1) this participation
agreement, (2) Attachment A- Certification, (4) Exhibit 1 - Business Entity
Certification, Enrollment Documentation, and Affidavit of Work Authorization and (5)
the Terms and Conditions, attached hereto. By signing below the Contractor and
Department agree to all the terms and conditions set forth in this agreement.

2. The purpose of this agreement is to conduct food safezy inspections and enforce
expeditious correction of priority violations in food preparation and service at Summer
Food Service Program (SFSP) and At-Risk Afterschool Program (At-Risk) meal
production and meal service sites.

3. This agreement shall be effective October 1, 2024 or the date of the Department's
authorized representative signature, whichever is later through September 30, 2025.

TRACKING NUMBER AGREEMENT NlJYlER AMENDMENT NUMBER 

CONTRACTOR NAME (PLEASE PRINT/fYPE) DOING BUSINESS AS (DBA) NAME 

City of Columbia on behalf of th City of Columbia/Boone 
County Public Health & Human Services Department 

NAME OF AUTHORIZED REPRESENTATIVE PAYMENT MAILING ADDRESS 

De'Carlon Seawood PO Box 6015 

MissouriBUYS SYSTEM ID CITY, ST ATE, ZIP 

43-60008100 D Columbia, Missouri 65205 
TELEPHONE NUM:BER E-MAIL ADDRESS .. 

573-874-7346 Env-Health@como.gov 
1 SIGNATURE OF CONTRACTOR OR REPRESENTATIVE DATE 

TYPE OF CONTRACTOR STATE LICENSE NO. 

□ Hospital □ Pharmacy D Dentist D Therapist (IF APPLICABLE) 

□ Physician (M.D./D.O.) I!! Other Municipality 

MISSOURI DEPARTMENT OF HEAL TH AND SENIOR SERVICES, DIVISION OF DATE 

ADMINISTRATION DIRECTOR OR DESIGNEE 

►□

Approved as to Form: 

City Counselor 
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Exhibit A














































