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STATE OF MISSOURI } December Session of the October Adjourned Term. 20 15
€a

County of Boone
In the County Commission of said county, on the 29th day of December 20 15

the following, among other proceedings, were had, viz:

Now on this day the County Commission of the County of Boone does hereby receive and accept
the following subdivision plat and authorize the Presiding Commissioner to sign it:

e CRBPlat2. S19-T50N-R11W. A-2. Rodney and Stephanie Anderson, owners. James R.
Jettiies, surveyor.

Done this 29th day of December, 2015.
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Clerk of the County Commission %{L
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,/ Jangt M. Thompson
\\pﬂ trict lf Commissioner
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STATE OF MISSOURI } December Session of the October Adjourned Term. 20 15
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County of Boone
In the County Commission of said county, on the 29th day of December 20 15

the following, among other proceedings, were had, viz:

Now on this day the County Commission of the County of Boone does hereby approve a petition
submitted by Hunter’s Creek Farms LLC to vacate and re-plat Nature Trails Ranchettes 1% Plat,
except Lots 1, 2, 3, 9 and the right-of-way and easements for Hatton Chapel Rd, as shown in Plat
Book 11, Page 281; and Nature Trails Ranchettes 2" Plat as shown in Plat Book 11, Page 306,
both of Boone County Records, located on Hatton Chapel Rd., Columbia.

Done this 29th day of December, 2015.

, 472 %’M ) .
Daniel KZ Atwill
Preﬂdfn;3 Lommissioner

ATTEST: ,

Vi hia ’
()ﬂ»o/g,\ S. /\JM«) K/g{en M. Miller
Wendy S&Qoren District | Commissioner

Clerk ot the County Commlssmn . C
[ Jané

t M. Thompson
~Pistrict II Commissioner
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County of Boone
In the County Commission of said county, on the 29th day of December 20 15

the following, among other proceedings, were had, viz:

Now on this day the County Commission of the County of Boone does hereby approve the
request by Gara W. Toalson Revocable Trust and Williams N. Toalson, owners, to rezone from A-
1 (Agriculture) to A-2P (Planned Agriculture) on 81.99 acres, more or less, located at 4505 W Rte
K, Columbia and also approves a review plan for Toalson Estates on 81.99 acres, more or less
located at 4505 W Rte K, Columbia with the following conditions:

1. Plans for the private road must be approved by the Dircctor of Resource Management
and the Boone County Fire Protection District prior to the approval of the Final Plan.

2. The road maintenance agreement must be approved by the Director of Resource

Management prior to appraval of the Final Plan.

The private road must be constructed prior to approval and recording of the Final Plat.

4. A cul-de-sac or similar turnaround must be placed at the end of the private road and at

the end of Nursery Road.

The private road must be of uniform width for its entire length.

6. Allow the developer the ability to place infrastructure security, as authorized by statute,
and in an amount determined sufficient by the Director of Resource Management, in
licu of applying asphalt to said private road until such time as foundations are poured
on the eight (8) lots that access the private road or such earlier time as the Developer
chooses in order to limit costs associated with the required infrastructure security.

w2

w

Done this 29th day of December, 2015.

Daniel K. Atwill B <
Pr651dmg (;ommlssmner '

ATTEST: / / Y, /O %a &
(/()Qﬁt'él /‘~)(ﬂ?/s~) ' Ka;?ni/l(.’él\‘/l\lller L

Wendy M\J oren d District I Commissioner

Clerk of'the County Commission | @ MLZ/“@; /b@ Yo

Janet M. Thompson
“.Pistrict II Commissioner
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County of Boone
In the County Commission of said county, on the 29th day of December 20 15

the following, among other proceedings, were had, viz:

Now on this day the County Commission of the County of Boone does hereby deny the request by
Phillip and Brice Hanberry on behalf of Beacon Street Properties LLC to rezone from A-2
(Agriculture) to A-RP (Planned Agriculture Residential) on 49.91 acres, more or less, located at
7770 S High Point Lane, Columbia.

Done this 29th day of December, 2015.

ArFTEST: ‘ it o - -
&)ﬂtv@ S })W}AM . fK;?é
Wendy S Noren 5 District 1 Commissioner

Clerk of the County Commission - 'y

Ua et M. Thompson
M strict iI Commissioner
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County of Boone

29th December 59 15

In the County Commission of said county, on the day of

the following, among other proceedings, were had, viz:

Now on this day the County Commission of the County of Boone does hereby approve the
attached Road & Bridge Improvement/Repair Cooperative Agreement between Boone County and
the Town of Harrisburg regarding the distribution of certain road sales tax and property tax
revenues.

It is further ordered the Presiding Commissioner is hereby authorized to sign said Road & Bridge
Improvement/Repair Cooperative Contract.

Done this 29th day of December, 2015.

Pres;dmg’Commmsmmr

(o /,77 / /%z [ &
/Karer] M. Miller
Distrjct I Commissioner

N .y

/ gj‘et M. Thompson
{strict II Commissioner

ATTEST:

Clerk of the County Commission




BOONE COUNTY ROAD & BRIDGE IMPROVEMENT/REPAIR
COOPERATIVE AGREEMENT
APPLICATION ENTITIES'

THIS AGREEMENT, dated this Zqﬂ“ day of @éﬁl&@wg&t) , 2015, is

made and entered into by and between Boone County, a first class non-charter county and

political subdivision of the State of Missouri by and through its County Commission, herein
"County" and the Town of Harrisburg, a municipal corporation, herein “City”.

WHEREAS, County has, in Commission Order 249-2011, adopted updated policies
regarding the distribution of certain road sales tax and property tax revenues, the terms and
conditions of which are incorporated herein by reference; and

WHEREAS, City is an “Application Entity” as described in the aforementioned
Commission Order; and

WHEREAS, City has been classified as an Application Entity that will receive an annual
amount as described in Commission Order 609-2012, the terms and conditions of which are
incorporated herein by reference; and

WHEREAS, County is willing to enter into a cooperative agreement with the City for the
improvement and/or repair of City's road system under certain terms and conditions; and

WHEREAS, the parties are empowered to enter into cooperative agreement(s) for the
purposes herein stated pursuant to section 70.220 and section 229.040 RSMo.

NOW, THEREFORE, IN CONSIDERATION of the mutual undertakings and agreements
herein contained, the parties agree as follows:

1. PURPOSE. The purpose of this Agreement is to effectuate the Application-Based
Funding from the County to the City as contemplated in County’s policies on distributing
road sales tax revenue and road property tax revenues. The terms and conditions of
Commission Order 249-2011& 609-2012 are incorporated into this agreement by
reference.

2. COUNTY AGREEMENTS:

a. County will pay to the City the sum of Thirteen Thousand One Hundred Seven
Dollars and Twenty-Two Cents ($13,107.22) as determined by the formula for

Year 3 of the 6-year cycle as described in the aforementioned Commission Order

" Application entities are: Harrisburg, Hartsburg, Huntsdale, McBaine, Pierpont, Rocheport and Sturgeon.



609-2012, for use solely in the completion of road improvement and/or repair
projects.
3. CITY AGREEMENTS.

a. City agrees to use the funds that it receives from County pursuant to this
Agreement solely for improving and maintaining its roads and bridges in
accordance with its Boone County Road & Bridge Improvement/Repair
Cooperative Agreement General Agreement for funding, certified by Commission
Order 463-2011 which is incorporated herein by reference.

b. City agrees that it shall submit to an audit by the County or its designated auditor
upon request for purposes of determining whether the funds received by the City
from the County under this agreement have been expended in compliance with
this agreement.

c. City agrees that it shall reimburse the County for any funds paid to it under this
agreement which are expended in violation of this agreement or applicable law,
rule or regulation, within ninety (90) days of notification of such a finding by
County.

d. City agrees to timely provide any documentation or information reasonably
requested by County which relates in any way to this Agreement.

e. City agrees that it will be liable for, and agrees to be liable for, and shall
indemnify, defend and hold the County of Boone harmless from all claims, suits,
judgments or damages, including court costs and attorney's fees, arising out of or
in the course of the operation of this agreement. Notwithstanding the foregoing,
nothing herein is intended to waive either the City’s or the County’s sovereign
immunity as to any third party.

f. City agrees that, for any work not performed by the City's own employees, City
will comply with any and all applicable competitive bidding statutes or
ordinances, the state Prevailing Wage law, domestic products purchase laws and
such other laws, rules and regulations which are applicable to the City in letting
and carrying out contracts for “public works” as that term is defined in applicable

statutes, rules, regulations, and ordinances.



10.

11.

12.

PAYMENTS IN EXCESS OF LEGAL OBLIGATIONS. City represents that the
payments from County to City contemplated herein are in excess of any legal obligations
imposed on County by virtue of applicable Missouri law, including RSMo §137.556 and
the ballot language presented to voters authorizing the current Road & Bridge Sales Tax
Levy under RSMo §67.547.

TIMING OF PAYMENTS. The payments from County to City contemplated herein
will occur one time per year, near the beginning of the fourth quarter of the calendar year,
and after receipt of the fully executed annual agreement.

REPORTING. City shall file a written report with County, at least annually, detailing
the road and bridge improvement projects funded in whole or in part with the funding
received herein, as well as provide a summary of any planned, future projects that are
anticipated to be funded with current or future funding from the County. Said reports
shall be in sufficient detail so as to allow County to document what specific portions of
any City project were funded or are contemplated to be funded with funds received from
the County.

ASSIGNMENT. Neither party may assign or transfer any of its rights or obligations
under this Agreement to any other person or entity without the prior, written consent of
the other party.

SOLE BENEFIT OF PARTIES. This Agreement is for the sole benefit of City and
County. Nothing in this Agreement is intended to confer any rights or remedies on any
third party.

RELATIONSHIP OF PARTIES. Nothing herein shall be deemed or construed by the
parties hereto, nor by any third party, as creating the relationship of principal and agent,
or of partnership, or of joint venture, between the parties hereto.

TERM. This Agreement shall be in effect from its execution until January 1 of the
following calendar year.

TERMINATION. Either party may terminate this Agreement upon thirty (30) days
written notice directed to the other party.

NONAPPROPRIATION. The payments from County contemplated herein are
conditioned upon there being a sufficient, unencumbered fund balance budgeted for that

purpose. The County’s obligations hereunder shall not in anyway be construed to be a



debt of the County in contravention of any applicable constitutional or statutory limitation
or requirement concerning the creation of indebtedness by the County, nor shall anything
contained herein constitute a pledge of the general credit, tax revenues, funds or moneys
of the County beyond that which is specifically required by state law. Notwithstanding
any provision of this Agreement, the decision whether or not to budget or appropriate
funds, or to extend this Agreement for any subsequent fiscal year, is solely within the
discretion of the then-current governing body of the County, it being understood that
adjustments to an appropriation may be made by the County in accordance with its
Economic Development Adjustment policies adopted as part of its policies relating to the
distribution of road sales taxes and road property taxes.

13. GOVERNING LAW AND VENUE. This Agreement shall be governed by the laws of
the State of Missouri, and any action relating to the same shall be brought in the Circuit
Court of Boone County, Missouri.

14. BINDING ON SUCCESSORS. The covenants, agreements, and obligations herein
contained shall extend to, bind, and inure to the benefit of the parties hereto and their
respective successors and approved assigns.

15. COUNTERPARTS. This Agreement may be executed by the parties in several
counterparts, each of which shall be deemed an original instrument.

16. COMPLETE AGREEMENT. All negotiations, considerations, representations, and
understandings between the parties are incorporated herein, shall supersede any prior
agreements, and may be modified or altered only in writing signed by the parties hereto.

17. AUTHORITY OF SIGNATORIES. Each of the persons signing this Agreement on
behalf of either party represent that he/she has been duly authorized and empowered, by
order, ordinance or otherwise, to execute this Agreement and that all necessary action on

behalf of said party to effectuate said authorization has been taken and done.

IN WITNESS WHEREOF the parties hereto have caused this Agreement to be executed

by their duly-authorized officers on day and year indicated by their signature below.



BOONE COUNTY ‘ TOWN OF HARRISBURG

mw Ul

Authoriftd City Representative

Date: ! 'L’?-ff"l(' Date:
ATTEST: ATTEST:

W() N/Qw S. JW/‘) pie” %/QZ&Z&} h{é%/[ﬁ&
County Clerl/{,j @ City Clerk J

APPROVED AS TO FORM: APPROVED Ad

Coﬁ@@ey (zyttomey ’

Boone County Auditor Certification:

I hereby certify that a sufficient, unencumbered
appropriation balance exists and is available to
satisfy the obligation arising from this contract.
{(Note: Certification of this contract is not required
if the terms of this contract do not create a
neasurable 7cgnty obligation at this time.)

/z/%mﬁ ) 204571 4<o.

unty Auditor } Date




2015 Road & Bridge Sales Tax Distribution

Period: March 2014 - February 2015

Tax R & B Tax Le Actual Road & Bridge
Year Celling Rat Tax Levy Rate: FY 2014 R&B Sales Tax Revenue: 13,754,106.70
1997 0:z7 0.05 Less: Total Property Tax Reduction Due to Voluntary Rollback: (5,562,095.66) 0.40
1998 0.28 0.05 Net Additional Sales Tax Revenue: 8,192,011.04 0.60
1999 0.28 0.05
2000 0.28 0.05
2001 0.28 0.05 82.25%  Retained by County 6,737,929.07
2002 0.28 0.05 1.00% Allocated to Application Entities: 81,920.11
2003 0.28 0.05 } Sba56T,
2004 0.28 Q.05 Allocated to Formula Entities (excl Columbia)—8 i}
2005 02601 00475 1
2006 0.2601 0.0475 8,192,011.04
2007 0.2601 0.0475
2008 0.2601 0.0475
2009 0.2632 0.0475
2010 0.2649 0.0475
2011 0.2657 0.0475
2012 0.2677 0.05
2013 0.2677 0.05
2014 0.2677 0.05
A= Distribution Frequency = Annual
M= Distribution Frequnecy= Monthly 0.0225
c= Distribution Frequency determined by Contractual Terms Property Statutory Sales Tax Sales Tax
Tax Dist. To Cities Needed to Distribution
Classify Actual Actual Pass Thru Actual Cover To
for AV at AV% AV at AV% to CSRD R&B PropTax Formula
Entity Formula 31-Dec {A) 31-Dec (B} Fund 700 Prop Tx Roll Back Entities (B)
“Per. CON609-20
Year3of 6’
Cities, Towns, Villages: S
Ashiand Formula 51,803,505 2.7% 51,803,505 44.3% 6,239.86 A 27,168.99 A ‘nfa. - A 81,63025 A
Centralla Formula 48,995,944 2.5% 48,995,944 41.9% 6,143.93 A 26,751.40 A :nfa . A 77,20618 A
Columbia Formula 1,813,684,109 93.9% nfa n/a 225,645.97 A 982,483.53 A onfarts A nfa -
Hallsville Formula 16,172,328  0.8% 16,172,328  13.8% 1,955.18 A 851320 A onfaE A 2548382 A
Harrisburg Application nfa nfa nfa 30408 A 1,324.03 A ©1113,107.22 A | nfa
Hartsburg Application nfa nfa nfa 10872 A 47335 A *9,83041° A § nfa
Rocheport Application nfa n/a nfa 34538 A 1,503.84 A 1556482 A nfa
Sturgeon Application n/a n/a n/a 846.66 A 3,686.51 A 39,321.65- A
Huntsdale Application Pool nfa n/a nfa 2266 A 98.67 A .
McBaine Application Poo! n/a nfa nfa 574 A 25.00 A
Pierpont Application Pool nfa nfa nfa 131.88 A 57415 A ;
Application Pool 4,096.01.-
SubTotal Alf Cities, Towns, Villages: 241,750.06 1,052,602.67 81,9201
Road District
CSRD 64,536,311 nfa nfa 26,402.66 M 114,148.70 M nfa.: f A
Grand Total 100.0% 100.0% 26,402.66 241,750.06 1,166,751.37 L 81,9201
General Ledger Accounts: 7000-86890 2049-71350 204971405 2049-71452 2049-71451 2049-71451 2049-71453
Office Preparing Payment Requisition: Treasurer Resource Mngt Resource Mngt Resource Mngt Resource Mngt Resource Mngt Resource Mngt

Total

143,614.23
137,127.97
2,208,568.60
44,872.95

14,735.33
10,412.48
17,414.04
43,854.82
12133
30.74
706.03

4,096.01

2,625,554.53

263,431.53

2,888,986.06
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TATE OF MISSOURI } December Session of the October Adjourned Term.20 15
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County of Boone

In the County Commission of said county, on the 29th day of December 20 15

the following, among other proceedings, were had, viz:

Now on this day the County Commission of the County of Boone does hereby approve the partial
recommendation of bid award 25-15JUN15 — Purchase of Service Contracts for Children’s
Services Fund as follows:

Harrisburg Early Learning Center

School Age and Early Childhood Services

Contract from date of award through December 31, 2016 with two, optional one-year renewals
$35,000.00

Nora Stewart Early Learning Center

Case Management Services

Contract from date of award through December 31, 2016 with two, optional one-year renewals
$63.980.80

Central Missouri Foster Care & Adoption Association

Monthly Respite Program

Contract from date of award through December 31, 2016 with two, optional one-year renewals
$15,939.00

First Chance for Children
Boone County PAT+Program

Contract from date of award through December 31, 2016 with two, optional one-year renewals
$191,600.00

Comniunity Playground of Columbia, Inc. d/b/a Fun City Youth Academy
Fun City Youth Academy

Contract irom daie of award through December 31, 2016 with two, optional one-year renewals
$80,000.00

The terms of the bid award are stipulated in the attached Agreements. It is {urther ordered the
Presiding Commissioner is hereby authorized to sign said Agreements For Purchase of Services.

Done this 29th day of December, 2015.
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TATE OF MISSOURI
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County of Boone

In the County Commission of said county, on the

the following, among other proceedings, were had, viz:

ATTEST:

Clerk of the County Commissiz

 Pre

Term. 20

DamelK Mwﬂl

iding | Commissioner

e D /1Mo~

Kargh M. Miller
District I Commissioner

, @%2\ M

Tyllet M. Thompson
Dlstrlct II Commissioner



L22-20608

Boone County Purchasing

613 E.Ash St., Room 110
Columbia, MO 65201
Phone: (573) 886-4391
Fax: (573) 886-4390

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

MEMORANDUM
TO: Boone County Commission
FROM: Melinda Bobbitt, CPPO, CPPB
DATE: December 16, 2015
RE: RFP Award Recommendation: 25-15JUN1S5 — Purchase of Service

Contracts for Children’s Services Fund

Request for Proposal 25-15JUN15 — Purchase of Service Contracts for the Children’s
Services Fund closed on June 15, 2015. 19 proposal responses were received.

The following is a partial recommendation of contract award. More contracts will follow at a
later date. The contract file will become part of public record as soon as we have completed
negotiations of contracts. The first round of contracts was awarded on commission order 535-
2015. ’

Harrisburg Early Learning Center

School Age and Early Childhood Services

Contract from date of award through December 31, 2016 with two, optional one-year renewals
$35,000.00

Nora Stewart Early Learning Center

Case Management Services

Contract from date of award through December 31, 2016 with two, optional one-year renewals
$63,980.80

Central Missouri Foster Care & Adoption Association

Monthly Respite Program

Contract from date of award through December 31, 2016 with two, optional one-year renewals
$15,939.00

First Chance for Children

Boone County PAT-+Program

Contract from date of award through December 31, 2016 with two, optional one-year renewals
$191,000.00

Community Playground of Columbia, Inc. d/b/a Fun City Youth Academy



L21-26/8

Fun City Youth Academy

Contract from date of award through December 31, 2016 with two, optional one-year renewals
$80,000.00

Invoices will be paid from department 2161 — CCS Funding Opportunities, account 71106 —
Contracted Services. Eight million was budgeted in 2015.

cc: Proposal File
Kelly Wallis, Joanne Nelson, Children’s Services
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AGREEMENT FOR PURCHASE OF SERVICES
School Age and Early Childhood Services

THIS AGREEMENT dated the cl% day of AQA@A«Z&t/{ 2015 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 Harrisburg Early Learning Center, a tax-exempt, not organized for profit

organization or governmental entity, hereinafter referred to as HELC.

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 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 HELC has submitted a complete Request for Funding Proposal
Application to the BCCSB detailing the services and other supports to be provided along with
the expected cost to HELC thereof; and

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

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

FUNDING ALLOCATION FOR SERVICES RENDERED BY HELC

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

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal
contract and is incorporated as if fully set forth herein. HELC will perform the services and carry
out the activities as set forth in the Request for Funding Proposal Application. HELC agrees to,



and understands that services performed under this agreement are limited to the Request for
Funding Proposal Application.

2. Contract Documents. This agreement shall consist of the Request for Proposal #25-
15JUN15 (Purchase of Services) and HELC’s response to the County of Boone’s Request for
Proposal, Requests for Clarification, responses to Requests for Clarification, Requests for
Additional Information, and Best and Final Offer Responses. All such documents shall constitute
the contract documents, which are attached hereto and incorporated herein for reference. In
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
HELC's Proposal, Requests for Clarification, responses to Requests for Clarification, Requests for
Additional Information, and Best and Final Offer Responses.

3. Purchase. The BCCSB agrees to purchase from the HELC and HELC agrees to furnish
School Age and Early Childhood Services 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 HELC's response. Services/deliverables shall be provided as outlined in the
attached proposal response(s). The total allowable compensation under this agreement shall
not exceed $35,000 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. Contract Duration. This agreement shall commence on the date of contract
execution and extend through December 31, 2016 subject to the provisions for termination
specified below. This contract may at the sole discretion of the BCCSB and with the agreement
of HELC be renewed for an additional two (2) one-year periods. HELC agrees and understands
that the BCCSB may require supplemental information to be submitted by HELC prior to any
renewal of this agreement.

5. Billing and Payment. For the Purchase of Service (POS) Contract, the unit costs for
services are the mutually agreed upon rates as follows:

g Ean s Ty - Unit L
-Service Description | Unit Rate -
S ©. |- Measurement L

Social/emotional
screenings, developmental
screenings, and social skills

testing to measure the
effectiveness of the
Emerging Language and
Literacy (ELLC) and Positive
Behavior Support (PBS)

1 hour §27.21 174 $4,734.54

School Age Summer

. . 1 hour $1.82 4600 $8,372.00
Enrichment Programming




School Age Before and After ‘
School Youth Enrichment 1 hour $2.46 8900 $21,894.00
Programming and Tutoring

All billing shall be invoiced to BCCSB monthly by the 10" 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. In the event of a billing
dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the
event the billing dispute is resolved in favor of the HELC, the BCCSB agrees to pay interest at a
rate of 9% per annum on disputed amounts withheld commencing from the last date that
payment was due,

6. Availability 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.

REPORTING, MONITORING, AND MODIFICATION

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
Information, and Best and Final Offer Response, as submitted by HELC to monitor service
delivery and program expenditures. HELC agrees to submit to the BCCSB an Interim Report by
July 29, 2016 for the period beginning with the date of contract execution to June 30, 2016 and
a Year End Final Report by January 31, 2017, for the period of the term of the contract.
Variations on this date may be requested by HELC and, if so stipulated, are noted on this
contract document. Payments may be withheld from HELC 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. HELC agrees to submit its reports through the Apricot by CTK®
funding management system or another format if requested.

8. Audits. HELC also agrees to make available to the BCCSB a copy of its annual audit
within four months after the close of HELC'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. In 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 HELC, 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. Monitoring. HELC 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 HELC's services, activities, programs and client records, to
determine compliance and performance with this contract, except as prohibited by laws
protecting client confidentiality. In addition, HELC 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.

10. Modification or Amendment. In the event HELC requests to make any change,
modification, or an amendment to funded services, one-time items, activities and/or programs
covered by this 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 HELC 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

11. Violation of Client Rights. 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
HELC's policies and procedures and in accordance with any local/state/federal regulations.
HELC 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. HELC
must comply with Missouri law regarding confidentiality of client records.

12. Discrimination. HELC will refrain from discrimination on the basis of race, color,
religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information,
and familial status and comply will applicable provisions of 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 Services Provided. HELC 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 HELC's provision of such services.

14. Accreditation/Licensure/Certifications. All organizations 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.



15. Conflict of Interest. HELC 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 HELC, and this shall include any transaction in which HELC is a party, including the subject
matter of this contract. Missouri law, as this term is used herein, shall define “Conflict of
Interest”.

16. Subcontracts. HELC may enter into subcontracts for components of the contracted
service as HELC deems necessary within the terms of the contract. All such subcontracts require
the written approval of the BCCSB or their designated representative. In performing all services
under the resulting contract agreement, the HELC 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 Unauthorized Aliens Prohibited. HELC 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. HELC shall require each subcontractor to affirmatively state in its Agreement with the
HELC 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 HELC a sworn affidavit under the penalty of perjury
attesting to the fact that the subcontractor’s employees are lawfully present in the United
States.

18. Litigation. HELC agrees that there is no litigation, claim, consent order, settlement
agreement, investigation, challenge or other proceeding pending or threatened against HELC or
any individual acting on the HELC's behalf, including subcontractors, which seek to enjoin or
prohibit HELC from entering into this contract agreement of performing its obligations under
this agreement.

19. Board Ownership. If HELC 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. In
addition, if HELC no longer uses capital equipment, materials, or buildings purchased with CSF
funds for its original intent, HELC will need BCCSB approval to re-direct the use of such.

20. Failure to Perform/Default. In the event HELC, at anytime, 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 HELC as set out herein. This contract will be terminated at the
option of the BCCSB.



21. Termination. BCCSB may terminate this agreement at will by giving at least 30 days prior
written notice to the HELC. 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
condition 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 qualitvy in the sole judgment of BCCSB, or

c. BCCSB may terminate this agreement should the HELC fail substantially to
perform in accordance with its terms through no fault of the party initiating the termination, or

d. If appropriations are not made available and budgeted for any calendar year
to fund this agreement.

22. Indemnification. To the extent permitted under Missouri law, HELC 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, negligent or otherwise,
of HELC, (meaning anyone, including but not limited to consultants having a contract with the
HELC or subcontractor for part of the services), or anyone directly or indirectly employed by
HELC, or of anyone for whose acts HELC 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. Publicity by the Organization. HELC shall notify the BCCSB of contact with the
media regarding CSF funded programs or profiles of participants in CSF funded programs. HELC
will acknowledge the BCCSB as a funding source whenever publicizing CSF funded programs.
HELC will collaborate with the BCCSB to inform the community about the ways its tax dollars
are being invested in services and supports. HELC agrees to acknowledge the Children’s
Services Fund as a funding source on all written and electronic publications including brochures,
letterhead, annual reports and newsletters.

24. Independence. This contract does not create a partnership, joint venture or any
other form of joint relationship between the BCCSB and HELC. The BCCSB does not recognize
any of the HELC's employees, agents or volunteers as those of the BCCSB.

25. Binding Effect. This agreement shall be binding upon the parties hereto and their
successors 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 Retention Clause. HELC shall keep and maintain all records relating to this
contract agreement sufficient to verify the delivery of services in accordance with the terms of
the 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 65201

Any written notice or communication to the HELC shall be mailed or delivered to:

Harrisburg Early Learning Center
Kim Harvey
450 West Sexton St.
Harrisburg, MO 65256

IN WITNESS WHEREOF the parties through their duly authorized representatives have
executed this agreement on the day and year first above written.

Harrisburg Early Learning Center Boone County, Missouri

By&% [N NQ/\N%

|gnature

By: K 'm Hm‘vaau\ Execubive

Printed Name/ Tife’ D\ recfor

TO FORM: ATTEST:

@A&é{émp wﬂmZ( o I\)mu A

Coun ;Counselor WendyS oren, County Clerk




AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, | 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.)

OW 24/W Jy 44/ 12418/ 2075 (2161/71106/$35,000)

Sigefature Appropriation Account

An Affirmative Action/Equal Opportunity Employer



BOONE COUNTY - MISSOURI
PROPOSAL NUMER AND DESCRIPTION: 25-15JUN15 — Purchase of Service Contracts for the

Children’s Services Fund
CLARIFICATION FORM #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. O fferor is reminded that receipt of this
Clarification must be acknowledged and submitted by e-ma 1 to mbobbititeboonceounivine,org.

I.  CLARIFICATION — please provide a response to tiie following requests.

1) The Organization Profile had an audit uploaded thai had an issue date of April 30, 2014. Is there

a more recent audit? If so please upload the most current audit.

2) The Program Budget does not list any other funding sources except for the Children’s Services
Fund. Will this project be supported by any other revenue streams? (i.e. Heart of Missouri United
Way, fundraising, and/or Missouri Department of Social Services child care subsidy). If so
please include these funds in your budget along witli a very detailed description of how these
funds will be utilized.

3) Provide a more concise Program Goal that correspoids to the organization’s major goali(s), the
issue(s) the proposed program is intended to address, and the consumers of the proposed

program.

4) In the Program Description section in the Program Civerview Section, provide a more detailed
description of the proposed program. This narrative should include specific, detailed information
on each of the School Age Program and the Early Childhood Services programs separately. Each
one of the program descriptions should ensure inforination is given about how these programs

operate to accomplish the outlined goal.

5) Provide an explanation why school-age teachers would be trained in ASQ when this screening
stops at the age of 5.5/6.

6) Provide an updated Unit Rate for each service provided.

7) Provide the number of unduplicated individuals to be: served. The Program Service Levels
section in the Program Overview section states there will be 43 unduplicated individuals served
and the Program Performance Measures states there will be 61 unduplicated individuals to be

served. There numbers should match.

8) The Program Budget Request is for $35,000 but the I>rogram Services Section total is
$20,375.14. The total for all the units of service at a fixed rate should equal the Program Budget
Request. Provide updated service definitions along with an updated fixed unit rate. The total for
all the services should equal the Program Budget Recuest total of $35,000.

9) Please review and realign the Outcomes/Indicators biised on the logic model! in the Program
Performance Measures Instructions section and the information provided in the Program Services
Section. An Outcome describes the beneficial change (knowledge, behavior, or condition) in the
people being served. An example of an outcome is, ““ ncreased knowledge in parenting”. The



Indicators are the specific items of information by ‘which a service’s level of success in affecting
the desire outcomes are measured. An example of ¢n indicator is, “90% (n=27) of participants
will have a 50% increase in knowledge of parentin;”.

10) Please review the Method of Measurement in each one of the services. A Method. of
Measurement is the instrument or technique used to gather information needed to measure the
service’s success. An example of this is a pre and post test or survey.

In 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 tern:s, conditions, and requirements of the RFP
and this clarification request and is authorized to contract 01 behalf of the firm. Note: This form must be

signed. All signatures must be original and not photocopies.

Company Name: #/CLFF‘S/DLLFCLE“'FI(J L"mqﬁm(f/tﬁj Cen%er

Address: ‘{7/){.) {/U SQ)(.%OF! \t
25256

Telephone: (5.'75) g {7[5 5—’?6'51" Fac quz) 1'7{ Lf('} - ‘g 5 y ?
Federal Tax ID (or Social Security #): 453 / 203 ‘7'[5
Print Name: K// n / —/&P \/@Li Title: EX ch—h Vf. ib(‘ l"éil-‘h'—‘* r

Signature: L#([y\ ﬁﬂW ‘Da:f:: 8/ ;@ Z/ 5
j urdtel.net




ANSWERS TO CLARIFICATION FORM #1:

. The uploaded audit issued on April 30, 2014, is our most recent audit. Gerding, Korte &
Chitwood is currently in the process of having otr 2014 financials audited. We can
provide these once they are completed and avai able.

The project is not being supported by any other 1evenue sources. We do receive child
care subsidies from the Missouri Department of 3ocial Services. These child care
subsidies go directly into the family accounts to pay their tuition payments. We also
receive funding from the Heart of Missouri United Way. The funding from United Way
assists with financial support for our families thal do not qualify for DFS and provides
support for our Early Childhood Program expenses. We have fundraising events to help
with overhead costs and expenses.

The goals for our School Age programs are to provide quality and structured before and
after school programming and to provide structured summer enrichment programming.
In the School Age Before and After School Progiam, our goal is to provide tutoring and
homework help to assist with our children’s academic success in the public school. In
our School Age Summer Program, our goal is to provide enrichment activities such as
cooking, learning new languages, science activit es, and preparing for the upcoming
school session. One of our main goals in the Early Childhood Program is to prepare
them for entry into Kindergarten and ready to sui:ceed in school.

. Our Early Childhood Program serves children ages 3 weeks to 13 years old. In 2010,

we adopted a new curricuium, Emotional Beginnings: Partners in Care, in our infant,
toddler and two’s classrooms. We chose this cu riculum as it is a research-based
curriculum. The mission of Emotional Beginnings: Partners in Care is to enhance the
quality of care giving by improving the emotional availability and relationship building
skills of the caregiver.

The Emerging Language and Literacy Curriculur1is implemented in our preschool
classroom with our three to five year olds. Harrisiburg Early Learning Center has been
implementing this research-based curriculum for five years now and is very pleased with
the progress and results our children have showi over the years that they have
participated in this program. The children in our preschool program are exposed to a
print rich environment and a daily routine that inciudes shared reading time, morning and
afternoon circle times, learning center time, and >utdoor/gross motor time.

The classroom includes eleven learning centers: art, technology, math/science, reading,
listening, tactile, dramatic play, construction, lan¢gjuage and literacy, writing, and create-
a-book. Thematic units are introduced to the chi dren every two weeks and during these
two week units, the children are exposed to twer ty new vocabulary words relating to the
unit and stories read to them during that theme. Phonological groups are conducted
twice a week and during this time, the children hiave small group sessions with their
teacher where they are introduced to a target letier and the sound it makes. They create
alliteration lists based on the target letter and pre ctice rhyming words they hear in the
stories relating to their thematic unit.



Ongoing progress monitoring is conducted by our preschool teaching staff to ensure our
children are showing improvement following bas:line testing. The checklists we use to
track the progress of our children include pre-academic skills, phonological awareness
skills, literacy skills, oral language skills, motor scills, prewriting skills, and social skills.
The checklist data we collect helps us determine what areas we need to focus on to
better prepare our children for kindergarten and 'where we need to individualize certain
goals for different children.

Our School Age Summer Program serves children ages 5 years old to 13 years old. The
summer program implements the Summer Bridg 2 Activities curriculum. Pre-tests are
conducted the second week of the summer prog-am. Based on the children's test
results, we provide more lessons to increase the children's knowledge in Math, Science,
Language, and Social Studies. At the end of the summer, the children are given post
tests to see how they compared to the pre-tests.

Our Before and After School Age Program serves children ages 5 years old to 13 years
old. With the public schools being in session four days a week, we provide structured
programming on Mondays that allows time for or e on one tutoring and assistance with
the children's homework. The children also have daily tutoring after school on Tuesday

through Friday.

Positive Behavior Support (PBS) is implemented in all of the programs at Harrisburg
Early Learning Center. With the implementation of this model, we will better prepare our
children for entry into kindergarten as the Harriskurg School District also implements the
Positive Behavior Support model.

Our school age teachers are trained in the ASQ and ASQ-SE due to the fact that we
serve children ages 5 and 6 years old in our school age classroom. [n order to meet our
agency needs, we have teachers fill in and teach in other classrooms and have them
trained in all aspects of the programs. We also implement Positive Behavior Support in
our School Age Programs and have our teachers trained to properly implement.

Updated unit rate for Program Service 1 is $27.21.
Updated unit rate for Program Service 2 is $1.82
Updated unit rate for Program Service 3 is $2.46

We project that a total of 45 unduplicated children will be served by our agency in all of
our programs. 43 of these children reside in Boane County. The 43 children mentioned
in the Program Qverview is the correct number. The 61 children in our performance
measures include 29 children in the Early Childhood Program and 16 in the School Age
Program. The same 16 children are expected to be counted as the children attending
the Summer School Program. The two children iesiding outside of Boone County were
not counted as children receiving services.

When calculating the unit rate, the personnel bucget of $20,375.14 was used and did not
include the non-personnel budget. After adding the non-personnel expenses, the unit
rates changed to reflect as follows:

Program Service 1 is $27.21 x 174 units of service = $4,734.54

Program Service 2 is $1.82 x 4600 units of service = $8,372.00



Program Service 3 is $2.46 x 8900 units of servize = $21,894.00
These rates total $35,000.54. The service definitions did not change.
9. Revised ouicomes/indicators:
Program Service 1 — Outcomes

Outcome (1-1): Children in the Early Childhood Program will exhibit age-
appropriate positive social behaviors when ir teracting with their peers and teachers.

Indicator (1-1): 95% of children in program will exhibit age-appropriate positive
social behaviors when interacting with their eers and teachers.

Method of Measurement (1-1): ELLC sociz| skills checklist, ASQ, ASQ-SE

Additional Outcome (1-2): Children in the IZarly Childhood Program will
demonstrate an age-appropriate understanding of social routines and follow

directions.

Additional Indicator (1-2): 95% of children in program will demonstrate an age-
appropriate understanding of social routines and follow directions.

Additional Method (1-2): ELLC social skills checklist, ASQ, ASQ-SE

10. Please see the revised method of measuremeni in the answer to #9.



Organization Profile

Organization Profile Instructions

New Users:

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click -
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once you
click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile.

Returning Users:

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered
unresponsive if your Organization Profile is not complete and up-to-date.

Organization User Information

Primary Information

Organization Name (the official name of the organization that would enter into a contract):
Harrisburg Early Learning Center

DBA:

Federal EIN Number:
431203415

Organization Type:
Tax-Exempt/Not-For-Profit

Organization Contact Information

Address Address
450 West Sexton St. 450 West Sexton St.
City City
Harrisburg Harrisburg
State State
Missouri Missouri
County County
Boone Boone
Zip Zip
65256 65256
Organization Phone Number: Organization Fax Number:
573-875-5959 573-449-3389
Website: Email:
www . harrisburgearlylearningcenter.com uwdaycare@centurytel.net
Head of Organization Head of Organization Title (e.g. Director, President,
Kim Harvey CEO)
Executive Director
Head of Organization Phone: Head of Organization Email:
573-875-5959 uwdaycare@centurytel.net

Local Organization Contact Information (If there is a local office with differen

Local Organization Name: Local Organization Fax:

Address Address
https://ctk.apricot.info/document/print/id/12700
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City
State
County
Zip

Local Contact Name:

Local Contact Email:

g et e

City

State

County

Zip

Local Contact Title:

Local Contact Phone:

General Information

Organization
Mission
Statement
(Purpose):

Organization
History:

Brief
Statement of
Organization's
Major Goals:

Articles of
Incorporation:
Provide a copy
of the
organization's
Articles of
Incorporation.

Organizational
Chart

(must be for
the entire
organization):

Service Area:

Population
Served:

Provide your organization's mission statement. (600 character limit)

The mission of Harrisburg Early Learning Center (HELC) is to provide quality and affordable early childhood education for the children
of northern Boone County. regardiess of social or economic status, in an environment that is safe. as well as educationally and
developmentally appropriate.

Provide a brief history of your organization including the number of years the
organization has been in operation. (600 character limit)

HELC (formerly Harrisburg Preschool) began operations in April 1380 in a small home in Harrisburg, Missouri. In July 1980,
Harrisburg Preschool became the first non-profit preschool recognized by the State of Missouri in northern Boone County. During that
time, the center was operated to care for preschool age children and provided after school care for the children attending public
school. In 2001, the Board of Trustees recognized a need for infant and toddler care in the community and expanded the facilities and
services to provide care for them.

Provide a brief statement of the ultimate goals toward which your organization is
working. (600 character limit)

Providing early childhood education to the children of northern Boone County.
Preparing our children for entry into kindergarten.

involving parents in the early education of their children.

Providing quality and structured before and after school programming.

Providing quality and structured summer enrichment programming.

Articles of Incorporation (MUST BE IN PDF FORMAT)

/document/download/filename/1433281883_30405_Articlesoflncorporation.pdf/

Organizational Chart (MUST BE IN PDF FORMAT)
/document/downioad/filename/1433281883_30406_organizationalchart.pdf/

Briefly describe the geographic area in which your organization provides services.
(600 character limit)

The geographic area that our agency serves includes the counties of Boone, Howard, Randolph, and Cooper.

Briefly describe the population(s) served by your organization. (600 character limit)
Our agency serves children ages three weeks to thirteen years old.

Governing Board

Organization Governing Board:

Please include information for all board members. Click +New to add board member information.

Governing Board Member

Governing Board Member
https://ctk.apricot.info/document/print/id/12700

Link Info
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Name Board Position:
Lisa Baker Trustee
Marie Bradshaw Trustee
Dawn Stephenson Treasurer
Rhonda Voorheis Secretary
Ginny Sparks Vice-President
Kimberly Strawn President

Total Activérlr_i'nks:S, Total Deactivated Links:0, Current Active Links:6, Current Deactivated Links:0

P T TP

Address:

176 Co. Rd. 409 A
Harrisburg, MO 65256

7100 W. Hwy, 124
Harrisburg, MO 65256

7820 W. Hwy. 124
Harrisburg, MO 65256

10877 N. Hwy. J
Harrisburg, MO 65256

21821 N. Devils Washboard
Clark, MO 65243

13625 N. Route E
Harrisburg, MO 65256

Active Date

¢ Added on
06/02/2015

v Added on
06/02/2015

& Added on

’ 06/02/2015

" Added on

) 06/02/2015

- Added on
06/02/2015

P Added on
06/02/2015

Advisory Board (if applicable)

Organization Advisory Board (if applicable):

Please include information for all advisory board members. Click +New to add board member information.

Advisory Board Member

Financial Information

‘Organization Fiscal Year:
January 1 - December 31

IRS Tax Exempt Status Determination Letter:
If applicable, upload the correspondence from the IRS indicating
that your organization has been designated as tax exempt.

Financial Statement:

Upload your organization's most recently completed Financial
Statement and corresponding communications (required for
audited statements). Financial statements must be reviewed by a
qualified third party and be accompanied by a letter or report of
assurance (compilation, review, or audit).

IRS 990 or 990 EZ:

Upload your organization's most recently filed 990 or 990 EZ.
Please contact the City and/or County if your organization is not
required to file a 990 with the IRS.

Financial Policies and
Procedures:

Summarize the organization's
policies and procedures
regarding board oversight of
the organization finances.
(600 character limit)

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF

FORMAT)

/document/download/filename/1433281883_29953 IRStaxexemptletter.pdf/

Financial Statement (MUST BE IN PDF FORMAT)

/document/download/filename/1433281883_29954_2013auditcommietter.pdf/

990/990 EZ (MUST BE PDF FORMAT)

/document/download/filename/1433281883_29955_2013990taxes.pdf/

The Board of Trustees reviews bank statements and financial statements

presented at monthly board meetings. An annual audit is conducted
each year by Gerding, Korte, & Chitwood.

Employees Compensation

https://ctk.apricot.info/document/print/id/12700
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Top Five Compensated Employees:
Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees.

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) FTE = number of direct program service hours worked by
employee per year/2080 (e.g., 1040/2080 = .5 FTE)

If more than one employee is employed in the same position and the level of compensation is not identical, please list each of those
employees separately.

Click +New to add Employee Compensation information.

Employees
EmploYées Compensation Link Info
Employee Title: Qualifications: FTE: Salary: Benefits: Active Date
’ Added on
Teacher 0.50 $12,090.00 $0.00 @ 0810572015
Added on
3 o
Teacher 0.50 $13,923.00 $0.00 06/05/2015
. Added on
Teacher CDA 1.00 $19.000.00 $0.00 oF 06/02/2015
’ : Added on
Assistant Director B.S. 1.00 $24.960.00 $0.00 k4 06/02/2015
. . s Added on
Executive Director B.S. 1.00 $43.400.00 $0.00 ¥ 06/02/2015

Total Active Links:S, Total Deactivated Links:0, Current Active Links:5, Current Deactivated Links:0

Accreditation:

Accreditation:
If your organization is currently accredited by one or more recognized accrediting body, please provide the name of the accreditation agency,

dates for the most recent accreditation, and briefly describe the accreditation process.

Name of the Accreditation, most recent dates of accreditation (including expiration date)

Description 1 (600 character limit):
Description 2 (600 character limit):
Description 3 (600 character limit):
Description 4 (600 character limit):

Description 5 (600 character limit):

Certtifications:

Certifications:

Please indicate that the above named organization:

Is a registered corporation in good standing with the State of Missouri.
yes

Agrees to comply with all the applicable provisions of: the Fair Labor 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 Discrimination Act of 1990, as amended; the Omnibus Reconciliation
iAct of 1981, as amended; the American with 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
(racism), color, national origin, ancestry, sex, religion, disability, age (employment), and familial status
(housing).

yes
https://ctk.apricot.info/document/print/id/12700
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If deemed a religious or denominational institution or organization or operated for religious purposes
which is supervised or controlled by or in connection with a religious or denomination institution or
organization; and agrees that, in connection with the provision of services and employment practices
that it will not discriminate against any employee or applicant for empioyment on the basis of religion
and will not employ or give preference in employment to persons on the basis of religion; it will provide
no religious instruction or counseling, conduct no religious worship or services, engage in no religious
proselytizing, or exert no other religious influence in the provision of services under this agreement.

yes

Prohibits discrimination and the delivery of services on the hasis of marital status, gender identity, and
sexual orientation.

yes

Has administrative and program facilities that are accessible to persons with disabilities per the
Americans with Disabilities Act of 1990.

yes
If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED)

ADA Plan of Accommodation (MUST BE IN PDF FORMAT)

Transition Plan (MUST BE IN PDF FORMAT)

Linked 'Proposal Cover Sheet' Records

Link to Proposal Cover Sheet

Proposal Cover Sheet ' ' Link Info

;Jl:tgamzatlon Name (will Fund Source Funder Funding Cycle Name of Program or Project Active Date
Harrisburg Early Learning hitdren’s Services Fund - Boone RFP #26- Scheol Age ana Early Childhood Services » Added on
Center POS County 15JUN1S -RG 2 06/05/2015

Total Active Links:1 , Total Deactivated Links:0. Current Active Links:1, Current Deactivated Links:0

System Fields

Record ID

12700

Modification Date
06/15/2015 11:00 am CDT

Modified By
Harrishura Farlv | ea ORG

https://ctk.apricot.info/document/print/id/12700 5/5
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Proposal Cover Sheet

f' N
- Proposal Request Information

Organization Name (will auto-populate)
Harrisburg Early Learning Center

Fund Source

Children's Services Fund - POS

Funder

Boone County

Funding Cycle

RFP #25-154UN15

Name of Program or Project

School Age and Eary Childhood Services - RG 2
Amount of Request

$35,000.00

Amount Awarded

$35,000.00

County-Children's Services - Service Type (check all that apply)

Prevention programs which promote healthy lifestyles among children and youth and strengthen families
Mentat health screenings

Program Information

Program Website (will default to Organization website)
www.harrisburgearlyleamingcenter.com

Address Address
450 West Sexton St. 450 West Sexton St.
City City
Harrisburg Harrisburg
State State
Missouri Missouri
County County
Boone Boone
Zip Zip
65256 65256
Program Administrator Name Program Administrator Title
Kim Harvey Executive Director
Phone Number Email
573-875-5959 uwdaycare@centurytel.net
N
7 ~

Required Attachments - Children's Services Fund and Community Health

Attachment A 2015 Agency Assurance Sheet
/docurment/download/filename/1433874466_30421_AttachmentA.pdf/

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion
/document/download/filename/1433973167_30420_AttachmentB. pdf/
Attachment C Work Authorization Certification
/document/download/filename/1433978388_30419_AttachCMOU.pdf/
Addendums
' /[document/downioad/filename/1434148978 30418 _Addendums. pdf/

|

/
% Link to Organization Profile Record

hitps://ctk.apricot.info/document/printrecords/ 1721



Link to Organization Records

Organization Profile
Organization Name (the offi... Organization Mailing Address: Head of Organization

Harrisburg Early Learning Center 450 West Sexton St. Kim Harvey

Total Active Links:”1, Total Deactivated Links'0. Current Active Links:1, Current Deactivated Links:0

Federal EIN Number (will auto-populate)
431203415

Link Info
Active Date

Added on
06/05/2015

Linked 'Interim POS Report’ Records

Link Instructions

-
Linked 'Final POS Report' Recards

Link Instructions (1)

Linked 'Interim Pilot Report’ Records (1)
.

Linked 'Final Pilot Report' Records

https://ctk.apricot.info/document/printrecords/
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Program Budget

(

Program Budget Instructions

For each item for which figures are entered, please complete the corresponding narrative field. *Indicates Required Field.

7

Program Budget

PROGRAM REVENUE

mab

. DIRECT SUPPORT

A. Heart of Missouri United Way (300 character limit)
B. Other United Ways (300 character fimit)

C. Capital Campaigns (300 character limit)

D. Grants (non-governmental) (300 character limit)

E. Fund Raising & Other Direct Support (300 character limit)

2. GOVERNMENT CONTRACTS/SUPPORT:

A. Boone County - Children's Services Funding (300 character limit)

$20.375.14 - 2 personnel for School Age program and other personnel to receive trainings and
administer ASQ's and ASQ-SE's

$14,624.86 - non-personnel expenses for program supplies and materials. maintenance, insurance.
utilities, marketing

B. Boone County - Community Heaith Funding (300 character [imit)
C. Boone County- Other Funding (300 character limit)

D. Funding from Other Counties (300 character limit)

E. City of Columbia - Social Service Funding (300 character {imit)
F. City of Columbia - CDGB/Home Funding (300 character limit)

G. City of Columbia - CHDO Funding (300 character limit)

H. City of Columbia - Other Funding (300 character limit)

I. Funding from Other Cities (300 character limit)

J. Federal (Medicaid, Title Ill, etc.) (300 character limit}

K. State (Purchase of Service, Grants, etc.) (300 character limit)

L. Other (Schools, Courts, etc.) (300 character limit)

https://ctk.apricat.info/document/printrecords/

PROPOSED

YEAR

1A
$0.00
1B
$0.00
1C
30.00
1D
$0.00
1E
$0.00

2A
$35,000.00

2B
$0.00
2C
$0.00
2D
$0.00
2E
$0.00
2F
$0.00
2G
$0.00
2H
$0.00
21
$0.00
2J
$0.00
2K
$0.00
2L
$0.00

% OF
PROPOSED TOTAL

1A%
1B %
1C %
1D %

1E %

2A %
100

2B %
2C %
2D %
2E %
2F %
2G %
2H %
2l %

2J%
2K %

2L %

324
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3. Program Service Fees (300 character limit)

4. Investment Income (realized & unrealized) (300 character limit)

5. Other Revenue ltems (300 character limit)

TOTAL PROGRAM REVENUE

PROGRAM EXPENSES

1. Personnel

2. Non-Personnel

TOTAL PROGRAM EXPENSES

e e e e

3.

30.00

4.

$0.00

5.

$0.00
TOTAL
REVENUE
35000

1.
$20,375.14

2.
$14.624.86

TOTAL
EXPENSES

35000

3%

4%

5%

1. %
58

2. %
42

System Fields

Linked 'Program Overview' Records

‘Link Instructions
Program Overview

Record Lock a. Will program consumers h...

No

b. Will the program utilize...

Total Number of UndupiicateA..

43

Total Active Links:1, Total Deactivated Links:0, Current Active Links: 1, Current Deactivated Links:0

Link Info
Active Date

Added on
46/14/2015

Linked 'Final POS Report' Records

Link Instructions (1)

Linked 'Final Pilot Report' Records

Link Instructions (2)

https://ctk.apricot.info/document/printrecords/
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Program Overview

e ~

! Program Overview Instructions

The purpose of this section is to provide information regarding the program and service(s) proposed by your organization. In developing
your responses, please adhere to the following guidelines:

Each narrative response should be clear and succinct.

Respond as if the reviewers have no prior knowledge of the program and service(s).

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant, information and data, from sources
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state,
national).

All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in-
text citation. All sources that are cited must appear in the reference list at the end of this section. For detailed information regarding the APA
Style, please visit the APA Style web site: hitp://www.apastyle.org/

PLEASE NOTE: In order to compiete the Program Service Levels sub-section, you must first complete and link to Program Budget Section.
Information provided in the Program Overview Section should correspond with the information provided in the:

Program Budget

Program Service (POS Only)

Consumer Demographics

Program Performance Measures

* Indicates Required Field

{
! Statement of Issue Being Addressed

Instructions: include information pertaining to the overall, community-level issue(s) to be addressed by the proposed program (e.g.
homelessness, child abuse & neglect, substance abuse, suicide, etc.) The issue(s) should be tied to the organization’s major goal(s), as
stated in the Organization Information form, as well as the program goal(s), as stated in the Program Goal(s) sub-section below.

a. Describe and document the issue(s) to be addressed by the proposed program. {1500 character limit)

The issues to be addressed by the proposed program include mental health screenings to be conducted twice a year for our children in the early
childhood program. We imptement Positive Behavior Support in all of our classrooms for our children ages three weeks to thirteen years old. It is
important to address mental health issues to prevent children from having difficulties with school success. We also want to address the need for before
and after school programming, as well as full-time summer care for our children ages five to thirteen years old to prevent them from being left alone at
home and to provide a safe and secure environment where they can be provided with nutritional meals and structured activities and curriculum to assist
with their academic success. By providing tutoring and homework help. we also assist with reducing the stress of their families that work all day and do
not have time to sit down and work with their children after picking them up at the end of the work day. We provide these services, such as tutoring and
homewaork help, so that our families can enjoy their family time at the end of the day.

b. Describe and document the population affected by the issue(s) to be addressed by the proposed program including demographics and
characteristics. (1500 character limit)

The population affected oy the issues addressed by the proposed program wiil include children ages three weeks to thirteen years old in the northern
Boone County area. 49% of the children we serve are at or below 200% of the Federal poverty level.

¢. Describe how the City of Columbia or Boone County community is affected by the issue(s) to be addressed by the proposed program.
(1500 character limit)

Without proper mental health screenings. children struggle to succeed in school. We want to prevent these issues at an early age and find the proper
treatments and plans for children if they need referrals to a professional that can address these behaviors. Our community, located in a rural area in
northem Boone County, does not have any businesses or agencies providing these services that we are proposing. The Harrisburg School District does
not offer before and after school programming and they do not have a full-time summer program.

o
f' ™
Program Consumers

a. Describe the consumers which will be served by the proposed program including characteristics and demographics. {1500 character limit)

Harrisburg Early Learning Center's proposed program will serve children ages three weeks to thirteen years old. We will serve children and families in
Boone County, as well as surrounding counties such as Howard, Cooper, and Randolph.

b. Why will these consumers he served? (1500 character limit)
We have a high need for child care being located in a rural area in northern Boone County. The majority of our families work in Boane County with many

https://ctk.apricot.info/document/printrecords/ 5/21
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of them working in the city of Columbia. Currently, 100% of the families we serve are employed in Boone County and their children are enrolled in the
Harrisburg School District. The school district does not offer services for schoal age children before and after school or during the entire summer. We
also have a high need in our community for chifd care for infants, toddlers and preschool children with only having one or two home day cares in our
area.

c. Describe any impediments or challenges in serving these consumers. (600 character limit)

One of the challenges we face is having to place families on a waiting list for care. Our school age program operates at full capacity and we are only
licensed to serve up to 15 school age children.

Program Goal

Instructions: The program goal(s) should correspond to the organization’s major goal(s) (as stated in the Organization Information section),
the issue(s) the proposed program is intended to address (as stated in the Statement of the Issue Being Addressed sub-section above), and
the consumers of the proposed program (as indicated in the Program Consumers sub-section above).

State the goal(s) of the proposed program. (300 character limit)

Providing eary childhood education to the children of Boone County, preparing children for entry into kindergarten, involving parents in the education of
their children, providing quality & structured before and after school programming, providing quality & structured summer enrichment programming.

Program Description

Instructions: The information provided in this section should include information for each program service indicated in the Program Service
section.

a. Provide a detailed description of the proposed program. (3000 character limit)

The School Age and Early Childhood Services program will provide mental health screenings to be administered twice a year for our children ages three
weeks to five years old. By manitoring our children's screenings, we will be able to determine whether or not further assistance is needed through
referrals. The proposed program will also provide full-time summer care and before and after schoot care for our children ages five to thirteen years old.
Three years ago, the Harrisburg School District adopted a four day school week. We provide care for children all day Monday, as well as before and
after school care Tuesday through Friday.

b. For each location in which the proposed program service(s) will be provided, indicate the street address and the days/hours of operation
(e.g. Monday - Friday, 8 a.m. — 5 p.m.). If the proposed program service(s) are to be delivered off-site, describe the environment in which they
will be provided (e.g. in homes, street outreach, etc.) (600 character limit)

The proposed program will be served at 450 West Sexton Street, Harrisburg, MO 65256. The hours of operation will be Monday through Friday from
5:30 am to 6:00 pm.

c. Describe the eligibility criteria (e.g. income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character
limit)

Standing by our mission to provide affordable care far our children (ages three weeks to thirteen years old) regardless of social or economic status, we
utilize a sliding fee scale to assist with payment schedules for our families.

d. Describe any external requirements of the proposed program such as licensing, minimum standards, etc. (600 character limit)

Harrisburg Early Learning Center is licensed by the Missouri Department of Health and Senior Services Child Care Regulation. We are licensed to care
for up to sixty children ages three weeks to thirteen years old.

e. Is the proposed program currently accredited by one or more recognized accrediting body?

No

If yes, piease provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation
process.

Name of the Accreditation:

Current accreditation period:

Description: (600 character limit)

f. Are there best practices for the proposed program service(s)?

Yes

If Yes - Indicate the best practices and whether or not they will be utilized in the proposed program. (600 character limit)

The proposed programs utilize best practices by having trained staff that receive professional development trainings throughout the year, maintaining
appropriate staff/child ratios at all times, providing age appropriate activities and curriculum for the children we serve, tracking our children’s
performance measures, and having a high rate of family involvement.

g. Is there evidence to support the efficacy of the proposed program and/or program service(s)?
Yes

If Yes - Identify cite, and describe the evidence. (1500 character limit)

Studies show that at least half of the educational achievement gaps between poor and nan-poor children already exist at kindergarten entry. With our
program contracting with other agencies, partnering with community collaborations. and providing subsidized child care, we assist in closing that gap

https:://ctk.apricot.info/dacument/printrecords/ 6/21
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among children. All children in our agency. regardiess of socioeconomic status, receive the same high quality care and pragramming from three weeks
to thirteen years old. Children will not enter school ready to leam unless families, schools, and communities provide the environments and experiences
that support the physical, social, emotional, language, literacy, and cognitive development of infants, toddlers, and preschool children.
(www.rikidscount.org)

HELC recognizes the importance of before and after school programming, as well as summer programming for our school age children. Children need a
safe and supervised environment that provides enrichment activities, healthy snacks and meals, and supportive mentors to assist with homework and
tutoring. A large body of evidence exists that confirms quality after school programs help children become more engaged in school, reduce their
likelihood of taking part in at-risk behaviors or acting out in school. and help raise their academic performance. (www.afterschoolaliiance.org, 2014)

If No - Provide rationale for utilizing the proposed program services(s). (1500 character limit)

h. Describe any unique or innovative aspects of the proposed program that will enhance access to and/or the quality and effectiveness of the
program. (1500 character limit)

The staff at Harrisburg Early Learning Center will attend yearly trainings on the ASQ and ASQ-SE to administer these screenings. We also have a
collaboration with Boone County Project LAUNCH to implement Positive Behavior Support (PBS) for our children in all of our classrooms. Our staff
attends weekly meetings to discuss PBS and they all attend full day trainings each year offered by Boone County Project LAUNCH to further their
knowledge in implementing PBS.

i. Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the program. (1500 character
limit)

Qur partnerships and collaborations include Nora Stewart. Mary Lee Johnston Community Learning Center, Heart of Missouri United Way, Harrisburg
School District and Boone County Project LAUNCH.

If MOUs or contracts/agreements related to the proposed program are in place, please upload these documents (1} PDF Format:
Iif MOUs or contracts/agreements related to the proposed program are in place, please upload these documents (2) PDF Format:

If MOUs or contracts/agreements related to the proposed program are in place, please upload these documents (3) POF Format:

Program Personnel Instructions

Provide titles, minimum qualifications, and salary ranges for all positions for which salaries will be charged, in whole or in part, to the
proposed program. FTE = Full Time Equivalent (i.e. Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) To determine FTE, divide the number of
hours assigned to program services per year by 2080 {(e.g. 1040/2080 = .5 FTE)

Program Personnel

POSITION OR TITLE MINIMUM QUALIFICATIONS FTEs SALARY RANGE FROM: SALARY
(Do not use (B.A,, Licensed, etc.) {wages, social security RANGE TO:
employee names) and Medicare)
P1 MQ1 FTE1 SR1 FROM SR1TO
School Age Teacher  College courses 0.76 12672.00
P2 MQ2 FTE2 SR2FROM SR2 TO
School Age Teacher 12 hrs. of professional development training 0.20 3162.00
P3 MQ3 FTE3 SR3 FROM SR3 TO
Infant/Toddler 12 hrs. of professional development training 0.02 396.00
Teacher
P4 MaQ4 FTE4 SR4 FROM SR4 TO
Infant/Toddler 12 hrs. of professional development training 0.02 372.00
Teacher
P5 MQ5 FTE5 SR5FROM SR5TO
Two Year Old Teacher 12 hrs. of professional development training 0.02 368.00
Pé MQé FTE6 SR6 FROM SR6 TO
Preschool Teacher 12 hrs. of professional development training 0.03 505.00
P7 MQ7 FTE7 SR7 FROM SR7 TO
Preschool Teacher 12 hrs. of professional development trainirng 0.03 627.00
P8 MQs FTE8 SR8 FROM SR8 TO
Preschoal Teacher 12 hrs. of professional development training 0.03 524.00
P9 MQ9 FTE9 SR9 FROM SR9 TO
~Assistant Director H. S. diploma or GED plus a minimum of 24 hours in early childhood 0.03 636.00
education ar a child-related field.
P10 MQ10 FTE10 SR10 FROM SR10 FO
Executive Director B. 3. 0.03 1113.00

https://ctk.apricot.info/document/printrecords/ 7/121
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Program Personnel Narrative

Provide a rationale for the minimum qualifications and salary range for each position indicated above. (600 character limit)

All staff at Harrisburg Early Learning Center are required to be 18 years or older and have a positive background check in order to be employed. We
prefer that some of our positions have certain qualifications. For example, the Executive Director must have at least a B.S. Degree. The assistant

director must have a high school degree or GED with at least a minimum of 24 hours of college courses relating to early childhood or a related field.
The salaries are determined by education and experience of the staff.

Program Service Fee

a. Will program consumers be charged a fee for the proposed program service(s)?
No

If No - Provide a rationale for why no fees will be charged for the program service(s). (600 character limit)

Parents will only be charged a tuition fee for child care services provided to the children. We will not be charging the parents and families any extra fees
for mental heaith screenings or fees to cover personnel salaries.

If Yes - Provide a description of and rationale for the program service fee. (600 character limit)

Program Service Levels

Click Add to link to the Program Budget Worksheet for this proposal. The Total Program Expenses is used in the Average Program Service
Levels calculation

Link to Program Budget
Program Budget Link info
TOTAL REVENUE 2. TOTAL EXPENSES Record Lock Active Date
a5 c14 A a - Added on
35000 $14,824.86 35000 # 06/14/2015
Total Active Links: 1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0

Total Number of Unduplicated Individuals to be served by the Proposed Program
43

Average Cost per Individual
813.95

Program Service Need

a. Are other organizations/businesses in the City of Columbia or Boone County currently providing the proposed program service(s)?
Yes

Indicate the organizations/businesses currently providing the proposed program service(s). (600 character limit)

Nora Stewart and Mary Lee Johnston Community Center are two licensed child care centers that provide mental health screenings. They are both
located in the city of Columbia. There are also before and after school programs offered in the city of Columbia.

b. State the reason why the proposed program is needed in the City of Columbia or Boone County. (1500 character limit)

The proposed program is needed for the rural community we provide services in. Our agency is located in a rural area in northem Boone County located
23 miles north of the city of Columbia. In our rural [ocation, there are no other businesses offering the proposed program service that we provide.

Funding Request Justification

a. Provide a justification for the requested level of funding from the City of Columbia or Boone County. (600 character limit)

The level of funding requested would allow personnel (including ten staff members) to receive salaries for their trainings, meetings, tutoring, and to

administer mental heaith screenings. The amount requested for personnel is $20,375.14. The non-personnel expenses total $14,624.86 to cover an
increase in insurance to meet Boone County requirements, utilities, maintenance, marketing, materials and program supplies.

hitps://ctk.apricot.info/document/printrecords/
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b. Describe how funding from the City of Columbia or Boone County for the proposed program will expand program service capacity, fill a
gap in or loss of funding from other funding sources, and/or enable the organization to access funding from other funding sources. (600
character limit)

i Funding from Boone County will enable our program to continue with providing mental health screenings, training for our staff, and providing salaries for
L our two personnel teaching the before and after school programs, as well as the summer program.

‘Reference List

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American Psychological
Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/

Reference List: (5000 character limit)
(n.d.). Retrieved from http://www.rikidscount.org/matriarch/documents/Getting% 20Ready %20-%20F ull % 20Report. pdf

Afterschooi Alliance (2014). Taking a Deeper Dive into Afterschool: Positive Outcomes and Promising Practices. Retrieved from
http://www.afterschoolalliance.org/documents/Deeper_Dive_into_Afterschool. pdf

-
Linked 'Final POS Report' Records

Link Instructions

Linked 'Interim Pilot Report’ Records

Link Instructions (1)

{

Linked ‘Interim POS Report' Records

Link Instructions (2)

Linked 'Final Pilot Report' Records

Link Instructions (3)
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Program Service

( Program Service Instructions

The purpose of this section is to provide detailed information about the proposed program service(s). Services should be unbundied (e.g.
separate rates for individual counseling and case management); therefore, please provide information for each program service to be
provided in the proposed program. This includes services for which you are not requesting City of Columbia or Boone County funding.
Information provided in the Program Service Section should correlate with the information provided in the:

Program Overview

Program Budget

Consumer Demographics

Program Performance Measures

* Indicates Required Field

Program Service 1

Indicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, etc.) (1) (1000 character {imit)
Children will receive social emotional screenings, developmental screenings and social skills testing to measure the effectiveness of the Emerging
Language and Literacy Curriculum (ELLC) and Positive Behavior Support (PBS).

Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (1) (100 character limit)

One hour

Unit Rate (1)
$27.21

Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. Missouri Department of Mental
Health (DMH), Medicaid, MO HealthNet, Missouri Department of Social Services, etc.) Is the proposed rate tied to an established public
funding unit rate? (1)

No

If yes, source of publicly available rate (1) (600 character limit)

If no, consideration may be given for a unit rate not consistent with an established public funding unit rate provided a justification and
rational is given for charging a different amount. Provide a justification for the proposed rate. (1) (600 character limit}

The unit rate was based on the number of staff administering mental health screenings, the time they train for implementation and the hours involved to
administer each screening. The total of all salaries was divided by the number of unduplicated children to receive these services and the number of
units of service to be provided.

Number of Units of Service to be Provided (1)

174

Number of Unduplicated Individuals to be Served (1)

29

Average Number of Units of Service per Unduplicated Individual (1)

6

Average Cost of Service per individual (1)

163.26

Are you proposing the City of Columbia or Boone County purchase this service? (1)
Yes

Amount Requested (1)

$4.734.54

Proposed Number of Units of Service (1)
174

Program Service 2

Indicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, etc.) (2) (250 character limit)
School Age children will receive summer enrichment programming.

https://ctk.apricot.info/document/printrecords/ 10/21
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Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (2) (100 character limit)
One hour

Unit Rate (2)

$1.82

Is the proposed rate tied to an established public funding unit rate? (2)
No

If yes, source of publicly available rate (2) (600 character timit)

If no, consideration may be given for a unit rate not consistent with an established public funding unit rate provided a justification and
rational is given for charging a different amount. Provide a justification for the proposed rate. (2) (600 character limit)

The unit rate was determined by the amount to pay two staff members for the summer enrichment programming. The salaries of these two teachers
was then divided by the number of units of service to be provided.

Number of Units of Service to be Provided (2)

4600

Number of Unduplicated Individuals to be Served (2)

16

Average Number of Units of Service per Unduplicated Individual (2)
287.5

Average Cost of Service per Individual (2)

523.25

Are you proposing the City of Columbia or Boone County purchase this service? (2)
Yes

Amount Requested (2)

$8,372.00

Proposed Number of Units of Service (2)

4600

Program Service 3

Indicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, etc.) (3) (250 character limit)
" School age children will receive before and after school youth enrichment programming and tutoring.

Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (3) (100 character limit)
One hour

Unit Rate (3)

$2.46

Is the proposed rate tied to an established public funding unit rate? (3)
No

If yes, source of publicly available rate (3) (600 character limit)

If no, consideration may be given for a unit rate not consistent with an established public funding unit rate provided a justification and
rational is given for charging a different amount. Provide a justification for the proposed rate. (3} (600 character limit)

The unit rate was determined by the amount to pay two staff members for before and after school youth enrichment programming and tutoring. The
salaries of these two teachers was then divided by the number of units of service to be provided.
Number of Units of Service to be Provided (3)

8900

Number of Unduplicated Individuals to be Served (3)

16

Average Number of Units of Service per Unduplicated Individual (3)

556.25

Average Cost of Service per Individual (3)

1368.38

Are you proposing the City of Columbia or Boone County purchase this service? (3)

Yes

Amount Requested (3)

$21,894.00

‘Proposed Number of Units of Service (3)
8900

hitps://ctk.apricot.info/document/printrecords/
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Program Service 4

Indicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, etc.) (4) (250 character limit)
Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (4) (100 character limit)

Unit Rate (4)

$0.00

Is the proposed rate tied to an established public funding unit rate? (4)
If yes, source of publicly available rate (4) (600 character limit)

If no, consideration may be given for a unit rate not consistent with an established public funding unit rate provided a justification and
rational is given for charging a different amount. Provide a justification for the proposed rate. (4)(600 character limit)

Number of Units of Service to be Provided (4)
0

Number of Unduplicated Individuals to be Served (4)
0

Average Number of Units of Service per Unduplicated Individual (4)
0

Average Cost of Service per Individual (4)
0

Are you proposing the City of Columbia or Boone County purchase this service? (4)

Amount Requested (4)
$0.00

Proposed Number of Units of Service (4)
0

Program Service 5

Indicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, etc.) (5) (250 character limit)
Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (5) (100 character limit)

Unit Rate (5)

$0.00

Is the proposed rate tied to an established public funding unit rate? (5)
If yes, source of publicly available rate (5) (600 character limit)

If no, consideration may be given for a unit rate not consistent with an established public funding unit rate provided a justification and
rational is given for charging a different amount. Provide a justification for the proposed rate. (5) (600 character limit)

Number of Units of Service to be Provided (5)
0

Number of Unduplicated Individuals to be Served (5)
0

Average Number of Units of Service per Unduplicated Individual (5)
0

Average Cost of Service per Individual (5)
0

Are you proposing the City of Columbia or Boone County purchase this service? (5)
Amount Requested (5)
$0.00

Proposed Number of Units of Service (5)
0

' 'Totals

Total Amount of City of Columbia or Boone County Funding Requested for the Proposed Program Service(s}):
35000.54

https://ctk.apricot.info/document/printrecords/ 12721
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System Fields

-
Linked 'Interim POS Report' Records

Link Instructions

Linked 'Final POS Report’ Records

Link Instructions (1)

https://ctk.apricot.info/document/printrecords/ 13/21



[V PIFIVEIV] 1T Y o e

Consumer Demographics

(

Consumer Demographics Instructions

Instructions:

All counts are for Unduplicated Individuals. The totals for ali sub-sections should be identical.
Information provided in the Consumer Demographic Information Section should correlate with the information provided in the:
* Program Overview Section
« Program Budget Section
e Program Service Section (POS Only)
e Program Performance Measures Section

*Indicates a required field.

The purpose of this section is to provide detailed demographic information for consumers to be served by the proposed program services.

Residence

Please enter values into the city of columbia field; this requirement will be satisfied when you do
Value not entered

Boone County (includes City of Columbia residents)
43

City of Columbia
0

Other Counties
2

Residence Total
45

Record Lock
1

Race/Ethnicity

NON-HISPANIC

White (alone)
42

Black or African American (alone)
1

Native American Indian or Alaskan Native (alone)
0

Asian (alone)
0

Native Hawaiian or other Pacific Islander (alone)
0

Multiple Races
0

‘Some Other Race
0

Subtotal - Non-Hispanic
43

https://ctk.apricot.info/document/printrecords/
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HISPANIC

Of all races

2

Race/Ethnicity Total
45

Froposai Lover sneet

Gender

Female

24

Male

21

Other Gender
0

Gender Total
45

Income

At or below 200% of Federal Poverty Level
22

Over 200% of Federal Poverty Level
23

Income Total
45

Age (City-Social Services/County-Health Fund RFP)

Under 5 years
0

5-18 years
0

19-59 years
0

60 years and over
0

Age Total (1)
0

Age (County-Children's Services Fund RFP)

Infant/Toddler (birth — 2 years)
g

Preschool (3 years — 5 years)
18

School Age (6 years ~ 11 years)
16

;Middle School (12 years — 14 years)
High School (15 years — 19 years)
0

https://ctk.apricot.info/document/printrecords/
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| Parent/Guardian (19 years and younger)
0
Parent/Guardian (age 20 and over)
0
Age Total (2)
45

System Fields

Linked 'Interim POS Report' Records

Link Instructions

Linked 'Final POS Report' Records

Link Instructions (1)

L R

e

Linked 'Interim Pilot Report' Records (1)

Link Instructions (3)

{

' Linked 'Final Pilot Report' Records

Link Instructions (4)

|
i
i
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Program Performance Measures

[
i Program Performance Instructions

Instructions:

The purpose of this section is to provide performance measurement information for each proposed program service. For each program
service included in the Program Service Section, a performance measurement logic model will appear below. Each logic model has been

partially auto-populated with program service and output information based on information provided in the Program Service Section.

PLEASE NOTE: The Program Service Section MUST be completed before completing this Program Performance Measures Section.

In the fields provided, provide at least one outcome and the corresponding indicator(s) and method(s) of measurement for each proposed
program service. Any additional outcomes must include corresponding indicator(s) and method(s) of measurement.

Click here to access helpful information about performance measures.

Information provided in the Program Performance Measures Section should correlate to the information provided in the:
Program Overview Section

Program Budget Section

Program Service Section (POS Only)

Consumer Demographics Sction

*Indicates Required Field

Link to Program Service Records

~ Click Add to link to the Program Service record for this program application to auto-populate the Service, Units and Unduplicated Individuals
for each Program Service.

Link to Program Service

Program Service Link Info
Indicate Proposed Service (... Record Active Date
Lock
Children will receive social emotional screenings. developmental screenings and social skills testing to measure the v Added on
effectiveness of the Emerging Language and Literacy Curriculum (ELLC) and Positive Behavior Support {PBS). 06/14/2015

Total Active Links: 1, Total Deactivated Links:0, Current Active Links:1. Current Deactivated Links:0

Program Service 1

Service (1)

Children will receive social emational screenings, developmental screenings and social skills testing to measure the effectiveness of the Emerging
Language and Literacy Curriculum (ELLC) and Positive Behavior Support (PBS).

Program Service 1 - Outputs

Units (1) Unit Measure (1) Unduplicated Individuals (1)
174 One hour 29

Program Service 1 - Outcomes

% OQutcome (1-1) Indicator (1-1) Method of Measurement (1-
% Children in the preschool classroom (ages 3-5 years old) will ~ 95% of children in program will show an increase in 1)

i exhibit positive sacial behaviors when interacting with their positive social behaviors (from baseline testing to ELLC social skills checklist

!  peers and teachers, testing thereafter) when interacting with their peers and  upon enroliment and guarterly

https://ctk.apricot.info/document/printrecords/ 17721
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teachers. thereafter.

Additionai Outcome (1-2) Additional Indicator (1-2) Additional Method (1-2)
Children in the Eary Childhood Program (ages infant to 5 100% of children in the Early Childhood Program will be Ages & Stages Questionnaire
years old) will be screened for social emotional development. screened for social emotional development. - Social Emotional (ASQ-SE)

conducted twice a year, or
more as needed.

Additional OQutcome (1-3) Additional Indicator (1-3) *  Additional Method (1-3)
Children in the Early Childhood Program (ages infant to 5 100% of children in the Early Childhood Program will be Ages & Stages Questionnaire
years old) will be screened for developmental delays (in the screened for developmental delays (in the areas of - 3 (ASQ-3) conducted twice a
areas of communication, gross motor, fine motor, problem communication, gross motor, fine motor, problem year, or more as needed.
solving, and personal-social). solving, and personal-social).

Additional Outcome (1-4) Additional Indicator (1-4) Additional Method (14)
Additional Qutcome (1-5) Additional Indicator (1-5) Additional Method (1-5)

.

Program Service 1 - Narrative

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview section (1) (600 character limit)
Children in the Early Childhood Program will be exposed to PBS and receive mental heaith screenings. The outcomes we strive to achieve will assist in
preparing our children for kindergarten and aliow their parents to be involved by working with the teachers and providing their views on their child's
mental health and social emotional behaviors.

Describe and document any external factors or variables which may affect the proposed outcome(s) (1) (600 character fimit)

The proposed outcomes may be affected by poor attendance in the program or if a child leaves the program.

Provide a rationale for the measurement level(s) for each indicator (1) (600 character limit)

We want to see a high percentage of children in our program to achieve the outcomes we proposed.

Provide a rationale for each method of measurement (1) (600 character limit)

The ELLC Social Skills checklist monitors behaviors, the ASQ screenings will allow teachers and parents to determine child behaviors and classroom
observations notes will be used to track each child's progress.

Program Service 2

Service (2)
School Age children will receive summer enrichment programming.

Program Service 2 - Outputs

Units (2) New Unit Measure Auto Populate2 Unduplicated Individuals (2)
4600 Cne hour 16

Program Service 2 - Outcomes

Qutcome (2-1) Indicator (2-1) Method of Measurement (2-1)
Children will show an increase in performance and 80% of the children will maintain or show an increase in Pre and post tests in the areas
knowledge of the following subjects: Math, Science, performance and knowledge of the following subjects: Math, of Math, Science, Language,
Language, and Social Studies. Science, Language. and Social Studies. and Social Studies.
Additional Outcome (2-2) Additional Indicator (2-2 Additional Method (2-2)
Additional Outcome (2-3) Additional Indicator (2-3) Additional Method (2-3)
Additional Qutcome (24) Additional Indicator (2-4) Additional Method (2-4)
Additional Qutcome (2-5) Additional Indicator (2-5) Additional Method (2-5)

.

Program Service 2 - Narrative
Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview section (2) (600 character limit)
Our goal is for our children to show an increase in performance and knowledge of the following subjects: Math, Science. Language, and Social Studies.
One of the goals we have for our program is to provide quality and structured summer enrichment programming.

https://ctk.apricot.info/document/printrecords/
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Describe and document any external factors or variables which may affect the proposed outcome(s) (2) (600 character limit)
The proposed outcomes may be affected by poor attendance in the program or if a child leaves the program.
Provide a rationale for the measurement level(s) for each indicator (2) (600 character limit)
We want to see a high percentage of children in our program to achieve the outcomes we proposed.

Provide a rationale for each method of measurement (2) (600 character limit)

. Children will be given a pre test at the beginning of the summer and a post test at the end of the summer program to determine whether or not they
have gained knowledge in school subjects such as Math, Science, Language, and Social Studies.

Program Service 3

Service (3)
School age children will receive befare and after school youth enrichment programming and tutoring.

Program Service 3 - Qutputs

Units (3) New Unit Measure Auto Populate3 Unduplicated Individuals (3)
8900 One hour 16

Program Service 3 - Qutcomes

Outcome (3-1) Indicator (3-1) Method of Measurement (3-1)
Family stress will be reduced by providing tutoring as  90% of families will report reduction in stress by Yearly surveys completed by
well as time for children to complete homework. children receiving tutoring as well as time to complete families.

homework.
Additional Outcome (3-2) Additional Indicator (3-2) Additional Method (3-2)
Children will maintain or show an increase in 80% of children will maintain or show an increase in Report cards shared by families at
performance and knowledge of the following performance and knowledge of the following subjects: the end of the second quarter and the
subjects: Math, Science. English, and Reading. Math, Science, English, and Reading. end of the fourth quarter.
Additional Outcome (3-3) Additional Indicator (3-3) Additional Method (3-3)
Additional Outcome (3-4) Additional Indicator (3-4) Additional Method (3-4)
Additional Outcome (3-5) Additional Indicator (3-5) Additional Method (3-5)

Program Service 3 - Narrative

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview section (3) (600 character limit)

We want to assist our children by tutoring subjects such as Math, Science. English, and Reading. We also want our families to experience less stress
by providing time for their children to complete their homework and receive tutoring. By doing these things, we are providing quality and structured
before and after school programming.

Describe and document any external factors or variables which may affect the proposed outcome(s) (3) (600 character limit)

The proposed outcomes may be affected by poar attendance in the program or if a child leaves the program.

Provide a rationale for the measurement level(s) for each indicator (3) (600 character limit)
We want to see a high percentage of children in our program to achieve the outcomes we proposed.

Provide a rationale for each method of measurement (3) (600 character limit)

We welcome input from our families on how our programs are operating. The parent surveys and evaluations allow parents to voice their opinions and
give feedback on whether or not their stress is reduced by providing these services. The report cards show us if the children are increasing their
knowledge in school subjects such as Math, Science, English, and Reading. If we see a child's report card showing areas of concern, we can spend
more time working with that child one on one and provide extra assistance with tutoring.

Program Service 4

Service (4)

-
Program Service 4 - Outputs

hitps://ctk.apricot.info/document/printrecords/
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Units (4) New Unit Measure Auto Populated

0

Unduplicated Individuals(4)

0

I

Program Service 4 - Outcomes

" Outcome (4-1)
Additional Qutcome (4-2)
Additional Qutcome (4-3)
Additional Qutcome (4-4)

Additional Outcome (4-5)

Indicator (4-1)

Additional Indicator (4-2)
Additional Indicator (4-3)
Additional Indicator (4-4)

Additional Indicator (4-5)

Method of Measurement (4-1)
Additional Method (4-2)
Additional Method (4-3)
Additional Method (4-4)

Additional Method (4-5)

-
Program Service 4 - Narrative

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview section (4) (600 character limit)
Describe and document any external factors or variables which may affect the proposed outcome(s) (4) (600 character limit)
Provide a rationale for the measurement level(s) for each indicator (4) (600 character limit)

Provide a rationale for each method of measurement (4) (600 character limit)

-
Program Service 5

Service (5)

{
I Program Service 5 - Outputs

Units (5) New Unit Measure Auto Populate5 Unduplicated Individuals (5)
0 0

Program Service 5 - Outcomes

Outcome (5-1)

Additional Outcome (5-2)
Additional Outcome (5-3)
Additional Outcome (5-4)

Additional Outcome (5-5)

Indicator (5-1)

Additional Indicator (5-2)
Additional Indicator (5-3)
Additional Indicator (5-4)

Additional indicator (5-5)

Method of Measurement (5-1)
Additional Method (5-2)
Additional Method (5-3)
Additional Method (5-4)

Additional Method (5-5)

Program Service 5 - Narrative

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview section (5) (600 character limit)
Describe and document any external factors or variables which may affect the proposed outcome(s) (5) (600 character limit)
Provide a rationale for the measurement level(s) for each indicator (5) (600 character limit)

Provide a rationale for each method of measurement (5) (600 character limit)

~ -System Fields

A,

g Linked 'Interim POS Report' Records
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Link Instructions

Id ™
Linked 'Final POS Report’ Records

Link Instructions (1)
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ATTACHMENT A
2015 AGENCY ASSURANCE SHEET

{Please complete and return with Proposal Response)

I, the undersigned, certify that the statements in this request for funding proposal application are true and
complete to the best 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 specified in the funding award and contract. .

I, the undersigned, certify 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 certify I have and will make available, upon request,
the following documentation for accuracy and validity:

Certificate of Corporate Good Standlng

Agency Strategic Plan

Agency Policy of Non-Discrimination

Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect
Agency Statement of Confidentiality

VVVVYY

// m %é’tr\/w K15

Prmted Name - Agency EXCM Director/President/CEO Date
d/ /\/:Woﬁa/p =815
Slgnature Agency Executive D(chtor/Premdent/ CEC Date

Hondoo Ly Shrausn (-3-5

Printed Name - Ag«:enc;.‘rr Board Chair

by, Fvar— (845

Signature - Agenéy\%%ard Chair Date

Page 13 of 15




ATTACHMENT B

(Please complete and return with Propesal Response)

Certification 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 98.510, Participants' responsibilities. The
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211).

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR
CERTIFICATION)

M The prospective recipient of Federal assistance funds certifies, by submission of this
proposal, that neither it nor its principals are presently debarred, suspended, proposed for
debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any Federal department or agency.

2) Where the prospective recipient of Federal assistance funds is unable to certify to any of
the statements in this certification, such prospective participant shall attach an
explanation to this proposal.

)"IZM\JW  brecudive Direch

Name and Title of Authonz Representative

Wﬁ(/mwﬁ 6§15

Slgnature Date

Page 14 of 15




ATTACHMENT €

WORK AUTHORIZATION CERTIFICATION
PURSUANT TO 2135.530 RSMo
(FOR ALL AGREEMENTS I EXCESS OF 35,000.00)

County of jgfjjﬂiiex )

3ss
State of /z 5SSO i }

My name is K LAY H (T V€4, 1am in authorized agent of fj {{1(‘ S b(.tf E[‘( fj

E-QQ- il i"ﬁ Q ﬂ(—ﬂ (Bidder). This bus?ﬁ‘es» is enrolled and participates in a federal work
authorizatién program for all employees working in connection with services provided to the
County. This business does not knowingly employ uny person that is an unauthorized alien in
connection with the services being provided. Docurr entation of participation in a federal work

authorization program is attached hereto.
Furthermore, all subcontractors working on t1is contract shall affirmatively state i

writing in their contracts that they are not in violatic 1 of Section 285.530.1, shall not thereafter
be in viclation and submit a sworn affidavit under penalty of perjury that all employees are

lawfully present in the United States.

\J‘}

’ gff/’f[{/i s Q;mf'

;

Afﬁam J Date '
1 !"‘. . 2
Kin Harvey
-/

Printed Name

Subscribed and sworn to before me ‘thzs% é LLY\ £ .20 b

;@‘- PZ/&( ANGELAC. STRICKER %&Lﬁm@__
> Srnomry-2= My Commission Expires Public

Zeah opnp el Qetober 5, 2018
=43 SEAL &F

AN Commission #14024785
Aftach to this form the E-Verify Memorandum of |/nderstanding that you completed when

emrolling.
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Company ID Number: 2564598

oMty
A

THE E-VERIFY PROGRAM FOR EMPLOYMENT VERIFICATION
MEMORANDUM OF UNDERSTANDING

ARTICLE |
PURPOSE AND AUTHORITY

This Memorandum of Understanding (MOU) sets fort1 the points of agreement between the
Department of Homeland Security (DHS) and Harrishurg Early Learning Center (Employer)
regarding the Employer's participation in the Employiment Eligibility Verification Program (E-
Verify). This MOU explains certain features of the E-/erify program and enumerates specific
responsibilities of DHS, the Social Security Administration (SSA), and the Employer. E-Verify is
a program that electronically confirms an employee’s eligibility to work in the United States after
completion of the Employment Eligibility Verification Form (Form [-8). For covered government
contractors, E-Verify is used to verify the employment e igibility of all newly hired employees and
all existing employees assigned to Federal contracts.

Authority for the E-Verify program is found in Title 1Y/, Subtitle A, of the lilegal Immigration
Reform and Immigrant Responsibility Act of 1996 (IIRIF!A), Pub. L. 104-208, 110 Stat. 3009, as
amended (8 U.S.C. § 1324a note). Authority for usie of the E-Verify program by Federal
contractors and subcontractors covered by the terms c¢f Subpart 22.18, “Employment Eligibility
Verification”, of the Federal Acquisition Regulation (FAF:) (hereinafter referred to in this MOU as
a “Federal contractor”) to verify the employment elig bility of certain employees working on
Federal contracts is aiso found in Subpart 22.18 and in .=xecutive Order 12989, as amended.

ARTICLE Il

FUNCTIONS TO BE PEFFORMED

A. RESPONSIBILITIES OF SSA

1. SSA agrees to provide the Employer with availasle information that allows the Employer
to confirm the accuracy of Social Security Numbers piovided by all employees verified under
this MOU and the employment authorization of U.S. citizens.

2. SSA agrees to provide to the Employer appropriate assistance with operational
problems that may arise during the Employer's participation in the E-Verify program. SSA
agrees to provide the Employer with names, titles, add-esses, and telephone numbers of SSA
representatives to be contacted during the E-Verify proczss.

3. SSA agrees to safeguard the information provided by the Employer through the E-Verify
program procedures, and to limit access to such information, as is appropriate by law, to
individuals responsible for the verification of Social Security Numbers and for evaluation of the
E-Verify program or such other persons or entities who mnay be authorized by SSA as governed
by the Privacy Act (5 U.S.C. § 552a), the Social Security Act (42 U.S.C. 1306(a)), and SSA

regulations (20 CFR Part 401).

Page 1 of 131E-Verify MOU for EmployariRevision Date 10/29/08
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Company ID Number: 254598

To be accepted as a participant in E-Verify, you should only sign the Employer’s Section
of the signature page. If you have any questions, contact E-Verify at 888-464-4218.

Employer Harrisburg Early Learning Center

Kerri B McBee-Black

Title

Department of Homeland Security — Verification Division

Mame (Please Ty

USCIS Verification Division

nt

Page 11 of 13(Zvanfy MOU for EmployeriRevision Datg 1072908 |
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Company ID Number: 2564598

Information Required for the E-Verify Program

Information relating to your Company:

Are you verifying for more than 1 site? If yes, please provide the number of sites verified for in
each State:

. MISSOURI 1 site(s)




Company ID Number: 254598

A SERVICE GF DMS

Information relating to the Program Administrator(s) for your Company on policy questions or
operational problems:

Name:
Telephone Number:
E-mail Address:

Name:
Telephone Number:
E-mail Address:

Name:
Telephone Number:
E-mail Address:

Kim Harvey

(573) 875 - 5959 Fax Number:

uwdaycare@centurytef.net

Kerri B McBee-Black

{573) 875 - 5959 Fax Number:

uwdaycare@centurytel.net

Laura E McBee

(573) 875 - 5959 Fax Number:

uwdaycare@centurytel.net

(573) 449 - 3389

(573) 449 - 3389

(573) 449 - 3389

Paga 13 of 13|E-Verify MOU for EmployeriRevision Date 10/29/08



OFFEROR has examined Addendum #1 10 Request for Proposal# 25-15JUNES — Purchase of Service
Coneraces for the Children s Services Fund, receipt of which s hereby acknowledged:

Company Name: Haf ri Sb(;(f 9 Eaf / y L—«Q@EQJLL@WCQJ:{%CF _
Adddress: qu IA)l kgweK{’Di’\ S+ H&f(’/ Sbwg‘ MO bS&Sb

Bhone Niumber: <5Y5 )8'75f 59 5 Ci Pax Numtber: (5 7 5/) L[LI[Q’ 33 K 9

e _AWAaycare @ contucytel nef
Aasthorized Representative fiig:};z:um;@% [L]A 7 )/44 L_/l_/ ﬂa Dine: é”[z’/s

A > "
Authorized Representatie Printed Nae: NK 1w _/f){(w %




BOONE COUNTY, MISSOURI

Request for Proposal #: 25-15JUNI S ~ Purchase of Service Contracts for the
Children’s Services Fund

ADDENDUM #2 - Issued May 28, 2015

This addendum is issued in accordance with the RFP Respanse Page in the Request for Proposal and is
hereby incorporated inte and made a part of the Request fr Proposal Dacuments. Offerors are reminded
that receipt of this addendum should be acknowledged and submitted with Offeror’s Response Form.
Signed addendums should be uploaded 1n the Reguired Documents 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. otherwise remain unchanged and in full force and effect.

I A technical assistance meeting for Apricot by CTH is scheduled for 1:06 p.m. on June 8, 2015 i
the Lommmsxm‘ Chambers of the Boone Coumy Government Center, 801 E. Wailnut, Columbia.
Missoun. (Organizations mav ask questions regard ng the use of Apricot by CTK to apply for
open RFP's.

iL The County received the following question and is providing a response:
a. If you have a program that covers one or more of service areas of need, do they aced

te be in separa'e proposals or can vou have more than one service need covered by
one program? We are looking at a prograny that spans several services and provides

for a continutm of care.

Response: A program may entail multiple services.

”f}::l ’ "‘%

Melinda Bﬂbbm CPPO, CPPB
Director of Purchasing

OFFEROR has examincd Addendum #2 to Request for Proposal# 25-15JUN1S ~ Purchase of Service
Contructs for the Children’s Services Fund. receipt of which is hereby acknowledged:

LQ&F/HM azmlef
f. H&rnsbuu’a MO

Company Name: HQLHSUQLFQ
Address: Lf 51 O (/0 SQ)(‘{'DI’\

Bhone Number: &3’7 _7) ) 875 59 Sq Fax Nuwber: (573) L!U'I(C’ - 3 3 8 9'
E-mail: MW&MWQ @ GQAJFMM '(TQJ. f\e,(./
Authorized Representative Signature: .ll/l NCUM/’C? Date: b / Z- )

Authorized Representative Printed Name: K m (A V@fj
RFB #: 25-13JUN15 i 5/28/15




BOONE COUNTY, MISSOURI

Request for Proposal #: 25-15JUN15 — Purchase of Service Contracts for the
Children’s Services Fund

ADDENDUM #2 - Issued May 28, 2015

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded
that receipt of this addendum should be acknowledged and submitted with Offeror’s Response Form.
Signed addendums should be uploaded in the Required Documents 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, otherwise remain unchanged and in full force and effect.

L A technical assistance meeting for Apricot by CTK is scheduled for 1:00 p.m. on June 8, 2015 in
the Commission Chambers of the Boone County Government Center, 801 E. Walnut, Columbia,
Missouri. Organizations may ask questions regarding the use of Apricot by CTK to apply for
open RFP's.

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

a. Ifyou have a program that covers one or more of service areas of need, do they need
to be in separate proposals or can you have more than one service need covered by
one program? We are looking at a program that spans several services and provides
for a continuum of care.

Response: A program may entail multiple services.

0 7 e
By: A

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined Addendum #2 to Request for Proposal# 25-15JUN15 — Purchase of Service
Contracts for the Children’s Services Fund, receipt of which is hereby acknowledged:

Company Name:

Address:

Phone Number: Fax Number:

E-mail:

Authorized Representative Signature: Date:

Authorized Representative Printed Name:

RFB #: 25-15JUN15 1 5/28/15 |
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BOONE COUNTY, MISSOURI

Request for Proposal #: 25-15JUN15 — Purchase of Service Contracts for the
Children’s Services Fund

ADDENDUM #1 - Issued May 21, 2015

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded
that receipt of this addendum should be acknowledged and submitted with Offeror’s Response Form.
Signed addendums should be uploaded in the Required Documents 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, otherwise remain unchanged and in full force and effect.

I.  The deadline for further questions regarding this RFP is 5:00 p.m., June 3, 2015.

II. Sign-In Sheets from the pre-proposal conference on May 18 are attached for informational
purpose.

MI. Clarification: Organizations currently contracted to receive Children’s Services Funds should not
submit an application for the currently funded program under this RFP.

IV. Clarification: Delete 2.1.2.6, an Organizational Budget is no longer required.
V. The County received the following questions and is providing a response:

a. We are not required to file a form 990. We have both internal and external audits of our
organization. Is this 990 exemption ok?

o

Tae valuated tndividually,

Response:

P,

rieass di301E5 your reqguest.

b. Section 5 mentions that the contractor should be "...be certified, accredited or licensed in the
services for which funds are requested.” We are not required by State nor Federal law to have
any of those credentials. Is this ok for the application?

Response: Yes.

¢. Our facility serves homeless children under the age of 18 when accompanied by
parent/guardian. s this lower age (18 versus 19) ok?

Response: % ¢s.

d. How do you print the Apricot form so you can view the whole proposal at once.

Response: ach s
for printing are contal

REFB #: 25-15JUN15 1 5/21/15
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RFB #: 25-15JUN15 2 5/21/15

hetp: wyw.showmeboone.conycommunityservices/common/ndf/ Apricot U'ser Guide.pdf

Narrative, Page Limitation 1.1.: What is the page limitation for the proposals? Will
this change due to on-line submission requirement?

Response: There is not a page limitation as proposals must be submitted via the online
system. ¥ach required field of the forms in the on-line system has a character
limitation,

Organization 2.1.2.: Are all sections 1-14 uploaded as attachments or will there be
form fields on line content will be typed into or copy and pasted?

Response: Sections 1-4 are part of the RIP document, sections 5-11 are forms that will
be filled out cu-line, and sections 12-14 will be uploaded as attachments in the oo-line
system.

Program Services 3.7.2.: Are contracts and budgets based on fee per service?

Response: Organizations receiving contracts will be reimbursed for services based
upoen the agreed upon contractual unit rate for the service. The program budget should
reflect total program revenuses and expenses.

Program Budget Worksheet 3.7.3.: Is there a percentage preferred for indirect,
administrative or personnel costs?

Response: Purchase of Service proposals will be evaluated by the unit rate taking into
account the reasonableness of personnel and non-personnel costs.

Narrative 4.1: Can organizations submit more than one proposal? Is there a maximum
number of application submissions allowed?

Response: “¢s. organizations may submif more than one proposal but may not submit

or the same program. Organizations are not limited to the

sy

more thap one prop
number of propesals they may submit.

If two or more organizations are collaborating on a program, should each organization submit
a proposal?

Response: ™5, calv one

For acknowledgement of organizational accreditation, should organizations include any staff
certifications or organizational certifications?

Response: M.

b M G

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing
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OFFEROR has examined Addendum #1 to Request for Proposal# 25-15JUN1S5 — Purchase of Service
Contracts for the Children’s Services Fund, receipt of which is hereby acknowledged:

Company Name:

Address:

Phone Number: Fax Number:

E-mail:

Authorized Representative Signature: Date:

Authorized Representative Printed Name:

RFB #: 25-15JUNI15 3 5/21/15




PRE-PROPOSAL CONFERENCE — INFORMATION

SESSION - RFP - 25-15JUN15 - PURCHASE OF SERVICE

CONTRACTS FOR BOONE COUNTY CHILDREN’S
SERVICES FUND, 2015 APPLICATION

Representative Mame

Business Mame

Telephone Number

Metinda Bobbitt

Boone County Purchasing

886-4391
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PROPOSAL OPENING
RFP - 25-15JUN15 - PURCHASE OF SERVICE CONTRACTS
FOR BOONE COUNTY CHILDREN’S SERVICES FUND,
2015 APPLICATION

Representative Name

Business Name

Telephone Number

Melinda Bobbitt

Boone County Purchasing

§86-4391
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PRE-PROPOSAL CONFERENCE - INFORMATION
SESSION - RFP — 25-15JUN15 - PURCHASE OF SERVICE
CONTRACTS FOR BOONE COUNTY CHILDREN’S
SERVICES FUND, 2015 APPLICATION

Representative Name Business Name Telephane Number

|. | Melinda Bobbitt Boone County Purchasing 886-4391

gl ;
L DR

N 4

T NN N S5Y¥3 &y a-y 345

3 /Q%w/ s 05 | Persece ) iy HC

/ ¢
7. . ‘~/",/ v LLE / 4 SRR TR

Fos Pl 'S
8. N icele Thismes | 77 (ronte

9. ijac.\‘\’SRﬁem m:s)f C wm%: C}r. mweﬂ [’;/j ]/7/" /?/&7
10. (e Ao L/j )Z/f/‘%f/e%' e //< L /ff// ///[ //3 (5 33y

2

J— , e

4 I i’{‘ﬂ spt AL A el Tl s

? RFB #: 25-15JUN15 6 5/21/15



PRE-PROPOSAL CONFERENCE — INFORMATION

SESSION - RFP —25-15JUNI15 — PURCHASE OF SERVICE

CONTRACTS FOR BOONE COUNTY CHILDREN’S
SERVICES FUND, 2015 APPLICATION

Representative Name

Business Name

Telephone Number

Melinda Bobbitt

Boone County Purchasing

836-4391
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COUNTY OF BOONE - MISSOURI

REQUEST FOR PROPOSAL (RFP) #: 25-15JUN15

Purchase of Service Contracts

Boone County Children’s Services Fund

2015 Application

BOONE COUNTY CHILDREN’S SERVICES BOARD MISSION:
To improve the lives of children, youth and families in Boone County
by strategically investing in the creation and maintenance of integrated systems
that deliver effective and quality services for children and families in need.

ssue - Release Date

RFP TIMELINE:

Boone County Purchasing
613 E. Ash St, Room 110
Columbia, MO 65201

May 5,

Information Session

801 E. Walnut
Columbia, MO 65201

Written Questions Due By mbobbitt@boonecountymo.org May 13, 2015
12:00 p.m. Central Time
Pre-Proposal Conference - Boone County Commission Chambers | May 18, 2015

1:00 p.m. Central Time

Response Submission Deadline

Apricot by CTK® on-line system

June 15, 2015
5:00 p.m. Central Time

Proposal Opening — Names of
Offerors Read Aloud

Boone County Commission Chambers
801 E. Walnut
Columbia, MO 65201

June 16, 2015
9:30 a.m. Central Time

CONTACT INFORMATION:
Boone County Purchasing
Boone County Annex

613 E. Ash, Rm. 110, Columbia, MO 65201

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

Page 1 of 15

Phone: (573) 886-4391 Fax: (573) 886-4390
Email: mbobbitt@boonecountymo.org




NOTICE OF REQUEST FOR PROPOSAL

Boone County is accepting Request for Proposals for the following:

BID #: 25-15JUN15

A pre-proposal conference has been scheduled for Monday, May 18, 2015, at 1:00 p.m. central time in the
Boone County Commission Chambers, 801 E. Walnut Street, Columbia, Missouri.

Proposals will be accepted until 5:00 p.m. central time on Monday, June 15, 2015 via the on-line application

system, Apricot by CTK'.

The Request for Proposal is scheduled to be opened shortly after 9:30 a.m. on Tuesday, June 16, 2015 in the
Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri.

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone
{573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down
loaded from our web page at www.showmeboone.com. Select Purchasing / Current Bids / 25-15JUN15

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at

http://www.showmeboone.com.

Melinda Bobbitt, CPPO, CPPB

Director, Boone County Purchasing

Insertion: Tuesday, May 5, 2015

COLUMBIA MISSOURIAN

Page 2 of 15
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a)

c)

d)

1.2.
a)

b)

1. INSTRUCTIONS AND GENERAL CONDITIONS

Delivery of Proposals:

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth
herein, will be received via the on-line application system, Apricot by CTK” until the proposal closing
date and time indicated herein for furnishing the County with services as detailed in the following
request for proposal.

If 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.

The County reserves the right to withdraw this RFP at any time and for any reason and to issue such
clarifications, modifications, and/or amendments as it may deem appropriate.

Receipt 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.

No negotiations, decisions, or actions shall be initiated by any agency as a result of any verbal
discussion 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.

Ambiguity, Conflict, or Other Errors in the RFP:

If 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.

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.

implied 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.

The County will not be liable in any way for any costs incurred by any Offeror in the preparation of
their proposal in response to this RFP, nor for the presentation of their proposal and/or participation

in any discussions or negotiations.

Page 3 of 15



1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

a)

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
responsibility may be grounds for a determination 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 reserves 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 Advertised, 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.

Information 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
inspection at any time during regular working hours.

Offeror'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, Tuesday, June 16, 2015 at 9:30
a.m. Central Time. RFP opening listing proposer’'s names will be posted on the County web page
following the opening at www.showmeboone.com. Select “Purchasing”, then “2015 Bid Tabulations”.

Proposal responses are due by Monday, June 15, 2015 at 5:00 p.m. No late proposals will be
accepted.

Withdrawal of Proposals:

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals.
if 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 Offeror’s attention and request verifications of the
proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the

following manner:

Page 4 of 15



a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be
given when clear and convincing evidence supports the existence of an error. If 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 submission of evidence that a non-intentional
error occurred.

2. INTRODUCTION AND GENERAL INFORMATION

2.1 Introduction:
2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily

eligible services pursuant to RSMo §210.861, as set forth herein.

2.1.2. Organization — This document, referred to as a Request for Proposal {RFP), is divided into the following

sections:

1) Instructions and General Conditions

2) Introduction and General Information

3) Project information and Requirements

4) Application Information

5) Organization information — on-line

6) Organization Financial Information and Budget Narrative — on-line

7) Program Overview —on-line

8) Program Services—on-line

9) Program Budget Worksheet and Narrative — on-line

10) Program Consumer Demographics —on-line

11) Program Performance Measures Information Section — on-line

12) Attachment A - Agency Assurance Sheet

13) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary
Exclusion

14) Attachment C - Work Authorization Certification
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2.2,
2.2.1.

2.3.
231

2.3.2.

2.3.3.

2.4.
2.4.1.

2.4.2.

Guideline for Written Questions:

All questions regarding this Request for Proposal should be submitted in writing, prior to the pre-
proposal conference, no later than 12:00 p.m., May 13, 2015. All questions must be mailed, faxed or e-
mailed to the attention of Melinda Bobbitt, 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) 886-4390
E-mail: mbobbitt@boonecountymo.org

Pre-Proposal Conference
To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been
scheduled for May 18, 2015 at 1:00 p.m. Central Time in the Boone County Commission Chambers, 801

E. Walnut Street, Columbia, Missouri 65201.

All potential Offerors are strongly encouraged to attend this conference in 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.

Offerors are strongly encouraged to advise the Purchasing Department of Boone County within 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.

Term; Termination of Contract Agreement:
The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of
Service program will be negotiated. The negotiated contract may have an option for renewal.

The resulting contract agreement may be terminated by the County upon 15 days prior written notice
should the other party fail substantially to perform in accordance with its terms through no fault of the
party initiating the termination. In addition, the contract agreement may be terminated at will by the
County upon at least 30 days prior written notice to the Contractor.
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3.1.

3.2.

3.3.

34.

3. PROJECT INFORMATION AND REQUIREMENTS

Project Description:
The Boone County Children’s Services Board (BCCSB), hereby solicits formal written proposals from
qualified, organizations for the provision and delivery of services that are eligible for funding pursuant

to RSMo §210.861.

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, 2012, the citizens of Boone County passed County of Boone Proposition 1, 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
Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775,
RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo
§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be
invested to address the following needs:

e up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally
disturbed youth

* respite care services

e unmarried parent services

e outpatient chemical dependency and psychiatric treatment programs

¢ counseling and related services as a part of transitional living programs

e home-based and community-based family intervention programs

¢ prevention programs which promote healthy lifestyles among children and youth and strengthen
families

e crisis intervention services, inclusive of telephone hotlines

¢ individual, group, or family professional counseling and therapy services

e psychological evaluations

* 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 transportation services.

Funding Goals:

The Board believes that it shouid 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 by the Institute of Public Policy,
Harry S. Truman School of Public Affairs, University of Missouri Community Input Report, and the
policy brief, “Are the Children Well? A model and recommendations for Promoting the Mental
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3.5.

3.6.

3.7.

3.7.1.

3.7.2.

3.7.3.

Awareness of the Nation’s Young People”. The Community Input Report and the Policy Brief may be
found at: www.showmeboone.com/communityservices/information.asp

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:

e Any tax-exempt, not organized for profit agency or governmental entity

e Bein good standing with the state of Missouri

¢ Conduct an annual independent financial audit

e  File a Federal 990 annually

e Be certified, accredited or licensed in the services for which funds are requested

e Require annual background checks, including child abuse and neglect screenings on all employees
and volunteers

e Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry,
disability, age, sexual orientation, genetic information, and familial status and comply with all
applicable provisions of Federal and State laws which prohibit discrimination in employment and
the delivery of services

e Comply with RSMo §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

Funding Available
Applications for funding will be accepted to provide services to children, youth {nineteen years of age

or less), and their families in areas fundable pursuant to statute.

Scope of Work, Deliverables, and BCCSB Expectations:

Offeror shall demonstrate in their proposal response how they propose to deliver and provide a
Purchase of Service program as outlined in the information provided in the following online section of
the RFP:

Program Overview: Information on the Statement of Issue Being Addressed, Target Population,
Description of Program Service(s), Program Service Need, and Program Personnel

Program Services: Information on each type of Program Service that will be offered including Unit
Measure, Unit Rate, Number of Units of Service to be Provided, Number of Unduplicated Individuals to
be Served, Average Number of Units of Service per Unduplicated individual, Average Cost of Service
per Individual, Amount Requested, and Proposed Number of Units of Service to be purchased.

Program Budget Worksheet and Narrative: Information and narrative on the Revenue and Expenses
for this program including the Personnel and Non Personnel Costs and the Number of Direct Program
Staff to be utilized.
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3.7.4.

3.7.5.

3.8.
3.8.1.

Program Consumer Demographics: Information on the demographic information of the program
including information on Residence, Race/Ethnicity, Gender, Income, and Age.

Program Performance Measures Information Section: Information on each proposed Program Service
that will include the Outputs, Outcomes, Indicators, and Method of Measurement for each service.

Contractor Agency Requirements:

Boone County Insurance Requirements: The Contractor shall not commence work under this
contract until they have obtained all insurance required under this 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 Insurance: The Contractor shall take out and maintain during the life of this contract,
Employee’s Liability and Worker’s Compensation Insurance for alt of their employees employed at
the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly
to provide Worker’s Compensation Insurance 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 $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit.

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life
of this contract, such comprehensive general liability insurance as shall protect them from claims for
damages for personal injury including accidental death, as well as from claims for property damages,
which may arise from cperations under this 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
$2,000,000.00 per limit for any one occurrence covering both bodily injury and property damage,
including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of
Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall
furnish the County with Certificate(s) of insurance which name the County of Boone — Missouri as
additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory
written cancellation notice. In addition, such insurance shall be on an occurrence basis and shali
remain in effect until such time as the County has made final acceptance of the project.

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance
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 $2,000,000.00 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
harmiess agreement as written below, subrogation waiver and protection against third party suits to
further protect Boone County from liability belonging to the Contractor.
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3.8.2.

3.8.3.

3.8.4.

The Contractor is required to carry Professional Liability Insurance with a limit of no less than
$2,000,000.00 and naming Boone County as additional insured.

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract,
automobile liability insurance in the amount of not less than $2,000,000.00 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.

Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hoid
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 empioyed by Contractor, or of anyone for whose acts the
Contractor 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 own

negligence.

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.

In performing ali services under the resulting contract agreement, the Contractor shall comply with
all local, state and federal laws.
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4.1,

4.2,

4.2.1.

4.2.2.

4.2.3.

424,

4.3,

4.3.1.

4. APPLICATION INFORMATION

Narrative

The Application Narrative must be compieted on the on-line system Apricot by CTK® and can be
accessed by clicking on the following link: https://ctk.apricot.info/document/edit/id/new/form id/23
to create an Organizational Profile and submit RFP responses. If you do not already have a username
and password for the system, complete the following:

Copy and paste the following link into your internet browser, preferably Google Chrome:

(v

https://ctk.apricot.info/auth/autologin/org id/1975/hash/365efb9cCedf7{ddf3652acd2de1868058dh0

6053
Fill in the required information and select save.
You will be redirected to a login screen where you will be able to complete the Organizational Profile

and Proposal Forms.

Submission of Proposal
Proposals must be submitted by 5:00 p.m. on June 15, 2015 via the on-line system, Apricot by cK’

To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the
RFP described herein.

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 propcsal. The Offeror’s failure to submit such information may cause an adverse
impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined
specifications may automatically be disqualified.

Offeror's Contacts: Offerors and their agents {(including 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 contact any County employee other than the buyer of record regarding any of these
matters during the solicitation and evaluation process. The Offeror may contact the Community
Services Department for assistance with the on-line application system. Inappropriate contacts are
grounds for suspension and/or exclusion from specific procurements. Offerors and their agents 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 negotiations of the proposals received or to award a contract without negotiations. If
such negotiations are conducted, the following conditions shall apply:

Negotiations may be conducted in person, in writing, or by telephone.

Page 11 of 15



4.3.2.

4.3.3.

4.3.4.

4.3.5.

4.3.6.

Negotiations will only be conducted with potentially acceptable proposals. The County reserves the
right to limit negotiations to those proposals, which received the highest rankings during the initial

evaluation phase.

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 supporting financial, pricing and other data in order to allow a detailed evaluation of the
feasibility, reasonableness, and acceptability of the proposal.

The mandatory requirements of the Request for Proposal shall 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.

The County may request presentations or interviews by Offerors, and carry out negotiations 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.

The County reserves the right to contact any references to obtain without limitation, information
regarding the Offeror’s performance on previous projects.
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ATTACHMENT A
2015 AGENCY ASSURANCE SHEET

(Please complete and return with Proposal Response)

I, the undersigned, certify that the statements in this request for funding proposal application are true and
complete to the best 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 specified in the funding award and contract.

L, the undersigned, certify 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 certify I have and will make available, upon request,
the following documentation for accuracy and validity:

Certificate of Corporate Good Standing

Agency Strategic Plan

Agency Policy of Non-Discrimination

Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect
Agency Statement of Confidentiality

VVVYVYVYY

Printed Name - Agency Executive Director/President/CEO Date
Signature - Agency Executive Director/President/CEO Date
Printed Name - Agency Board Chair Date
Signature - Agency Board Chair Date
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ATTACHMENT B

(Please complete and return with Proposal Response)

Certification 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 98.510, Participants' responsibilities. The
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211).

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR
CERTIFICATION)

(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 for
debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any Federal department or agency.

2 Where the prospective recipient of Federal assistance funds is unable to certify 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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ATTACHMENT C

WORK AUTHORIZATION CERTIFICATION
PURSUANT TO 285.530 RSMo
(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00)

County of )
)ss
State of )
My name is . I am an authorized agent of

(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. Documentation of participation in a federal work

authorization program is attached hereto.

Furthermore, 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 employees are
lawfully present in the United States.

Affiant Date

Printed Name

Subscribed and sworn to before me this ___day of , 20

Notary Public

Attach to this form the E-Verify Memorandum of Understanding that you completed when
enrolling.
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CERTIFICATE OF LIABILITY INSURANCE

HARRI-56 OP ID: B4

DATE (MM/DD/YYYY)
11/05/2015

[ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
3ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

- REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Naught-Naught/Columbia
3928 S. Providence

[PHONE 573-874-3102

Rame S’ Ruth Stone/Cody Thorne

[ TBX oy 866-779-8102

Columbia, MO 65203 E-MAIL
Ruth Stone/Cody Thorne ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
msurer A : First Comp Insurance 27626
INSURED Harrisburg Early Learning INSURER B :
Center, Inc.
450 West Sexton Rd. INSURERC :
Harrisburg, MO 65256 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR DDL POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE D lWVD POLICY NUMBER (MM/DD/YYYY) |(MM/DD/YYYY) LIMITS
A COMMERCIAL GENERAL LIABILITY ‘ EACH OCCURRENCE $
I:j DAMAGE TO RENTED
CLAIMS-MADE ‘E OCCUR PREMISES (Ea occurrence) $
| MED EXP (Any one person) 3
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poucy || 58% [ woc PRODUCTS - COMPIOP AGG | $
OTHER: 8
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY RN $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED v
|| AkSY ScHee BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB WJ OCCUR EACH OCCURRENCE $
EXCESS LIAB | CLAIMS-MADE AGGREGATE $
DED ‘ BETENT!ON $ 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X [Sfrore | &R
B |ANY PROPRIETOR/PARTNER/EXECUTIVE WC014683703 07/14/2015 | 07/14/2016 | £ EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? E N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 500,000
1f yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,00
|

Waiver of subrogation applies were applicable by law.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

BOONE12

County of Boone - Missouri
613 E Ash Street
Columbia, MO 65201

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
T T

W

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD



o DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

'  IESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

.. JRTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

ProbUCER (417)869-2550 Ext. GoNTACT
Bohrer, Croxdale & McAdoo, Inc. PHONE ‘FAX i
House Account HAL, No, Exty: {A/C, No):
P.0. Box 2760 ADDRESS: )
Springfield, M0 65801-2760 INSURER(S) AFFORDING COVERAGE NAIC #
mnsurer A : CAPITOL INDEMNITY CORPORATION
INSURED HARRISBURG EARLY LEARNING CENTER, INC. INSURERB: -
450 W SEXTON SREET INSURER C :
HARRISBURG, MO 65256-9351 | INSURER D : B
INSURER E :
L INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

U
phiy TYPE OF INSURANCE j‘&’é&fg POLICY NUMBER (MDD YYY)| (MDD YY) umiTs
GENERAL LIABILITY o EAGH OCCURRENGE $ 1,000,000
X DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000
} CLAIMS-MADE m OCCUR MED EXP (Any one person) | § 5,000
T
A X | 'Y | BP00321341-09 04/01/15 | 04/01/16 | PERSONAL & ADV INJURY | $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - comp/op AGG | $ INCLUDED
X | poLicy RO LOG $
AUTOMOBILE LIABILITY e AL LM
" | ANY AUTO BODILY INJURY (Per person) | $
’ ﬁbl.T%VNED P fg;‘ggULED BODILY INJURY (Per accident) | $
| NON-OWNED PROPERTY DAMAGE 3
- HIRED AUTOS .. AUTOS |_{Per accident)
: $
X | UMBRELLA LIAB | | OCCUR EACH OCCURRENCE $ 1,000,000
a EXCESSLIAB | |ocLamsmape| X | Y | BP00321341-09 10/29/15 | 04/01/16 | AGGREGATE $ 1,000,000
!DED | | RETENTIONS PROD-COMP OPS s INCLUDED
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
EMPLOYMENT AGGREGATE 100,000
A | PRACTICES BP00321341-09 04/01/15 | 04/01/16 | DEDUCTIBLE 10,000
LLIABILITY RETRO DATE 4/1/2007

DES_CHIPTION OF OPERATIONS 7 LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Hired and Non-Owned Auto included per BP 0404 (01/10). Child Care Profession Liability included per CPB 1137 (06/09).

Effective 10/29/15, certificate holder is added as additional insured with Waiver of Subrogation. 30-day cancellation notice.
10-day cancellation notice for nonpayment.

E/ $6G
CERTIFICATE HOLDER CANCELLATION
COUNTY OF BOONE - MISSOURI
613 E ASH STREET SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS.

COLUMBIA MO 65201
AUTHORIZED REPRESENTATIVE

| Wézﬁ&

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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AGREEMENT FOR PURCHASE OF SERVICES
Case Management Services

THIS AGREEMENT dated the ﬂ C}/”V day of Q@ Pl 4é L/.;/, 2015 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 Nora Stewart Early Learning Center, a tax-exempt, not organized for profit
organization or governmental entity, hereinafter referred to as NSELC.

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 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 NSELC has submitted a complete Request for Funding Proposal
Application to the BCCSB detailing the services and other supports to be provided along with
the expected cost to NSELC thereof; and

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

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

FUNDING ALLOCATION FOR SERVICES RENDERED BY (ORGANIZATION INITIALS)

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

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal
contract and is incorporated as if fully set forth herein. NSELC will perform the services and
carry out the activities as set forth in the Request for Funding Proposal Application. NSELC



agrees to, and understands that services performed under this agreement are limited to the
Request for Funding Proposal Application.

2. Contract Documents. This agreement shall consist of the Request for Proposal #25-
15JUN15 (Purchase of Services) and NSELC’s response to the County of Boone’s Request for
Proposal, Requests for Clarification, responses to Requests for Clarification, Requests for
Additional Information, and Best and Final Offer Responses. All such documents shall constitute
the contract documents, which are attached hereto and incorporated herein for reference. In
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
NSELC’s Proposal, Requests for Clarification, responses to Requests for Clarification, Requests
for Additional Information, and Best and Final Offer Responses.

3. Purchase. The BCCSB agrees to purchase from the NSELC and NSELC agrees to furnish
Case Management Services 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 NSELC’s response. Services/deliverables shall be provided as outlined in the
attached proposal response(s). The total allowable compensation under this agreement shall
not exceed $63,980.80 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. Contract Duration. This agreement shall commence on the date of contract
execution and extend through December 31, 2016 subject to the provisions for termination
specified below. This contract may at the sole discretion of the BCCSB and with the agreement
of NSELC be renewed for an additional two (2) one-year periods. NSELC agrees and
understands that the BCCSB may require supplemental information to be submitted by NSELC
prior to any renewal of this agreement.

5. Billing and Payment. For the Purchase of Service (POS) Contract, the unit costs for
services are the mutually agreed upon rates as follows:

Case Management

i 7. '
(Bachelors) 15 minutes 5769 8320 $63,980.80

All billing shall be invoiced to BCCSB monthly by the 10" 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. In the event of a billing
dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the



event the billing dispute is resolved in favor of the NSELC, the BCCSB agrees to pay interest at a
rate of 9% per annum on disputed amounts withheld commencing from the last date that
payment was due.

6. Availability 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.

REPORTING, MONITORING, AND MODIFICATION

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
Information, and Best and Final Offer Response, as submitted by NSELC to monitor service
delivery and program expenditures. NSELC agrees to submit to the BCCSB an Interim Report by
July 29, 2016 for the period beginning with the date of contract execution to June 30, 2016 and
a Year End Final Report by January 31, 2017, for the period of the term of the contract.
Variations on this date may be requested by NSELC and, if so stipulated, are noted on this
contract document. Payments may be withheld from NSELC 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. NSELC agrees to submit its reports through the Apricot by CTK®
funding management system or another format if requested.

8. Audits. NSELC also agrees to make available to the BCCSB a copy of its annual audit
within four months after the close of NSELC’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. In 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 NSELC, if reports designated here are not
made available upon request. Audits shall be upioaded to the Organization Profile in the
Apricot System and continually kept up to date.

9. Monitoring. NSELC 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 NSELC’s services, activities, programs and client records,
to determine compliance and performance with this contract, except as prohibited by laws
protecting client confidentiality. In addition, NSELC 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.

10. Modification or Amendment. In the event NSELC requests to make any change,
modification, or an amendment to funded services, one-time items, activities and/or programs
covered by this 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 NSELC 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

11. Violation of Client Rights. 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
NSELC’s policies and procedures and in accordance with any local/state/federal regulations.
NSELC 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. NSELC
must comply with Missouri law regarding confidentiality of client records.

12. Discrimination. NSELC will refrain from discrimination on the basis of race, color,
religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information,
and familial status and comply will applicable provisions of 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 Services Provided. NSELC 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 NSELC’s provision of such services.

14. Accreditation/Licensure/Certifications. All organizations 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.

15. Conflict of Interest. NSELC 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 NSELC, and this shall include any transaction in which NSELC is a party, including the
subject matter of this contract. Missouri law, as this term is used herein, shall define “Confiict

of Interest”.

16. Subcontracts. NSELC may enter into subcontracts for components of the contracted
service as NSELC deems necessary within the terms of the contract. All such subcontracts
require the written approval of the BCCSB or their designated representative. In performing all



services under the resulting contract agreement, the NSELC 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 Unauthorized Aliens Prohibited. NSELC 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. NSELC shall require each subcontractor to affirmatively state in its Agreement with
the NSELC 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 NSELC a sworn affidavit under the penalty of perjury
attesting to the fact that the subcontractor’s employees are lawfully present in the United
States.

18. Litigation. NSELC agrees that there is no litigation, claim, consent order, settlement
agreement, investigation, challenge or other proceeding pending or threatened against NSELC
or any individual acting on the NSELC’s behalf, including subcontractors, which seek to enjoin or
prohibit NSELC from entering into this contract agreement of performing its obligations under
this agreement.

19. Board Ownership. \f NSELC 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. In
addition, if NSELC no longer uses capital equipment, materials, or buildings purchased with CSF
funds for its original intent, NSELC will need BCCSB approval to re-direct the use of such.

20. Failure to Perform/Default. in the event NSELC, at anytime, 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 NSELC as set out herein. This contract will be terminated at the
option of the BCCSB.

21. Termination. BCCSB may terminate this agreement at will by giving at least 30 days prior
written notice to the NSELC. 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
condition 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

¢. BCCSB may terminate this agreement should the NSELC fail substantially to
perform in accordance with its terms through no fault of the party initiating the termination, or

d. If appropriations are not made available and budgeted for any calendar year
to fund this agreement.

22. Indemnification. To the extent permitted under Missouri law, NSELC 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, negligent or otherwise,
of NSELC, (meaning anyone, including but not limited to consultants having a contract with the
NSELC or subcontractor for part of the services), or anyone directly or indirectly employed by
NSELC, or of anyone for whose acts NSELC 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. Publicity by the Organization. NSELC shall notify the BCCSB of contact with the
media regarding CSF funded programs or profiles of participants in CSF funded programs. NSELC
will acknowledge the BCCSB as a funding source whenever publicizing CSF funded programs.
NSELC will collaborate with the BCCSB to inform the community about the ways its tax dollars
are being invested in services and supports. NSELC agrees to acknowledge the Children’s
Services Fund as a funding source on all written and electronic publications including brochures,
letterhead, annual reports and newsletters.

24. Independence. This contract does not create a partnership, joint venture or any
other form of joint relationship between the BCCSB and NSELC. The BCCSB does not recognize
any of the NSELC's employees, agents or volunteers as those of the BCCSB.

25. Binding Effect. This agreement shall be binding upon the parties hereto and their
successors 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 Retention Clause. NSELC shall keep and maintain all records relating to this
contract agreement sufficient to verify the delivery of services in accordance with the terms of
the 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 65201

Any written notice or communication to the NSELC shall be mailed or delivered to:

Nora Stewart Early Learning Center
Cheryl Howard
505 E. Ash Street
Columbia, MO 65201

IN WITNESS WHEREOF the parties through their duly authorized representatives have
executed this agreement on the day and year first above written.

Nora Stewart Early Learning Center Boone County, Missouri

By: Boene County Corgmission

B\///{M {/( 77/ ey ( ,,,,,

Slg ture
By: B(} c>unty Children’s Services Board
By: {/7(""//1//’ tf)df’/)(//zfr’(’&(’f’V(, S P
Printed Name/ Titld /Jm FoLor MY/ / el

Les Wagner, Board &Qair

ATTEST:

MJQI@JJ,LS\ P»)W yu,zi/v

Wendy S. l#)ren, County Clerk

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, | 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.)

Signdture Appropriation Account

An Affirmative Action/Equal Opportunity Employer



613 E. Ash Street, Room 110
Columbia, MO 65201

Melinda Bobbitt, CPPO, CPPB Phone: (573) 886-4391

Director of Purchasing Fax: (573) 886-4330
E-mail: mbobbitt@boonecountymo.org

July 27, 2015

Nora Stewart Early Learning Center
Attn: Cheryl Howard

505 East Ash St.

Columbia, MO 65201

E-mail: cherylhoward(@norastewart.com

RE: Clarification to 25-15JUN15 — Purchase of Service Contracts for the Children’s Services Fund

Dear Ms. Howard:

Following the County’s initial evaluation meeting, the evaluation committee identified some questions
that need clarification. The attached Clarification Form includes any changes being made to the RFP as a
result of this request. The Form must be completed, signed by an authorized representative of your
organization, and returned with your detailed Clarification response. You are requested to provide
written response by 5:00 p.m. August 7, 2015 by e-mail to mbobbiti@boonecountvino.org

You are reminded that pursuant to Section 610.021 RSMo, 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 comments regarding the RFP, the evaluation, etc.,
to the buyer of record. Neither you nor your agents may contact any other County employee or
evaluation committee member regarding any of these matters during the negotiation and evaluation
process. Inappropriate contacts or release of information about your proposal response(s) are grounds for
suspension and/or exclusion from specific procurements.

If you have any questions regarding this Clarification request, please call (573) 886-4391 or e-mail
Mhobbitte@hoonecountymo.org. I sincerely appreciate your efforts in working with Boone County -
Missouri to ensure a thorough evaluation of your proposal.

Sincerely,

R Ay
ey -
Melinda Bobbitt, CPPO, CPPB

Director of Purchasing

cc: Kelly Wallis, Children’s Services
Proposal File



BOONE COUNTY - MISSOURI
PROPOSAL NUMER AND DESCRIPTION: 25-15JUNIS5 — Purchase of Service Contracts for the
Children’s Services Fund

CLARIFICATION FORM #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 mboebbitti@boonecountyino.org.

I. CLARIFICATION — please provide a response to the following requests.

1) The Organization Profile was not complete. Login to the Apricot system and complete the
following information;
a. Brief statement of Organization’s Major Goals
b. Upload a copy of the Articles of Incorporation
c. Description of the Geographic Service Area
d. Description of the Population Served
e. Information on the Governing Board Member’s Profile
f. Organization’s Fiscal Year
g. Upload a copy of the Financial Statement (the organization’s most recent audit)
h. Upload a copy of the 990/990 EZ form
1. Narrative describing the Organization’s Financial Policies and Procedures
j. Information on the Top Five Compensated Employees

2) The Program Budget does not list any other funding sources except for the Heart of Missouri
United Way fund for $103,740. The budget should only reflect funding sources that support this
proposed program, including the funds requested from the Children’s Services fund. If other
revenue sources like Heart of Missouri United Way, fundraising, and/or Missouri Department of
Social Services child care subsidy do support this program; the amount must be listed along with
a detailed explanation of how these funds will be utilized for this project. Provide an updated
Program Budget with the required fields thoroughly completed.

3) In the Program Personnel section of the Program Overview Section Narrative states that the
proposed Family Coordinator position is required to hold a Masters in Child Development or
related field and have early childhood and assessment experience. The proposed salary seems
extremely high for some one with these qualifications. This individual would not have the
necessary credentials to provide any type of mental health counseling. Encourage the program to
review the model that Head Start uses for their Family Resource Provider and then provide an
updated narrative describing the job description and salary for this individual.

4) Complete the narrative questions in the Program Service Need Section.

5) Review the answers provided in the Funding Request Justification Section. Provide narrative
answers that correspond to the questions.

6) The Program Service Section has many services listed in the box. Each one of these services
needs to be separated out with its own distinct Unit Rate. Provide an updated Program Service
Section with each service separated into its own Program Service.



7) Please review and realign the Qutcomes/Indicators based on the logic model in the Program
Performance Measures Instructions section. An Quicome describes the beneficial change
{knowledge, behavior, or condition) in the people being served. An example of an oulcome is,
“Increased knowledge in parenting”. The Indicators are the specific items of information by
which a service’s level of success in affecting the desire outcomes are measured. An example of
an indicator is, “90% (n=27) of participants will have a 50% increase in knowledge of
parenting”. Provide an updated Outcomes and Indicator section.

8) Please review the Method of Measurement in each one of the services. A Method of
Measurement is the instrument or technique used to gather information needed to measure the
service’s success. An example of this is a pre and post test or survey. This section in the proposal
lists a variety of different measurement tools (screenings and assessments). Provide an updated
Method of Measurement section.

9) Describe any costs for the purchase of and the training of all of these measurement tools that
would be utilized in this proposal.

10) There are quite a few statutorily eligible services marked on the Apricot Program Cover Sheet.
This proposal does not cover all these services. Review the proposal and provide an updated list
of statutorily services provided in this proposal.

In 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 clarification request and is authorized to contract on behalf of the firm. Note: This form must be

signed. All signatures must be original aud not pliotocopies.

Company Name: 571’ “r% /;Z / / I,ffS ﬁé}/} ZLciI/
Address: 505 A4 i 2’4 5})1

. 522/
Telephone: S23- HHG - 5FF ] va 573 -
Federal Tax ID (or Social Security #):
Print Name: G/7 ery / /—/OM Title: Sy o ve 77/ recedor
Signature: W seedahSA Date: =8 — /5

B-mail:_ (A 6/;//10 ward@noraste war. com




1.

2.

3.

A Prowud Past. A Dynamic Future.

Answers to Clarification Form #1

Uploaded in the Apricot system.
$0

The licensed social worker/psychologist will be responsible for
administering all assessments and obtaining the necessary demographic
information. This will be used to guide assessments and inform evidence-
based intervention practices with all families. All services will be person-
centered, cmpowerment focused, and family driven. In collaboration with
school staff such as teachers and director and other pertinent stakeholders in
the community, the professional will create a multidisciplinary team to assist
in meeting the individualized and developmentally appropriate goals for each
NSELC family. Data will be collected by the administration of the indicator
measures listed above. The data will be collected pre and post for each family
to measure how services have changed family functioning and access to health
and mental health care services. School staff such as teachers may be asked to
provide classwork artifacts for the child(ren) to better inform the assessment
and intervention process for the professional. With funding, we are excited
about the opportunity to meet additional educational and mental health needs
of our families. We are equally delighted to act as a liaison and/or advocate
for our families when working with other community-based agencies. This
creates an opportunity to develop interdisciplinary methodologies and
interagency relationships to better meet the needs of our families. As
additional services are offered at no additional cost to families and provided
either in their home or conveniently in the community, we foresee no barriers
extending our services to all families at Nora Stewart Early Learning Center
(NSELC). NSELC seeks to provide on-site mental health care services for
families with children enrolled. Additionally, NSLEC hopes to act as a liaison
to the Division of Family Services and other pertinent agencies to receive
timely responses and appropriate services. The purpose of NSELC’s proposed
services is to strengthen families by alleviating the burden of accessing
services within the community to meet their most basic needs so they may
focus on their health and mental health. The proposed social worker or
psychologist would facilitate the accessing of community-based services as
well as utilize evidence-based practices and assessments to collect information



about the needs of the families NSELC serves. If warranted, the mental health
professional/social worker would provide timely mental health care to
families to improve and sustain family functioning. The goals of our proposed
service is to (1) address barriers in accessing health and mental health care for
families of NSELC; (2) inform families of community-based services to meet
basic, health, and mental health care needs; (3) offer mental health services
that are carried out in the family’s home or at a private location at NSELC,
which would include parenting skills, individual, couples, and/or family
counseling; lastly (4) offer psychoeducational assessments and interventions
to assist in the child(ren)’s transition into school thereby improving school
readiness and fostering socioemotional well-being.

. Nora Stewart Early Learning Center (NSELC) serve families in the Boone
County community that are below poverty and low-income. Approximately
90% of the families that attend NSELC are below poverty and the remaining
families are low-income. Additionally, 78% of our families are Latino or
African American with the majority of children living with a single parent.
We are delighted to offer quality services to such a diverse population, but
there are needs that still go unmet for our families. Limited resources, lack of
transportation, and availability of services are some of the barriers for our
families when they seek to access timely, affordable, and quality services in
the community. Our target population are all currently enrolled NSELC
families. At any given time, we serve an average 48 families. With additional
staff and resources in place, our capacity to serve 62 families may be possible.

State the Statutorily Eligible Service Area(s) for Target Population

Our target population would be able to qualify under a number of service
areas. These areas include: home-based and community-based family
intervention programs; prevention programs which promote healthy lifestyles
among children and youth and strengthen families; individual, group or family
professional counseling and therapy service; psychological evaluations; and/or
mental health screenings. All services will be tailored and individualized to
meet the needs of each family. Additionally, all services will be delivered in a
developmentally appropriate and culturally competent fashion.

Segment of Population Agency is Unable to Serve

With funding, we are excited about the opportunity to meet additional
educational and mental health needs of our families. Mental health disorders
are a serious and growing public health concern. The number of children and
adolescents with one or more diagnosable mental health disorders parallels
that of adults. Studies conducted by the National Institute for Health Care
Management Foundation and other agencies liave indicated that one out of
every five children and adolescents or 7.7 to 12.8 million individuals, has a
diagnosed or diagnosable mental health disorder (NIHCM Foundation, 2005;
National Mental Health Association, 2006). Additionally, recent studies have
illustrated that parents of children and adolescents, aged 4-17 years old, often



seek mental health services from a health professional. In 2010, this figure
reached 49.3% when parents surveyed disclosed they sought services for their
child(ren) with mental health concerns in a given year (ChildStats.gov, 2012).
In addition, 25.7% of school age youth are currently receiving special
education services for serious behavioral and/or emotional disorders
(ChildStats.gov, 2012). We will be the only licensed childcare facility in
Boone County to offer a licensed social work/mental health professional to
work directly with our families.

. The need for evidence-based strategies and informed practices is of the utmost
importance to foster overall wellness. We are delighted to act as a liaison
and/or advocate for our families when working with other community-based
agencies. This creates an opportunity to develop interdisciplinary
methodologies and interagency relationships to better meet the needs of our
families. As additional services are offered at no additional cost to families
and provided either in their home or conveniently in the community, we
foresee no barriers in extending our services to all families at Nora Stewart
Early Learning Center (NSELC). However, barriers that may rise from those
receiving services that may preclude engaging in services may include:
apprehension about mental health services in general, lack of knowledge of
the role of the professional, family legal issues, and potential conflicts of
interests. To alleviate some doubt about confidentiality, avoid conflicts of
interests, and to establish rapport and trust with families, the professional will
need to be well qualified as previously indicated.

Currently, staffing, monetary resources, and physical space are impediments
in providing additional services to our families. With funding, we hope to
create additional space for a psychologist/social worker to provide individual
and/or family therapy, case management, and psychoeducational evaluation
services on-site. Though, the professional will be based out of the Center if
possible

. Program Service 1 — Case Management

Input - Upon hiring the social worker/mental health professional who will be
responsible for delivering mental health services and linking families to social
services in the community, NSELC will create a multidisciplinary team that

will use a three prong approach to meeting the needs of children and families.

The first prong is to ensure that the professional is qualified to deliver
services. This professional will be an licensed clinical social worker (LCSW)
with early childhood experience and assessment experience; post-doctoral
psychologist (Ph.D.) working under a licensed psychologist who has had their
license for over 2 years or a licensed psychologist with at least 2 years of
documented experience in early childhood development, assessment, and
interventions.



The second prong is dedicated to staff development and training to assist
staff in conducting structured and semi-structure classroom observations.
These strength-based observations will serve to identify children and families
who may need additional support, resources and services. Additionally, staff
development and training will facilitate the process of creating positive,
collaborative partnerships with families.

The third prong is to create an interagency approach to meeting the needs of
children and families. This will include NSELC working closely with our
partners, such as United Way, JumpStart and Mid-Missouri Food Bank. To
effectively and efficiently link families to needed services. This interagency
approach will also include collaboration with the Division of Family services
to meet the families’ most basic needs so they may focus more on parenting as
well as their health and mental health. Additionally, using theoretical
principals from Bronfrenbrenner’s Ecological Modal and Multisystemic
Therapy (MST) family systems model, we hope to incorporate evidence-based
family systems principals and strategies to guide assessments and
interventions with our families

Outputs - The table attached combines input activities, services, and
respective outputs for each activity that the professional will perform.
Additionally, all activities and associated outputs are informed by the needs
assessment data reported in the Service Need section of this grant.

Below are expected service outcomes:

By the end of services, which will vary by age of the child at the time of
enrollment, family functioning will be improved through parenting strategies and
family basic needs being met. This will be measured using the Family
Adaptability and Cohesion Evaluation Scale (FACES).

Within 2 months of the family’s voluntary entry into services at NSELC, the
family will have increased knowledge of and access to health, mental health, and
social services within the community as measured by the family’s report and
NSELC service questionnaire as measured pre and post services.

Within 6 to 8 months of the family’s voluntary entry into services at NSELC, the
family will exhibit improved health outcomes with referrals and accessibility to
quality and timely health care services as measured by the CDC’s NHANES
survey for youth and families.

Within 6 to 8 months of the family’s voluntary entry into services at NSELC, the
family will exhibit improved family functioning by the professional assessing
and determining the needs of the family and lastly providing needed mental
health services. This outcome will be measured by the Achenbach System of



Empirically Based Assessment for preschool children (ASEBA)” for parent and
teacher reports about the child; Beck Depression Inventory (BDD)" for adult
caregivers; the Beck Anxiety Inventory (BAI) for adult caregivers; the Kinetic
Family Drawing (KFD)  assessment for the child(ren); and the Family
Adaptability and Cohesion Evaluation Scale (FACES) for all family members 8
years of age and above.

Within 3 months of the child(ren) transitioning to the public school system, the
family will be a part of multidisciplinary team that will discuss how the child is
performing. A transitional plan for school readiness assessment will be
administered to determine the strengths and areas of improvement for the
child(ren). Assessment tools will include the Phonological Awareness Literacy
Screening (PALS)", Wechsler Preschool and Primary Scale of Intelligence-Fourth
Edition (WPPSI-1V), and Brigance-Early Childhood.”

" All assessments referenced are evidence-based and norm-referenced measures
Jor health, cognitive, psychoeducational and psychological functioning. Kits will
be purchased for the Center’s continued use.

Indicators:

The indicators that will determine if there is a need for the family and if the
outcome has been achieved is a pre and post battery of cognitive, psychological,
health, and psychoeducational assessments. They include the quality indicators
that NSELC is striving for given the novelty of the proposed program. The
following table describes the indicators and how it relates to showing the
achievement of the proposed outcomes. Additionally, the table summarizes the
time frame to achieve the outcomes and measurement to be utilized. It should be
noted that due to the age of child upon entrance into the NSELC and ultimately
services, the professional may follow the child for a number of years. This is to
ensure developmentally appropriate supports are delivered and school readiness
interventions are implemented prior to transitioning to public school. Actual
intervention time may vary by the age of the child at enrollment as there are
developmental stages that require different interventions.

Table 2
Outcomes Indicators Time Frame Measurements
Knowledge of 85% of NSELC families will | Upon entrance Needs assessment
community-based | be knowledgeable about into NSELC, exit | questionnaire (Pre
health and mental community resources for of NSELC, and | and post), Family
health services health and mental health care. | completion of report
| the kindergarten




school year

Improved family
functioning and
cohesion

50% or better of NSELC
families will experience

improved family functioning.

6 to 8 months

FACES-IV and
Kinetic Family
Drawing (Pre and
post)

Improved mental

50% or better of NSELC

6 to 8 months

ASEBA for parents

health (behavioral | families will experience and teachers, BDI,

and sociocmotional | improved mental health KFD, BAI, BASC-

functioning 2 for children (Pre
and post)

Improved school

80% or better of NSELC

3 months of

PALS and Brigance

accessibility to
timely and quality
care

improved health outcomes
through the utilization of
health services

readiness families will experience transitioning to (Pre and post) and
improved school readiness public school the WPPSI-IV
and have a plan for (upon exit)
educational programming in
public schools.
Improved health 50% or better of NSELC 6 to 8 months NHANES (Pre and
outcomes include families will experience post)

8. FACES-1V- The Family Adaptability and Cohesion Evaluation Scale-Fourth
Edition is an evidence-based assessment for family members aged 8 to older adults.
This will be administered to parents and older siblings of the family. This tool was
selected because it is used by the Multisystemic Therapy (MST) program as a
indicator measure of family cohesion. MST is a evidence-based, model program

under Blueprints for systemic interventions and family improvements.

PALS- The Phonological Awareness Scale is also an evidence-based, standardized
measure of academic functioning for preschool children. This will be given as a pre-
post measure for school readiness. This tool may be given within a relatively brief
period of time as the attention span for preschoolers are limited.
ASEBA-The Achenbach System of Empirically Based Assessment is a relatively
brief self-report measure of psychological functioning for children as reported by
caregivers and teachers. It was selected for its brevity and its evidence-based and
standardized assessment of functioning among a variety of psychological dimensions.
Those dimensions include AD/HD, depression, and anxiety in children and adults
Beck Depression Inventory-Second Edition (BDI-11)- The inventory is a brief
measure of depressive symptoms in adults. It was selected due to its reliability to

accurately measure depression and related symptoms.

Beck Anxiety Inventory (BAI)-The inventory is a brief measure of anxiety
symptoms in adults. It was selected because of its brevity and strong reliability to
detect anxiety and related symptoms.
Brigance-Early Childhood-The Brigance is a preschool educational assessments that
will be used to measure school readiness. It is a standardized, norm-referenced, and




10.

evidence-based tool. It was selected for its relatively brief administration time for
attention span, yet it does not compromise standardized results that may inform
interventions and recommendations during the transition process.

KFD- The Kinetic Family Drawing is a projective measure used with younger
children to ascertain their perspective of family functioning and cohesion. It was
selected as there are a limited number of tools for preschool children that effectively
measure their perceptions of family functions.

NHANES- The National Health and Nutrition Examination Survey was created
by the Center for Disease Control to examine the utilization of health services and the
ability to meet the health and nutritional needs of family members. This tool was
selected for its history with publications that have compiled a comprehensive
inspection of various health outcomes of individuals across the nation.

NSELC Demographic and Needs Assessment Questionnaire-The NSELC
questionnaire was created as a 2-3 minute survey for families to indicate their unmet
needs and service utilization preferences. The tool was selected as it indicates the
barriers to access of services and whether those services will be utilized if offered by
a social worker/psychologist.

Wechsler Preschool and Primary Scale of Intelligence-Fourth Edition
(WPPSI-IV)- The WPPSI-IV is a standardized measure of intelligence for preschool
children that assesses a number of developmentally appropriate problem solving
skills, memory, and processing speeds. The WPPSI-IV touts strong reliability and
validity numbers. It has age-based norms for performance comparisons.

Test kits and protocols for Social Werker/Mental Health Professional uses
WPPSI-IV = $2,635.50
BDI-II = $345.00
BAI = $345.00
ASEBA = $770.00
KFD = $266.00
FACES = $95.00
PALS =$190.00
Brigance = $1,838.00
Total = $6,484.50

Home-based and community-based family intervention programs
Prevention programs which promote healthy lifestyles among children and youth and

strengthen families
Individual, group, or family professional counseling and therapy services

Psychological evaluations
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613 E. Ash Street, Room 110
Columbia, MO 65201

Melinda Bobbitt, CPPO, CPPB ) Phone: (573) 886-4391

Director of Purchasing Fax: (573) 886-4390
E-mail: mbobbitt@boonecountymo.org

November 20, 2015

Nora Stewart Early Learning Center
Attn: Cheryl Howard

505 East Ash St.

Columbia, MO 65201

E-mail: cherylhoward@@norastewart.com

RE: Clarification to 25-15JUNI15 — Purchase of Service Contracts for the Children’s Services Fund

Dear Ms. Howard:

Following our meeting yesterday, 9/1/15, a clarification letter is being sent out to communicate what the
Boone County Community Services Department would like to see in your response. This form must be
completed, signed by an authorized representative of your organization, and returned once the Apricot
System has been updated. Please notify us; by email mbobbitt@boonecountymo.org once updating has
been completed. We would prefer a 48-24 hours notice prior to a monthly Boone County Community
Services Board meeting, to review the submitted material.

You are reminded that pursuant to Section 610.021 RSMo, 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 comments regarding the RFP, the evaluation, etc.,
to the buyer of record. Neither you nor your agents may contact any other County employee or evaluation
committee member regarding any of these matters during the negotiation and evaluation process.
Inappropriate contacts or release of information about your proposal response(s) are grounds for
suspension and/or exclusion from specific procurements.

If you have any questions regarding this Clarification request, please call (573) 886-4391 or e-mail
Mbobbitt@boonecountymo.org. I sincerely appreciate your efforts in working with Boone County -
Missouri to ensure a thorough evaluation of your proposal.

Sincerely,
ﬂé/ P

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing




cc: Kelly Wallis, Director of Community Services
Proposal File

BOONE COUNTY - MISSOURI
PROPOSAIL NUMER AND DESCRIPTION: 25-15JUNI5 — Purchase of Service Contracts for the
Children’s Services Fund

CLARIFICATION FORM #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@boonecountymo.org.

I. CLARIFICATION — please provide an update in the Apricot System for the following requests.

1) Update the Proposal Cover Sheet with the Amount of Request
2) Update the Program Budget — this should be just a reflection of this program.
3) Update the Program Overview Section
e Statement of Issue Being Addressed (a. and ¢.)
¢ Program Goal
¢ Program Description
Program Personnel
Program Personnel Narrative
Program Service Levels
Program Service Need
¢ Funding Request Justification
4) Provide an updated Program Service Section that provides the following details for each service
proposed:
e Proposed Service (e.g. case management)
¢ Unit Measure (e.g. 15 min, 1 hour, 1 day)
e Unit Rate
o If this Unit Rate is taken from an established public funding unit rate (e.g. St. Louis
County Children’s Services Fund, DMH, DESE). If taken from a public funding rate
indicate which one and why. If not taken from a public funding rate explain why not.
¢ Number of Units of Service to be Provided
o Number of Unduplicated Individuals to be Served
e  Amount Request

5) Provide an updated Consumer Demographics Section detailing the number of children to be
served and their break down in each category.

6) Provide an updated Program Performance Measures Section. Each service listed above should
include an Outcome, Indicator, and Method of Measurement.

Please note: Each new Proposed Service must have its own Unit Measure, Unit Rate, Number of
Units of Services to be Provided, Number of Unduplicated Individuals to be Served, Amount

Requested, QOutcomes, Indicators, and Unit of Measure.

Notes from meeting on 9/1/15:



o Collaborate with mental health services already provided in the community.

o This contract is based on a reimbursement model.

o Family Coordination may use a family survey if appropriate.

s A good resource to compare services, rates and unit measurement is the St. Louis County
Children’s Services Fund.

In 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 clarification request and is authorized to contract on behalf of the firm. Note: This form must be
signed. All signatures must be original and not photocopies.

Company Name:

Address:

Telephone: Fax:

Federal Tax ID (or Social Security #):

Print Name: Title:

Signature: Date:

E-mail:




From: Joanne Nelson

To: Cheryl Howard

CC: Kelly Wallis; Melinda Bobbitt
Date: 8/21/2015 4:08 PM

Subject: RFP #25 - 15JUN15 Follow Up
Hi Cheryl,

The Boone County Chiidren's Services Board recently reviewed all the proposals and clarifications. The Board has requested that
Kelly, Melinda, and I meet with you to discuss a few points specifically regarding the amount of the request and the scope of work.
We would like to set up a time to meet with you to discuss these items. Could you give me some possible dates and times over the
next couple of weeks that we can meet?

Thanks-

Joanne

Joanne Nelson

Program Manager

Community Services Department
Boone County, Missouri

605 E. Walnut, Ste. A

Columbia, MO 65201

(573) 886-4298
jnelson@boonecountymo.org



Notes from negotiation meeting with Nora Stewart on 8/01/15 from RFP 25-15JUN15

Attendees: Nora Stewart, Dr. Day, Dr. Davies, Kelly, Joanne, Melinda

1) Some aspects the Board is interested in funding and some they want tweaked on. Inthe program
overview in the general proposal, it gives a brief description of the program. "The purpose is to
strengthen the family.....If warranted, mental health is provided...." The last sentence is what we
want to parse out. Want to fund without the mental health services from the family coordinator. The
board already funds many programs with direct mental health. Want your coordinator to work with
the providers of direct mental services.

Response: We added the mental health coordinator for someone to provide assessments. What the
data was on the finding of why that person was in that position. We can delete that but | want you to
understand what | was looking for with that person.

Kelly - | thinking parsing that out more would be helpful. We have counseling in there as the same unit
measurement rate as referrals. Very different types of services that can be at different prices: unit
measure and unit cost. If that could be parsed out more, then there might be opportunity to get some
of that counseling service purchased. What is different about our contracts then for example United
Way, we do a reimbursement model. Kind of like your childcare subsidy. Assessments can be done at
various places and on-site with other contracts that we're currently working on. It's with MU
Department of Psychiatry - Dr. Laine Walker.

Response: How do we refer to that if it's not yet in place? As long as we have access to those
assessment tools and someone that can implement them when needed, then we have no problem with
partnership.

Kelly: We write into a contract that we expect collaboration when we see it's a possibility, but let the
provider coordinate their program services. That communication between the different organizations
has been very beneficial.

2) There were a number of different assessment tools and screenings. The family coordinator could
still help to collect that data.

Response: We can take that out now that we know about the MU service.

3) Take the same frame of mind with the outcomes and how those might be measured with family
coordination. There might be an appropriate place for a family survey. Needs identified, were they
connected with referrals that benefited their needs, what are the family outcomes looking like once
they've received the coordination.

Response: Yes, that makes perfect sense to put an outcome on the measurement.

4) So parsing out that direct delivery and that coordinator collaborates with other existing resources,
provide a brief explanation of how that would be done by the family coordinator. i.e. Lutheran Family



has a home visiting program for children 0-5 falling into high risk. There might be a good coordination
possibly. Burrell Family Health Program has a home visitation component. This would reach those
families not Medicaid eligible. Look at FSA for a very similar thing.

Response: We do 6 weeks to 8 years of age. No afterschool program, but can't say we won't have this
year. | have problems when you need to justify the hours for the units of measure - could use some help
there.

Kelly: There are resources for that. St. Louis County Children's Services Fund did an independent study
on unit cost and unit measurement - look on their web site for their booklet that defines the services,
the unit measurement and the unit rate. So when we are looking for services to be tied to an
established rate, that is one source. That would be a good resource for you to compare rates. St. Louis
is different, it's a lot bigger, but we've seen the prices are comparable with this being a University town.

Like you said you've not done this before, so this is the optimal amount the family coordinator would
work with the families, so we understand this is a best guess. That's why the reimbursement model
works. A lot of the programs we fund, it is the first time the program has been done so hard to make

those guesses.
Response: So | understand that we need to redo measurement, outcome and description of program.

Kelly: Look at Program Service Section - you can pull that up in Apricot but not change. Parse out unit
rate and measurement. Look at rates to reimburse: case management vs. counseling rate. Updating the
Program Service, on consumer demographics, on the race, ethnicity, take a second look at performance
measures in relation to each program service so each service would have its own outcomes and
measurements. Add a family survey. Take a look at the Head Start Family Coordinator position.

No deadline for this. Once we get information back, we have to take it to the board. They meetonce a
month, next meeting is September 10. Would like your response 24-48 hours before the board meeting.
Can submit the same way on paper, not through the Apricot system. Include the new amount of the
request. We need to be transparent to the community with the taxpayer money. Need to be able to
report back to the board and the community; we need to be able to say here is what you purchased and
here are the outcomes for the youth and families for Boone County.

Response: Once contracts are in place are there yearly performance reports?

Kelly: We do an interim report and a final report. As soon as the contract is approved, it will go through
December 2016...could be 14 months on initial term with the opportunity for two, one-year renewalis.
In the initial term, and subsequent terms, you do a report in the middle of the year. A check-in report,
how's it going, are you going to meet your outcomes. We typically do a site visit. And then at the end of
the year, there will be a final report on the outcomes and the actual data: we served this many families,
this many are more aware of mental health services, etc.

Response: Is there guidance on how to sustain it?



Kelly: That's something that we are looking for organizations to look into. How will this program be
sustained if not funded by Children's Services? In our policy we expect maximization of money. We
expect you to apply for grants, drawing down funds from as many sources as possible. When evaluating
proposals, we look at how many sources are there to sustain this program. As you get your program up
and going, you might find some of your services are billable to Medicaid or another program. We are
hoping to help programs get started and hope they find another way to sustain.



Proposal Content that mentions providing mental health services to children and families of
NSELC:

*. Program Overview- Statement of Issue Being Addressed
<. “providing mental health care directly” should be omitted. Sentence should read, “NSELC hopes to
provide timely access to quality health and mental health care services for children and families by
linking them to family support services in the community through coordinated intake assessment and
referral processes.”
2. Program Overview-Program Consumers
c. Overall Section Paragraph Revision-“Currently we do not have office space to house the Family
Coordinator position. Although the nature of the position requires much travel to home and other
community service sites, office space is needed for a centralized location from which to hold
interpersonal meetings, store and track student and family information (such as the individual family
support plans), conduct intake assessment, and host individual and small group meetings (with teachers,
supervisor, other social service and health care providers, and families).”
e Seerevised budget itemized breakdown of non-personnel expense for supplies (office
space rental)
3. Program Goal
Overall Section Paragraph Revision- The goals of family coordination services are to:
¢ Assist NSELC families by determining the community services and supports that are best
for the families’ particular needs. This requires establishing trusting relationships with
NSELC families and local wrap around service providers, in order to effectively meet needs
such as food, healthcare, housing, and human services.
o Establish a coordinated process of intake assessment, development of individual family
support plans, referral, and information tracking to decrease barriers experienced by
NSELC families to accessing information and community resources
e The ultimate goals of family coordination services are to increase parent engagement in
early childcare education and to improve cognitive and socio-emotional student outcomes
to foster school readiness
4. Program Description
a. Omit “If warranted, the coordinator would provide timely mental health care to families” . The
Coordinator would only be responsible for referral and follow up for mental health services.
5. Program Description
i. Omit “Additionally, using Bronfrenbrenner’s Ecological Model and Multisystem Therapy (MST) family
systems model, we hope to incorporate evidence-based family systems principles and strategies to guide
assessments and interventions with our families”. More information regarding collaborative partnerships
includes: “Currently we have established relationships with diverse community partners to provide
NSELC program support and referrals to Project Launch, The Health Dept., VAC, First Steps, Parent Link,
The Food Bank, CPS Early Learning Screening, YMCA, Jumpstart, Minority Men's Network, Kiwanis, Cradle
to Career Alliance, Heart of Missouri United Way, Child Care Aware, and The Columbia Housing
Authority.”
6. Program Personnel Narrative
Omit: “provide counseling for family and individual”.

Clarification on education and experience requirements:
Program Description

d. Overall Revision: Family Coordinator Position Description: “The family service coordinator position
requires having a minimum of a bachelor's degree in social work, human services or a similar discipline.
(Although it is common for workers to have a master's degree, depending on their position and agency).
Experience without the required degree is not accepted to qualify. Due to the nature of the work, family
service coordinators should have patience, compassion and a strong desire to help those with disabilities,



disadvantages or other health or social needs. It's key for these professionals to be able to communicate
and listen effectively as well as maintain organization. Additionally, family service coordinators must be
able to navigate through and discern information and resources specific to the specialty area of need.
“ertification is not mandatory, although Missouri does have an optional Professional Service Coordinator
wertification that is preferred.

Itemized Breakdown of non-personnel expenses for Travel:
1. Travel includes mileage reimbursement at the state rate of .575/mile to cover family services

coordinator travel between office and home and community partner site visits. Travel also includes
transportation support (vouchers or incentives) to increase family attendance of NSELC events designed
to increase parent engagement. Travel for position estimated at 200 miles ($115.00 per month, or
$1380.00 annually). Transportation vouchers or incentives to increase participation in family
engagement events is estimated for 20 instances at $25.00 each, annually. ($500.00 annually). NSELC
has had to provide no more than 20 instances of this type of support to increase attendance, historically.
The total estimate for these described expenses is $1880.00

2. This estimate is for professional development-related costs. One preferred conference that the family
services coordinator attend is the NAEYC & Families annual training conference. This amount includes
travel, hotel, registration, and food, and is priced at $1908.00. The conference promotes excellence in
early childhood education for educators, parents, and communicators. We request to include an
additional $1000.00 to pay for continuing education opportunities for this position, which might include
college credit, CEUs, or other local trainings to increase awareness of related community issues and
responses. The total requested amount for Professional Development=$2908.00. This might be better
categorized as a miscellaneous, rather than travel expense.

Itemized Breakdown of non-personnel expenses for Supplies:
. Revise Office Space Estimated Amount: We looked at cost to rent office space nearby within the first

floor of 105 East Ash St. Suite 100 and estimated cost based on The Heart of Missouri United Way rate of
$1.50 per square foot for a 16x16 space=$384. Including utility fees, we estimate $500.00 a month
for this office space rental, which totals $6,000.00 annually.

2. PALS Kits cost $189.00 each. We expect 12 students graduate= revised amount of $2,268.00
annually

3. We confirmed that EC-PBS will cover all training expenses related to the ASQ, so we no longer
request this amount.

4. See above- we’ve included this explanation in #2

Itemized Breakdown of non-personnel expenses for Miscellaneous:
1. Reasoning for “Orientation, receptions, and informal gatherings” is to encourage family engagement.

The coordinator will host several health and education awareness events, flu shots for families,
orientations which will be open for parent discussions and trainings for volunteers who engage directly
with our children. He/she will work with the director and staff to provide holiday meals for our families
some who may not otherwise receive a meal during the holidays.

2. We moved and clarified this item in the non-personnel expenses for travel portion above, please see
#1.
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Joanne Nelson - RE: RESPONSE NEEDED: Re: Follow Up Information Requested for CSF
Proposal

From: Joanne Nelson

To: Cheryl Howard

Date: 11/19/2015 4:42 PM

Subject: RE: RESPONSE NEEDED: Re: Follow Up Information Requested for CSF Proposal

Cheryl,

I just caught an error below. I wanted to let you know that instead of 2080 Proposed # of Units, this should be
8320 Proposed number of units. I have this corrected on the Contract you will receiving. Let me know if you have
any other questions.

Joanne

Joanne Nelson

Program Manager

Community Services Department
Boone County, Missouri

605 E. Wainut, Ste. A

Columbia, MO 65201

(573) 886-4298
inelson@boonecountymo.org

>>> Joanne Nelson 11/19/2015 10:37 AM >>>

Good Morning Cheryl,

I wanted to follow up on the information you presented below. Kelly and I have done some research on the most
comparable public rate available for services simifar to what you described in your proposal. We found a
comparable rate, for Case Management services for an individual that has a Bachelor's degree, in the St. Louis
County Children's Services Fund - List of Approved Units of Service for $7.69/15 minutes of service. The Boone
County Children’s Services Board (BCCSB) has agreed on this rate and would like to purchase case management
services as described in our correspondence. Please remember that pursuant to statute we can't pay for travel

vouchers for families.

Below is what the BCCSB will be purchasing:
Service Description - Case Management
Unit Measurement - 15 Minutes

Unit Rate - $7.69

Proposed # of Units - 2080

Total Amount of Request - $63,980.80

If this is agreeable to you and your Board, I will draft up a contract and get that to you as soon as possible.
Look forward to hearing from you!

Joanne Nelson

file:///C:/Users/INelson/AppData/Local/Temp/XPgrpwise/S64DFBFFBC-GWDOMGC-...  11/20/2015



Program Manager

Community Services Department
Boone County, Missouri

605 E. Walnut, Ste. A

Columbia, MO 65201

(573) 886-4298
inelson@boonecountymo.org

>>> "Cheryl Howard" chervlhoward@norastewart.com> 11/11/2015 12:43 PM >>
HiJoanne

Hope this is what you are needing as always if you have any other questions please let me know.

Thanks

Cheryl Howard

Executive Director

Nora Stewart Early Learning Center
505 E. Ash

Columbia, Mo 65201

Phone: 573-449-5981

Fax: 573-875-5276

From: Joanne Nelson [mailto:jnelson@boonecountymo.org]

Sent: Wednesday, November 4, 2015 10:56 AM

To: Cheryl Howard <cherythoward@norastewart.com>; Sharon Halter
<sharonwinterhalter@norastewart.com>

Cc: Kelly Wallis <KWallis@boonecountymo.org>

Subject: RESPONSE NEEDED: Re: Follow Up Information Requested for CSF Proposal

Hi Cheryl,

Page 2 of 4

Kelly and I have both reviewed the updated proposal information sent to us. There are a few things that we need

to follow up on:

Questions/Comments from Itemized breakdown of non-personnel expenses for Travel:

1. We will need some clarification on the expense of $3,500 for "Travel to site and home visits @ .575/mile

(state rate). What is travel to site? What specific reasons would this individual travel?

2. We also need clarification for the $3,000 budgeted for professional research and presenting at a national

conference. We will need to know more about the specific type of research and which national

conference.

Questions/Comments from Itemized breakdown of non-personnel expenses far Supplies:

file:///C:/Users/INelson/ AppData/Local/Temp/XPgrpwise/564DFBFFBC-GWDOMGC-...

11/20/2015



Page 3 of 4

1. Please clarify the reason for the expense of Office space rental of $12,000? What percentage of the total

rent is this?
2. Provide us with more information about the PALS expense of $2,000. We will need more information on

how the figure of $2000 was derived.
3. Explain the cost of $500 for ASQ? We were under the belief the EC-PBS program provides you with this

training. Please clarify.
4. Explain the Staff Training Kits. What are the these?

Questions/Comments from ltemized breakdown of non-personnel expenses for Miscellaneous:

1. Explain the reason for "Orientation, receptions, and informal gatherings”.
2. Explain with more detail, "travel voucher for family incentives". Confused that 20 families will each get a

travel voucher for $500, please explain.

Need clarification on places in the proposal that mention providing mental health services to children and
families of NSELC:

1. Program Overview - Statement of Issue Being Addressed (c.) - We will need you to further define "by
providing mental health care directly to children and families".

2. Program Overview - Program Consumers (c.) - We need clarification on the statement, "With funding, we

hope to create additional space for a family coordinator to provide individual and/or family therapy, case

management, and psychoeducational evaluation services . . ."

Program Goal - "Offer mental health services"

Program Description (a.) - "the coordinator would provide timely mental health care to families ..."

Program Description (i.) - "Bronfrenbrenner’s Ecological Model and Multisystem Therapy (MST) family

systems model, we hope to incorporate evidence-based family systems principles and strategies to guide

assessments and interventions with our families”.

6. Program Personnel Narrative - "provide counseling for family and individual."

SN w

****This Family Coordinator position does not have the expertise to provide mental health care to children
and/or family.

Need clarification on education and experience reqguirements:

Program Description (d.) - States that the "Family Coordinator must obtain a Bachelors level degree in related
child development field or has 5 years experience” and in Program Personnel Narrative is states that “Family
Development Coordinator must attain a Bachelors degree or 5 years experience in a chitd development field.”
From this description it sounds like this individual does not need to have a bachelor's degree but must working
towards a degree OR just has 5 years experience. We will need further explanation on this.

Do not worry about logging into the Apricot System. Please provide us with a narrative response to all the items
listed above no later than noon on 11/11/12. We have a board meeting on 11/12/15 and we don't want to wait
another month for approval. Feel free to contact me with any further questions.

Thanks-
Joanne

Joanne Nelson
Program Manager

file:///C:/Users/INelson/AppData/Local/Temp/XPgrpwise/564DFBFFBC-GWDOMGC-...  11/20/2015
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Community Services Department
Boone County, Missouri

605 E. Walnut, Ste. A

Columbia, MO 65201

(573) 886-4298
inelson@pboonecountymo.org

>>> Joanne Nelson 10/8/2015 2:30 PM >>>

Hello Cheryl,
Kelly and I have reviewed your proposal and we do have a few comments and items that need follow up:

1.

(%)

wn

Program Budget - Please update the Program Revenue section in the Apricot system to include the funds
you are requesting from the Children’s Services Funds.

Non-Personnel Expenses - We will need an itemized breakdown of how these funds ($40,084.50) are to be
utilized. This contract is a reimbursement contract based on the services offered, the only service offered
in the proposal is for personnel expenses.

Program Overview - We will need you to further define "direct mental health services” in your

proposal. There were a couple of times in this section where you refer to the family coordinator providing
timely mental health care to families and children.

Program Overview (c.) - We need clarification on the statement, "With funding, we hope to create
additional space for a family coordinator to provide. . ." Please explain further in the Apricot system,
Program Overview (c.) - Is a bachelor's level staff qualified to offer individual/family therapy?

Program Description (d.) - States that the Family Coordinator must obtain a Master's Level degree but in
Program Personnel it states that the Family Development Coordinator holds a Bachelors degree OR has 5
years experience. Please clarify and correct in the Apricot System.

Just a reminder: This is a reimbursement contract. We only reimburse you on the services that were previously
offered. We look forward to hearing from you soon.
Thanks-

Joanne Nelson

Program Manager

Community Services Department
Boone County, Missouri

605 E. Walnut, Ste. A

Columbia, MO 65201

(573) 886-4298
[nelson@boonecountymo.org

file:///C:/Users/INelson/AppData/l.ocal/Temp/XPgrpwise/564DFBFFBC-GWDOMGC-...  11/20/2015



Organization Profile

(
Organization Profile Instructions

New Users:

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once you
click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile.

Returning Users:

You must complete and keep up-to-date ALL applicabie fields in your Organization Profile. Proposals and Reports will be considered
unresponsive if your Organization Profile is not complete and up-to-date.

Organization User Information

Primary Information

Organization Name (the official name of the organization that would enter into a contract):
Nora Stewart Early Learning Center

DBA:

Federal EIN Number:
43-0662460

Organization Type:
Tax-Exempt/Not-For-Profit

Organization Contact Information
Address Address
505 E Ash St 505 E Ash St
City City
Columbia Columbia
State State
Missouri Missouri
County County
Boone Boone
Zip Zip
65201 65201
Organization Phone Number: Organization Fax Number:
573-449-5981 573-875-5276
Website: Email:

I hitp:/lwww.norastewart.com cherythoward@norastewart.com
Head of Organization Head of Organization Title (e.g. Director, President, CEQ})
Cheryl Howard Executive Director
Head of Organization Phone: Head of Organization Email:

{
i Local Organization Contact Information (If there is a local office with differen

~ Local Organization Name: Local Organization Fax:

Address Address
City City

https://ctk.apricot.info/document/print/id/15983
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State
County
Zip

Local Contact Name:

Local Contact Email:

State

County

Zip

Local Contact Title:

Local Contact Phone:

H
H
i
i

General Information

Organization
Mission
Statement
(Purpose):

Organization
History:

Brief
Statement of
Organization's
Major Goals:

Articles of
Incorporation:
Provide a copy
of the
organization’s
Articles of
Incorporation.

Organizational
Chart

(must be for
the entire
organization):

Service Area:

Population
Served:

Provide your organization's mission statement. (600 character limit)

The primary purpose of Nora Stewart Early Learning Center is to operate a child care facility while providing an affordable and
educational training center for children ages 6 weeks to 8 years. To accomplish this, the center works collaboratively with various
educational, public and private welfare organizations in the community who are interested in the furtherance of early childhood
education and the improvement of family life.

Provide a brief history of your organization including the number of years the
organization has been in operation. (600 character limit)

Nora Stewart Early Learning Center (NSELC) provides developmentally appropriate educational and social emotional care to children
ages 6 weeks to 8 years of age in Boone County. NSELC is proud of its historical presence in the Boone County community. Using

* the High Scope curricutum, we aim to prepare students for and ease transitions into the Columbia Public School system. Since 1933,

we have met the needs of children from families in Boone County by making our services affordable with a sliding fee scale and easily
accessible as we are located in the heart of the community.

Provide a brief statement of the ultimate goals toward which your organization is
working. (600 character limit)

The goals of our proposed service is to address barriers in accessing health and mental health care for families; inform families of
community-based services to meet basic, health, and mental health care needs; offer mental health services that are carried out in the
family's home or at private location; lastly offer psychoeducational assessments and interventions to assist in the child(ren)'s transition
into school thereby improving school readiness and fostering socioemotional well-being.

Articles of Incorporation (MUST BE IN PDF FORMAT)
/document/download/filename/1438187119_30405_Articlesofincorporation.pdf/

Organizational Chart (MUST BE IN PDF FORMAT)
/document/download/filename/1438116152_30406_NSELCOrganizationChart.pdf/

Briefly describe the geographic area in which your organization provides services. (600
character limit)

Our target population would be able to gualify under a number of service areas. These areas include: home-based and community-
based family intervention programs; prevention programs which promote healthy lifestyles among children and youth strengthen
families; individual. group or family professional counseling and therapy service; psychological evaluations; and/or mental health
screenings. All services will be tailored and individualized to meet the needs of each family.

Briefly describe the population(s) served by your organization. (600 character limit)

NSELC serve families in the Boone County community that are below poverty and low-income. Approximately 90% of the families that
attend NSELC are below poveity and the remaining families are low-income. Additionaily, 78% of our families are Latino or African
American with the majority of children living with a single parent. We are delighted to offer quality services to such a diverse
population, but there are needs that still go unmet for our families. Limited resources, lack of transportation, and availability of services
are some of the barriers for our families.

Governing Board

Organization Governing Board:

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

https://ctk.apricot.info/document/print/id/15983
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Governing Board Member

Gaverning Board Member Link Info
Name Board Position: Current Board Term (Beginni... Address: Employer: Active Date
: ’ . 812 Mapiewood Drive . . . Added on
Pamela Nunnelly  Vice President Columbia, MO 65203 Columbia Public Schaools « 06/09/2015
) 522 Huntridge Drive ) . Added on
Mable Grimes Member Columbia, MO 65201 Retired # 06/09/2015
- i 801 Sandy Court , Added on
William Crum Member Columbia. MO 65202 Retired / 0610912015
) i 7101 Stanwood Drive ; v . , Added on
NaTashua Davis  President Columbia. MO University of Missouri v 06/09/2015
Central Bank of Boone County Added on
Sherry Waddill Treasurer P.O.Box 678 Central Bank of Boone County o 06/09/2015
Columbia, MO 65205
5006 Chesapeake Ln . v X » Added on
Caren Moore Secretary Columbia, MO 65202 Columbia Public Schools ¢ 07/28/2015
. 108 Pinewood Dr . » Added on
Amanda Atkins Member Columbia. MO 65203 Great Circle ¢ 06/09/2015

Total Active Links:7. Total Deactivated Links:0, Current Active Links:7, Current Deactivated Links:0

Advisory Board (if applicable)

Describe the function of the Advisory Board as it relates to the work of your organization:

Organization Advisory Board:

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

Advisory Board Member

Financial Information

Organization Fiscal Year:
January 1. 2013 - December 31, 2013

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF
IRS Tax Exempt Status Determination Letter: FORMAT)

If applicable, upload the correspondence from the IRS indicating that ..o downloadifilename/1438267577 29953 TaxExemptLetter.pdf/
your organization has been designated as tax exempt. - -

Financial Statement (MUST BE IN PDF FORMAT)
Financial Statemen.t: - . . /document/download/filename/1438267577_29954 _FinancialStatement.pdf/
Upload your organization's most recently completed Financial
Statement and corresponding communications (required for audited
statements). Financial statements must be reviewed by a qualified
third party and be accompanied by a letter or report of assurance
(compilation, review, or audit).

990/990 EZ (MUST BE PDF FORMAT)
IRS 990 or 990 EZ: . . - .
Upload your organization's most recently filed 990 or 990 EZ. Please /document/download/filename/1438267577_29955_990Form2013.pdf/
contact the City, County and/or HMUW if your organization is not
required to file a 990 or 990 EZ with the IRS.

Financial Policies and
Procedures:

“Summarize the organization's
policies and procedures
regarding board oversight of
the organization finances. (600
character limit)

B
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The duties of the Treasurer shall be to monitor all financial transactions of
NSELC. The Board of Directors requires that the Treasurer and
Bookkeeper be bonded to protect the funds of NSELC. Finance and
Budget Committee shall have the authority to make recommendations to
the Board of Directors regarding the proper investment of funds of NSELC.
and this committee shall prepare and recommend to the Board of Directors
an annual budget of expected income and expenses, as well as propose
fiscal policy.

Proof of Generatl Liability Insurance (MUST BE IN PDF FORMAT)
General Liability Insurance:
Upload current proof of general liability insurance.

Empldyees Compensation

Top Five Compensated Employees:
Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees.

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) FTE = number of direct program service hours worked by
employee per year/2080 (e.g., 1040/2080 = .5 FTE)

If more than one employee is employed in the same position and the level of compensation is not identical, please list each of those
employees separately.

Click +New to add Employee Compensation information.

Employees
Employees Compensation Link Info
Employee Title: Qualifications: FTE: Salary: Benefits: Active Date
_ ! R - .y Added on
Teacher/Cook Early Childhood Education Experience 1.00 $27.040.00 $0.00 s 07/29/2015
Cea M : / : y Added on
Office Manager Accounting 1.00 $22,880.00 30.00 g 072972015
: - Added on
S Lead Teacher Bachelor of Arts 1.00 $22.880.00 $0.00 07/26/2015
N \ o Added on
Lead Teacher CDA 1.00 $24.960.00 $0.00 o 0712912015
oy R A . . Added on
Executive Director Master in Education/Counseling 1.00 $45.500.00 $0.00 07/29/2015
Total Active Links:5, Total Deactivated Links:0, Current Active Links:5, Current Deactivated Links:0
Licensure (If applicable):
Licensure: Provide the name of the

licensing body, the name of the licensure, period of current licensure (including expiration date), and a brief description of the licensure..

Licensure 1:
Licensure 2:

Licensure 3:

Accreditation (If applicable):

iAccreditation:
"Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a
brief description of the accreditation.

Accreditation 1:
https://ctk.apricot.info/document/print/id/15983
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Accreditation 2:

Accreditation 3:

{

Certifications:

Certifications:

Please indicate that the above named organization:

Is a registered corporation in good standing with the State of Missouri.
yes

Agrees to comply with all the applicable provisions of: the Fair Labor 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 Discrimination Act of 1990, as amended; the Omnibus Reconciliation Act
of 1981, as amended; the American with 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 (racism),
color, national origin, ancestry, sex, religion, disability, age (employment), and familial status (housing).
yes

If deemed a religious or denominational institution or organization or operated for religious purposes
which is supervised or controlled by or in connection with a religious or denomination institution or
organization; and agrees that, in connection with the provision of services and employment practices
that it will not discriminate against 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 provide

no religious instruction or counseling, conduct no religious worship or services, engage in no religious
proselytizing, or exert no other religious influence in the provision of services under this agreement.

yes

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and
sexual orientation.

yes

Has administrative and program facilities that are accessible to persons with disabilities per the
Americans with Disabilities Act of 1990.

yes
If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED)

ADA Plan of Accommodation (MUST BE IN PDF FORMAT)

Transition Plan (MUST BE IN PDF FORMAT)

Linked ‘Proposal Cover Sheet’ Records

Link to Proposal Cover Sheet

County Children's Services, County Community Health, City Social Services, City CDBG/HOME, HMUW
Name of Program or

Organization Name (will aut... Fund Source Funder Funding Cycle g

Project
Nora Stewart Early Learning Children's Secvices Fund - Bocne RFP #25- o taveart ,
Center POS County 15JUN15 Nora Stewart - RG 2

Total Active Links:1, Total Deactivated Links:0, Current Active Links: 1, Current Deactivated Links:0

Link Info

Active Date

Added on
06/08/2015

System Fields

Record ID
15983

:Modification Date
' 07/30/2015 10:08 am CDT

Modified By
Nora Stewart Early Learning Center ORG

https://ctk.apricot.info/document/print/id/15983
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Creation Date

06/08/2015 03:14 pm CDT
Created By

Organization AutolLogin

i ————— "

.inked 'New Proposal' Records
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11/20/2015 County Chidren's Services, County Community Heaith, City Social Services, City CUBG/HOME, HMUW

County Children's Services, County Community Health, City Social
Services, City CDBG/HOME, HMUW

Proposal Request Information

Organization Name (will auto-populate)
Nora Stewart Early Learning Center

Fund Source
Children's Services Fund - POS

Funder
Boone County

Funding Cycle
RFP #25-15JUN15

Name of Program or Project
Nora Stewart - RG 2

Amount of Request
$85,084.50

Amount Awarded
$0.00

County-Children’s Services - Service Type (check all that apply)

Counseling and related services as a part of transitional living programs

Home-based and community-based family intervention programs

Prevention programs which promote healthy lifestyles among children and youth and strengthen families
Individual, group, or family professional counseling and therapy services

Psychological evaluations

Mental health screenings

Program Information

Program Website (will default to Organization website)
http://www.norastewart.com

Address Address

505 £ Ash St 505 E Ash St

City City

Columbia Columbia

State State

Missouri Missouri

County County

Boone Boone

Zip Zip

65201 65201

Program Administrator Name Program Administrator Title
Cheryl Howard Executive Director

Phone Number Email

573-449-5981 cherylhoward@norastewart.com

Required Attachments - Children's Services Fund and Community Health

Attachment A 2015 Agency Assurance Sheet
/document/download/filename/1443469159_30421_AttachmentA.pdf/

kAttachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion
! Jdocument/download/filename/1443469159_30420_AttachmentB.pdf/

Attachment C Work Authorization Certification
{document/downloadffilename/1443469159_30419_AttachrmentC.pdf/

Addendums

hitps://ctk.apricot.info/document/printrecords/
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{document/download/filename/1443469159_30418_Addendums.pdf/
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Link to Organization Profile Record

Link to Organization Records

Organization Profile
Organization Name (the offi... Organization Mailing Address: Head of Organization

Nora Stewart Early Learning Center 505 E Ash St Cheryl Howard

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0

Federal EIN Number (will auto-populate)
43-0662460

Link Info
Active Date

Added on
06/08/2015

Linked 'Interim POS Report' Records

Link Instructions

Linked 'Final POS Report’ Records

Linked 'Interim Pilot Report' Records (1)

"inked 'Final Pilot Report' Records

https://ctk.apricot.info/document/printrecords/
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Program Budget

County Chidren's Services, County Community Health, City Social Services, City COBG/HOME, HMUW

E

Program Budget Instructions

For each item for which figures are entered, please complete the corresponding narrative field. *Indicates Required Field.

Program Budget

PROGRAM REVENUE

1. DIRECT SUPPORT

A. Heart of Missouri United Way (300 character limit)
B. Other United Ways (300 character limit)

C. Capital Campaigns (300 character limit)

D. Grants (non-governmental) (300 character limit)

E. Fund Raising & Other Direct Support (300 character
limit)

2. GOVERNMENT CONTRACTS/SUPPORT:

A. Boone County - Children's Services Funding (300
character limit)

Proposed funding

B. Boone County - Community Health Funding (300
character limit)

C. Boone County- Other Funding (300 character limit)
D. Funding from Other Counties (300 character limit)
E. City of Columbia - Social Service Funding (300

character limit)

F. City of Columbia - CDGB/Home Funding (300
character limit)

G. City of Columbia - CHDO Funding (300 character
limit)

H. City of Columbia - Other Funding (300 character
limit)

I. Funding from Other Cities (300 character limit)
J. Federal (Medicaid, Title lll, etc.) (300 character limit)

K. State (Purchase of Service, Grants, etc.) (300
character limit)

; " L. Other (Schools, Courts, etc.) (300 character limit)

3. Program Service Fees (300 character limit)

hitps:/fctk.apricot.info/document/printrecords/

PROPOSED % OF PROPOSED TOTAL
YEAR

1A 1A%
$0.00 0

1B 1B%
$0.00 0

1c 1C%
$0.00 0

1D 10 %
$0.00 0

1E 1E %
$0.00 0

2A 2A%
$63.950.80 100
28 2B %
$0.00 0

2¢ 2C%
$0.00 0

2D 2%
$0.00 0

2E 2E%
$0.00 0

%F F %
$0.00 0

2G 2G%
$0.00 0

2H 2H%
$0.00 0

21 21%
$0.00 0

2J 20%
$0.00 0

2K K%
$0.00 0

2L 2L %
$0.00 0

3. 3%
50.00 0
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Total Active Links:1, Total Deactivated Links:0. Current Active Links: 1, Current Deactivated Links:0

4. Investment Income (realized & unrealized) (300 4, 4%
character limit) $0.00 0
5. Other Revenue Items (300 character limit) 5. 5%
$0.00 0
TOTAL
TOTAL PROGRAM REVENUE REVENUE
63980.8
PROGRAM EXPENSES
1. 1.%
1. Personnel $45.000.00 68
2. 2. %
2- NOI‘I-PerSOI‘Ine| 52098080 32
TOTAL
TOTAL PROGRAM EXPENSES EXPENSES
65980.8
System Fields
Record ID
16059
Modification Date
11/20/2015 04:25 pm CST
Modified By
Apricot Subsystem
‘Creation Date
06/09/2015 12:45 pm CDT
Created By
Nora Stewart Early Learning Center ORG
Linked 'Program Overview' Records
Link Instructions
Program Overview Link Info
Record Lock a. Will program consumers b... b. Will the program utilize... Total Number of Unduplicate... Active Date
Added on
No 144 06/09/2015

Linked 'Final POS Report' Records

Linked 'Final Pilot Report’ Records

https://ctk.apricot.info/document/printrecords/
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Program Overview

-

| Program Overview Instructions

The purpose of this section is to provide information regarding the program and service(s) proposed by your organization. In developing your
responses, please adhere to the following guidelines:

Each narrative response should be clear and succinct.
Respond as if the reviewers have no prior knowledge of the program and service(s).

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant, information and data, from sources
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state,
national).

All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in-
text citation. All sources that are cited must appear in the reference list at the end of this section. For detailed information regarding the APA
Style, please visit the APA Style web site: hitp://www.apastyle.org/

PLEASE NOTE: In order to complete the Program Service Levels sub-section, you must first complete and link to Program Budget Section.
Information provided in the Program Overview Section should correspond with the information provided in the:

Program Budget

Program Service (POS Only)

Consumer Demographics

Program Performance Measures

* Indicates Required Field

Statement of Issue Being Addressed

Instructions: Include information pertaining to the overall, community-level issue(s) to be addressed by the proposed program (e.g.
homelessness, child abuse & neglect, substance abuse, suicide, etc.) The issue(s) should be tied to the organization’s major goal(s), as
stated in the Organization Information form, as well as the program goai(s), as stated in the Program Goal(s) sub-section below.

a. Describe and document the issue(s) to be addressed by the proposed program. (1500 character limit)

The purpose of NSELC's proposed services is to strengthen families by alleviating the burden of accessing services within the community to meet their
most basic needs so they may focus on their health and mental health. The proposed family coordinator would facilitate the accessing of community-
based services as well as utilize evidence-based practices and assessments to collect information about the needs of the families NSELC serves, if
warranted, the family coordinator would provide timely mental health care to families to improve and sustain family functioning.

b. Describe and document the population affected by the issue(s) to be addressed by the proposed
program including demographics and characteristics. (1500 character limit)

According to the Department of Mental Health statistics for Substance Abuse and Mental Health Problems, for Boone County, in 2011, there were
approximately 1.083 individuals that used the Emergency Room with no hospitalization for mental health care and 1172 individuals that used the
Emergency Room for mental health services that resulted in hospitalization (http://dmh.mo.gov/ada/countylinks/boone_link.htm). These figures
demonstrate how families are utilizing services from hospitals rather than a primary care physician or mental health professional. Resultantly. Boone
County residents appear to have difficulty accessing timely and quality health and mental health care services. In fact, for most mental health providers
in Boone County. the wait to receive services can be relatively long, sometimes in excess of a month or two, and even then most low-income and
minority families lack health insurance to adequately cover associated chargers such as medication and office fees (Division of Family Services,
personal communication, 2014: Assessment Caonsultation Clinic, personal communication, 2014). Navigating through the Department of Social Services
department can be cumbersome and confusing.

c¢. Describe how the City of Columbia or Boone County community is affected by the issue(s) to be

¢ addressed by the proposed program. (1500 character limit)

Navigating through the Department of Social Services department can be cumbersome and confusing. In Boone County. there is a shortage of workers
processing applications that may resuit in other counties handling claims for residents in Boone County {Boone County Division of Family Services,
personal communication, 2014). Additionally, health care services may be limited to certain populations such as pregnant women. disabled individuals,
and children (see http://dss.mo.gov/mhd/). Fortunately. the new Affordable Heaith Care Act is changing the face of accessibility to quality health care;
however, the rules, regulations, and procedures that involve enrolling in a plan may prove to be confusing or unclear to lay persons. Furthermore, there
may be an associated cost for those services depending on family income (see http://dss.mo.gov/imhd/). NSELC hopes to provide timely access to
quality health and mental health care by providing mental health care directly to children and families of NSELC or linking them to services in the

; community, including those offered through the Division of Family Services, Boone County Health Department, and other public agencies.

7

Program Consumers

SER——
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a. Describe the consumers which will be served by the proposed program including characteristics and

demographics. (1500 character fimit)

Nora Stewart Early Learning Center (NSELC) serve families in the Boone County community that are below poverty and low-income. Approximately 90%
of the families that attend NSELC are below poverty and the remaining families are low-income. Additionally, 78% of our families are Latino or African
American with the majority of children living with a single parent.

b. Why will these consumers be served? (1500 character limit)

We are delighted to offer quality services to such a diverse population, but there are needs that still go unmet for our families. Limited resources, fack of
transportation, and availability of services are some of the barriers for our families when they seek to access timely, affordabie, and guality services in
the community.

c. Describe any impediments or challenges in serving these consumers. (600 character limit)

Currently. staffing, monetary resources, and physical space are impediments in providing additional services to our families. With funding, we hope to
create additional space for a family coordinator to individual and/or family therapy, case management, and psychoeducational evafuation services on-
site. Though, the family coordinator will be based out of the Center. they are free to travel within the community to assist families as needed. Additionally,
NSELC recognizes that its population of families may be apprehensive in receiving and/or accessing mental health services in general.

Program Goal

Instructions: The program goal(s) should correspond to the organization's major goal(s) (as stated in the Organization Information section),
the issue(s) the proposed program is intended to address (as stated in the Statement of the Issue Being Addressed sub-section above), and
the consumers of the proposed program (as indicated in the Program Consumers sub-section above).

State the goal(s) of the proposed program. (300 character limit)

Our goal is to address barriers; Inform families; Offer mental health services and interventions to assist in the child(ren)'s transition into school thereby
improving school readiness and fostering socioemotional well-being.

Program Description

Instructions: The information provided in this section should include information for each program service indicated in the Program Service
section.

a. Provide a detailed description of the proposed program. (3000 character limit)

The purpose of NSELC's proposed services is to strengthen families by alleviating the burden of accessing services within the community to meet their
most basic needs so they may focus on their heaith and mental heaith. The proposed family coordinator would facilitate the accessing of community-
based services as well as utilize evidence-based practices and assessments to collect information about the needs of the families NSELC serves, If
warranted, the coordinator would provide timely mental health care to families to improve and sustain family functioning.

The goals of our proposed service is to {1} address barriers in accessing health and mental health care for families of NSELC; (2) inform families of
community-based services to meet basic, health. and mental health care needs: (3) offer interventions to assist in the child(ren)’s transition into school
thereby improving school readiness and fostering social emotional well-being.

NSELC anticipates that it will observe outcomes that involve (1) improvement in family functioning by assisting the family in meeting its basic needs and
{2) facilitate smooth transitions into the public school system for children and families. NSELC families will be equipped with a “tool-box” of strategies and
community supports to assist in maintaining achievements. (3) The coordinator will initiate and maintain regular contact with families to support follow
through with their healthcare needs and to follow through with recommendations. Lastly, NSELC seeks to (4) foster positive relationships with families to
improve children social emotional well-being to prepare them for school.

b. For each location in which the proposed program service(s) will be provided, indicate the street

address and the days/hours of operation (e.g. Monday — Friday, 8 a.m. — 5 p.m.). If the proposed program

service(s) are to be delivered off-site, describe the environment in which they will be provided (e.g. in

homes, street outreach, etc.) (600 character limit)

Services to be provided at NSELC address 505 E Ash St, Columbia, MO 65202 as well as individual home locations from 8 am to 5 pm on a regular
basis but some evenings

c. Describe the eligibility criteria (e.g. income, age, etc.) to be utilized for determining eligibility for the
proposed program. (600 character limit)

Our target population would oe able to qualify under a number of service areas. These areas include: home-based and community-based family
intervention programs; prevention programs which promote healthy lifestyles amang children and youth and strengthen families; individual, group or
family professional counseling and therapy service; psychological evaluations: and/or mental health screenings. All services will be tailored and
individualized to meet the needs of each family. Additionally, all services will be delivered in a developmentally appropriate and culturally competent
fashion.

d. Describe any external requirements of the proposed program such as licensing, minimum standards,
etc. (600 character limit)

i Family coordinator must have obtained a Bachelors level degree in a related child development field or has 5 years experience.

‘e. Is the proposed program currently accredited by one or more recognized accrediting body?
No

If yes, please provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation
process.
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Name of the Accreditation:
Current accreditation period:
Description: (600 character limit)

f. Are there best practices for the proposed program service(s)?
No

If Yes - Indicate the best practices and whether or not they will be utilized in the proposed program. (600
character limit)

g. Is there evidence to support the efficacy of the proposed program and/or program service(s)?
No

If Yes - Identify cite, and describe the evidence. (1500 character limit)

If No - Provide rationale for utilizing the proposed program services(s). (1500 character limit)

Providers of the services proposed in this grant are limited in Boone County to the best of NSELC’s knowledge to a small number of organizations.
Organizations such as Central Missouri Community Action (CMCA) offer energy assistance and utility assistance referrals, job readiness skills and
associated reimbursements, referrals to child care assistance within the Department of Sacial Services and housing assistance. Boone County Family
Resources along with Pathways and Burrell offer mental health resources for individuals with significant emotional or behavioral issues. Additionally,
some of these organizations offer residential care for adolescents and adults with severe mental health issues and co-occurring cognitive impairment
disorders. In contrast, NSELC is proposing a home- and community-based service delivery model for health, mental health and social services for low-
income and minority families with an emphasis on early childhood learning and school readiness.

h. Describe any unique or innovative aspects of the proposed program that will enhance access to
and/or the quality and effectiveness of the program. (1500 character limit)

The need for evidence-based strategies and informed practices is of the utmost importance to foster overall wellness. We are delighted to act as a
fiaison and/or advocate for our families when working with other community-based agencies. This creates an opportunity to develop interdisciplinary
methodologies and interagency relationships to better meet the needs of our families. As additional services are offered at no additional cost to families
and provided either in their home or conveniently in the community, we foresee no barriers in extending our services to all families at Nora Stewart Early
Learning Center (NSELC). However, barriers that may rise from those receiving services that may preclude engaging in services may include:
apprehension about mental health services in general, lack of knowledge of the role of the professional. family legal issues, and potential conflicts of
interests. To alleviate some doubt about confidentiality, avoid conflicts of interests, and to establish rapport and trust with families, the professional will
report to the Board of Directors for administrative issues and an off-site Clinical Director/Supervisor who is a licensed psychalagist for peer supervision
and consultatior:.

i. Describe any partnerships or collaborations that enhance access to and/or the quality and
effectiveness of the program. (1500 character limit)

This program is designed to create an interagency approach to meeting the needs of children and families. This will include NSELC working closely with
“our partners, such as United Way. JumpStart and Mid-Missourt Food Bank. To effectively and efficiently link families to needed services. This
interagency approach will also include collaboration with the Division of Family services to meet the families” most basic needs so they may focus more
on parenting as well as their health and mental health. Additionally, using theoretical principals from Bronfrenbrenner's Ecological Modat and
Multisystemic Therapy (MST) family systems model, we hope to incorporate evidence-based family systems principals and strategies to guide
assessments and interventions with our famifies.

If MOUs or contracts/agreements related to the proposed program are in place, please upload these
documents (1) PDF Format:

If MOUs or contracts/agreements related to the proposed program are in place, please upload these
documents (2) PDF Format:

If MOUs or contracts/agreements related to the proposed program are in place, please upload these
documents (3) PDF Format:

Program Personnel Instructions

Provide titles, minimum qualifications, and salary ranges for all positions for which salaries will be charged, in whole or in part, to the
proposed program. FTE = Full Time Equivalent {i.e. Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) To determine FTE, divide the number of
hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE)

Program Personnel

POSITION OR TITLE MINIMUM QUALIFICATIONS FTEs SALARY RANGE FROM: SALARY RANGE TO:
(Do not use employee names) (B.A., Licensed, etc.) (wages, social security and Medicare)
P1 MQ1 FTE1 SR1 FROM SR1TO
Family Development Coordinator ~ Bachelors or 5 years experience  1.00 45000.00
P2 MQ2 FTE2 SR2 FROM SR2TO
0.00 0.00
P3 MQ3 FTE3 SR3 FROM SR3TO

https://ctk.apricot.infe/document/printrecords/ 7/21
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P4
P5
P6
P7
P8
P9

P10

County Children's Services, County Community Health, City Social Services, City CDBG/HOME, HMUW

MQ4

MQ5

MQ6

MQr

MQ8

MQ9

MQ10

0.00

FTE4
0.00
FTES
0.00
FTE6
0.00
FTE7
0.00
FTES
0.00
FTE9
0.00
FTE10
0.00

0.00

SR4 FROM
0.00
SR5 FROM
0.00
SR6 FROM
0.00
SR7 FROM
0.00
SR8 FROM
0.00
SR9 FROM
0.00

SR10 FROM

0.00

SR4TO

SR5TO

SR6 TO

SR7 TO

SR8 TO

SR TO

SR10 TO

(600 character limit)

Program Personnel Narrative

Provide a rationale for the minimum qualifications and salary range for each position indicated above.

Family Development Coordinator must attained a Bachelors degree or & years experience in a child development field. Job duties include o work closely
with director of center, provide counseling for family and individual.

No

limit)

Program Service Fee

Seeking funds through this proposal to off set any charge towards consumers.

a. Will program consumers be charged a fee for the proposed program service(s)?

If Yes - Provide a description of and rationale for the program service fee. (600 character limit)

If No - Provide a rationale for why no fees will be charged for the program service(s). (600 character

Levels calculation
Link to Program Budget

Program Budget
TOTAL REVENUE

53980.8

144

458.2

Program Service Levels

$20.980.80

55980.8

TOTAL EXPENSES

Record Lock

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0

Average Cost per Individual

Total Number of Unduplicated Individuals to be served by the Proposed Program

Click Add to link to the Program Budget Worksheet for this proposal. The Total Program Expenses is used in the Average Program Service

Link Info

Active Date

Added on
06/09/2015

Program Service Need

‘ a. Are other organizations/businesses in the City of Columbia or Boone County currently providing the
i proposed program service(s)?

No

hitps://ctk.apricot.info/document/printrecords/
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Indicate the organizations/businesses currently providing the proposed program service(s). (600
character limit)

b. State the reason why the proposed program is needed in the City of Columbia or Boone County. (1500
character limit)

The position of the family development coordinator is greatly needed at NSELC to create a smooth and active relationship with all facets involved for the
furtherance of social emotional and continued education in our community.

Funding Request Justification

a. Provide a justification for the requested level of funding from the City of Columbia or Boone County.
(600 character limit)

With funding, we are excited about the opportunity to meet additional educational and mental health needs of our families. Mental health disorders are a
serious and growing public health concern. The number of children and adolescents with one or more diagnosable mental health disorders parallels that
of adults which effects the family functioning in our community.

b. Describe how funding from the City of Columbia or Boone County for the proposed program wilt
expand program service capacity, fill a gap in or loss of funding from other funding sources, and/or
enable the organization to access funding from other funding sources. (600 character limit)

The need for evidence-based strategies and informed practices is of the utmost importance to foster overall wellness. We are delighted to actas a
liaison and/or advocate for our families when working with other community-based agencies. This creates an opportunity to develop interdisciplinary
methodologies and interagency relationships to better meet the needs of our famities. As additional services are offered at no additional cost to families
and provided either in their home or conveniently in the community, we foresee no barriers in extending our services to all families.

Reference List |

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American Psychological
Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: http:/www.apastyle.org/

Reference List: (5000 character limit)

NIHCM Foundation, 2005; National Mental Health Association, 2006

ChildStats.gov, 2012

http://dmh.mo.gov/ada/countylinks/boone_tink.htm

Division of Family Services, personal communication. 2014; Assessment Consultation Clinic, personal communication, 2014
-Boone County Division of Family Services, personal communication, 2014

hitp://dss.mo.gov/imhd/

,

| Linked 'Final POS Report' Records

Linked 'Interim Pilot Report’ Records

Linked 'Interim POS Report' Records

Link Instructions (2)

e

-

Linked 'Final Pilot Report' Records

https://ctk.apricot.info/document/printrecords/ 9/21
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Program Service

{ . :
" Program Service Instructions

The purpose of this section is to provide detailed information about the proposed program service(s). Services shouid be unbundled (e.g.
separate rates for individual counseling and case management); therefore, please provide information for each program service to be
provided in the proposed program. This includes services for which you are not requesting City of Columbia or Boone County funding.
Information provided in the Program Service Section should correlate with the information provided in the:

Program Overview

Program Budget

Consumer Demographics

Program Performance Measures

* Indicates Required Field

Program Service 1

Indicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter,
etc.) (1) (1000 character limit)

Case Management

Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (1) (100
character limit)

15 mins

Unit Rate (1)

$7.69

Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g.

Missouri Department of Mental Health (DMH}), Medicaid, MO HealthNet, Missouri Department of Social
Services, etc.) Is the proposed rate tied to an established public funding unit rate? (1)

Yes

If yes, source of publicly available rate (1) (600 character limit)
Based on the St. Louis County Case Management (Bachelor's degree) rates

If no, consideration may be given for a unit rate not consistent with an established public funding unit
rate provided a justification and rational is given for charging a different amount. Provide a justification
for the proposed rate. (1} (600 character limit)

Number of Units of Service to be Provided (1)
8320

Number of Unduplicated individuals to be Served (1)
144

Average Number of Units of Service per Unduplicated Individual (1)

57.78

Average Cost of Service per individual (1)

444.31

Are you proposing the City of Columbia or Boone County purchase this service? (1)
Yes

Amount Requested (1)

$63,980.80

Proposed Number of Units of Service (1)
8320

2rogram Service 2

Indicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter,
etc.) (2) (250 character limit)

hitps://ctk.apricot.info/document/printrecords/
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Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (2) (100
character limit)

Unit Rate (2)
$0.00

Is the proposed rate tied to an established public funding unit rate? (2)
" If yes, source of publicly available rate (2) (600 character limit)

If no, consideration may be given for a unit rate not consistent with an established public funding unit
rate provided a justification and rational is given for charging a different amount. Provide a justification
for the proposed rate. (2) (600 character limit)

Number of Units of Service to be Provided (2)
0

Number of Unduplicated Individuals to be Served (2)
0

Average Number of Units of Service per Unduplicated Individual (2)
0

Average Cost of Service per Individual (2)
0

Are you proposing the City of Columbia or Boone County purchase this service? (2)
Amount Requested (2)
$0.00

Proposed Number of Units of Service (2)
0

Program Service 3

Indicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter,
etc.) (3) (250 character limit)

Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (3) (100
character limit)

Unit Rate (3)
$0.00

Is the proposed rate tied to an established public funding unit rate? (3)
If yes, source of publicly available rate (3) (600 character limit)

If no, consideration may be given for a unit rate not consistent with an established public funding unit
rate provided a justification and rational is given for charging a different amount. Provide a justification
for the proposed rate. (3) (600 character limit)

Number of Units of Service to be Provided (3)
0

Number of Unduplicated Individuals to be Served (3)
0

Average Number of Units of Service per Unduplicated Individual (3)
0

Average Cost of Service per Individual (3)
0

Are you proposing the City of Columbia or Boone County purchase this service? (3)
Amount Requested (3)
$0.00

Proposed Number of Units of Service (3)
0

Program Service 4

Indicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter,
etc.) (4) (250 character limit)

https://ctk.apricot.info/document/printrecords/ 11/21
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Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (4) (100
character limit)

Unit Rate (4)
$0.00

Is the proposed rate tied to an established public funding unit rate? (4)
If yes, source of publicly available rate (4) (600 character limit)

If no, consideration may be given for a unit rate not consistent with an established public funding unit
rate provided a justification and rational is given for charging a different amount. Provide a justification
for the proposed rate. (4)(600 character limit)

Number of Units of Service to be Provided (4)
0

Number of Unduplicated Individuals to be Served (4)
0

Average Number of Units of Service per Unduplicated Individual (4)
0

Average Cost of Service per Individual (4)
0

Are you proposing the City of Columbia or Boone County purchase this service? (4)
Amount Requested (4)
$0.00

Proposed Number of Units of Service (4)
0

Program Service 5

Indicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter,
etc.) (5) (250 character limit)

Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (5) (100
character limit)

Unit Rate (5)
$0.00

Is the proposed rate tied to an established public funding unit rate? (5)
If yes, source of publicly available rate (5) (600 character limit)

If no, consideration may be given for a unit rate not consistent with an established public funding unit
rate provided a justification and rational is given for charging a different amount. Provide a justification
for the proposed rate. (5) (600 character limit)

Number of Units of Service to be Provided (5)
0

Number of Unduplicated Individuals to be Served (5)
0

Average Number of Units of Service per Unduplicated Individual (5)
0

Average Cost of Service per Individual (5)
0

Are you proposing the City of Columbia or Boone County purchase this service? (5)
Amount Requested (5)
$0.00

Proposed Number of Units of Service (5)
0

lotals

Total Amount of City of Columbia or Boone County Funding Requested for the Proposed Program
Service(s):

https://ctk.apricot.info/document/printrecords/ 12/21
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! 839808
\

Linked 'Program Performance Measures' Records

- Linked Program Performance Measures Records

Program Performance Measures Link Info

Record Lock Outcome (1-1) Active Date

- Added on

Knowledge of community-based health and mental health services 06/09/2015

Total Active Links: 1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0

System Fields

Record ID Modification Date Modified By Creation Date Created By
16079 11/20/2015 04:25 pm CST Apricat Subsystem 06/09/2015 01:43 pm CDT Nora Stewart Early Learning Center ORG

Linked 'Interim POS Report' Records

Link Instructions

Linked 'Final POS Report' Records

https://ctk.apricot.info/document/printrecords/
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Consumer Demographics

7

i . .
1 Consumer Demographics Instructions

Instructions:

The purpose of this section is to provide detailed demographic information for consumers to be served by the proposed program services.
All counts are for Unduplicated Individuals. The totals for all sub-sections should be identical.

Information provided in the Consumer Demographic Information Section should correlate with the information provided in the:
s  Program Overview Section
*»  Program Budget Section
*»  Program Service Section (POS Only)
*» Program Performance Measures Section

*Indicates a required field.

Residence

Boone County (includes City of Columbia residents)
144

City of Columbia
144

Other Counties
8]

Residence Total
144

Record Lock
1

Race/Ethnicity

NON-HISPANIC

White (alone)
25

Black or African American (alone)
56

Native American Indian or Alaskan Native (alone}
0

Asian (alone)
2

Native Hawaiian or other Pacific Islander (alone)
0

Multiple Races
5

Some Other Race
0

Subtotal - Non-Hispanic
- 88

HISPANIC

https://ctk.apricot.info/document/printrecords/ 14/21
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Of all races
56

Race/Ethnicity Total
144

Gender

Female
72
Male

72

Other Gender
0

Gender Total
144

Income

At or below 200% of Federal Poverty Level
115

Over 200% of Federal Poverty Level
29

Income Total
144

Age (City-Social Services/County-Health Fund RFP)

Under 5 years

0

5-18 years

0

19-59 years

0

60 years and over
0

Age Total (1)

0

Age (County-Children's Services Fund RFP)

Infant/Toddler (birth — 2 years)
8

Preschool (3 years - 5 years)
40

School Age (6 years — 11 years)
40

Middle School (12 years — 14 years)
0

High School (15 years — 19 years)
0

Parent/Guardian (19 years and younger)
10

| Parent/Guardian {age 20 and over)
46

i

https://ctk.apricot.info/document/printrecords/
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Age Total (2)
144

System Fields

Record ID Modification Date Modified By Creation Date Created By
16061 11/20/2015 04:25 pm CST Apricot Subsystem 06/09/2015 12:58 pm CDT Nora Stewart Early Learning Center ORG

Linked 'Interim POS Report' Records

Link Instructions

Linked 'Final POS Report' Records

Linked 'Interim Pilot Report’ Records (1)

Linked 'Final Pilot Report’ Records

hitps://ctk.apricot.info/document/printrecords/ 16/21
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Program Performance Measures

Program Performance Instructions

Instructions:

The purpose of this section is to provide performance measurement information for each proposed program service. For each program
service included in the Program Service Section, a performance measurement logic model will appear below. Each logic model has been

partially auto-populated with program service and output information based on information provided in the Program Service Section.
PLEASE NOTE: The Program Service Section MUST be completed before completing this Program Performance Measures Section.

In the fields provided, provide at least one outcome and the corresponding indicator(s) and method(s) of measurement for each proposed
program service. Any additional outcomes must include corresponding indicator(s) and method(s) of measurement.

Click here to access helpful information about performance measures.

Information provided in the Program Performance Measures Section should correlate to the information provided in the:
Program Overview Section

Program Budget Section

Program Service Section (POS Only)

Consumer Demographics Sction

*Indicates Required Field

Link to Program Service Records

Click Add to link to the Program Service record for this program application to auto-populate the Service, Units and Unduplicated Individuals
for each Program Service.

Link to Program Service

Program Service Link Info
Indicate Proposed Service (... Record Lock Active Date
‘ Added
Case Management 06/02/2%[115
Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0
Program Service 1
Service (1)
Case Management
Program Service 1 - Outputs
Units (1) Unit Measure (1) Unduplicated Individuals (1)
8320 15 mins 144
Program Service 1 - Outcomes
Outcome (1-1) Indicator (1-1) Method of Measurement (1-1)
Knowledge of community-based  85% of NSELC families will be knowledgeable about community Needs assessment questionnaire (Pre and post),
health and mental health resources for health and mentai health care Family report, Strengths and Difficulty
services Questionnaire (SDQ)
Additional Outcome Additional Indicator (1-2) Additional Method (1-2)

https://ctk.apricot.info/document/printrecords/
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(1-2) 50% or better of NSELC families will experience improved family Parent Stress Index (PSI) Pre and Post

Improved family functioning and ~ functioning

cohesion

Additional Outcome Additional Indicator (1-3) Additional Method (1-3)

(1-3) 50% or better of NSELC families who recieved referrals will ASQ's, PALS, and working directly with Boone

Improved mental health experience improved mental health County ECPBS

(behavioral and socioemotional

functioning

Additional Outcome Additional Indicator (1-4) Additional Method (1-4)

(1-4) 80% or better of NSELC families will experience improved PALS and working directly with Columbia Public

Improved school readiness school readiness and have a plan for educational programming  school system and other community resources
in public schools

Additional Outcome Additional Indicator (1-5) Additional Method (1-5)

(1-5) 50% or better of NSELC families will experience improved Completion of Pre and Post referral questionnaire

Improved health outcomes health outcomes through utilization of health services

include accessibility to timely
and quality care

Program Service 1 - Narrative

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview
section (1) (600 character limit)

NSELC anticipates that it will observe outcomes that involve (1) improvement in family functioning by assisting the family in meeting its basic needs and
(2) facilitate smooth transitions into the public school system for children and families. NSELC families will be equipped with a “tool-box” of strategies and
community supports to assist in maintaining gains achieved through the accessibility to and efficacy of the mental health professional. Additionally,
families will be encouraged to (3) initiate and maintain regular contact and appointments with their health care providers.

Describe and document any external factors or variables which may affect the proposed outcome(s) (1)
(600 character limit)

lllegal immigrants, language barrier and people not wanting services delivered in their home environments, people being fearful of legal outcomes (DFS
and Police)

Provide a rationale for the measurement level(s) for each indicator (1) (600 character limit)

The indicators that will determine if there is a need for the family and if the outcome has been achieved is a pre and post battery of cognitive,
psychological. health, and psychoeducational assessments. They include the quality indicators that NSELC is striving for given the novelty of the
proposed program. It should be noted that due to the age of child upon entrance into the NSELC and ultimately services, the professional may follow the
chitd for a number of years.

Provide a rationale for each method of measurement (1) (600 character limit)

All measurements will be person-centered, empowerment focused. and family driven. In collaboration with school staff such as teachers and executive
director as well as other pertinent stakeholders in the community. the professional will create a multidiscipltinary team to assist in meeting the
individualized and developmentally appropriate goals for each NSELC famity.

Program Service 2

Service (2)

Program Service 2 - Outputs

Units (2) New Unit Measure Auto Populate2 Unduplicated Individuals (2)
0 0

Program Service 2 - Qutcomes

Outcome (2-1) Indicator (2-1) Method of Measurement (2-1)
Additional Outcome (2-2) Additional Indicator (2-2 Additional Method (2-2)
Additional Outcome (2-3) Additional Indicator (2-3) Additional Method (2-3)
Additional Outcome (2-4) Additional Indicator (2-4) Additional Method (2-4)
Additional Outcome (2-5) Additional Indicator (2-5) Additional Method (2-5)

| Program Service 2 - Narrative
https://ctk.apricot.info/document/printrecords/ 18/21
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Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview
section (2) (600 character limit)

Describe and document any external factors or variables which may affect the proposed outcome(s) (2)
(600 character limit)

Provide a rationale for the measurement level(s) for each indicator (2) (600 character limit)

Provide a rationale for each method of measurement (2) (600 character limit)
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Program Service 3

Service (3)

Program Service 3 - Outputs

Units (3) New Unit Measure Auto Populate3 Unduplicated Individuals (3)
0 0

!

3

Program Service 3 - Outcomes

Qutcome (3-1) Indicator (3-1) Method of Measurement (3-1)
Additional Outcome (3-2) Additional Indicator (3-2) Additional Method (3-2)
Additional Qutcome (3-3) Additional Indicator (3-3) Additional Method (3-3)
Additional Outcome (3-4) Additional Indicator (3-4) Additional Method (3-4)
Additional Outcome (3-5) Additional Indicator (3-5) Additional Method (3-5)

Program Service 3 - Narrative
Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview
section (3) (600 character limit)

Describe and document any external factors or variables which may affect the proposed outcome(s) (3)
(600 character limit)

Provide a rationale for the measurement level(s) for each indicator (3) (600 character limit)

Provide a rationale for each method of measurement (3) (600 character limit)

Program Service 4

Service (4)

Program Service 4 - Qutputs

Units (4) New Unit Measure Auto Populate4 Unduplicated Individuals(4)
0 0

Program Service 4 - Qutcomes

Outcome (4-1) Indicator (4-1) Method of Measurement (4-1)
Additional Outcome (4-2) Additional Indicator (4-2) Additional Method (4-2)
Additional Outcome (4-3) Additional Indicator (4-3) Additional Method (4-3)

https://ctk.apricot.info/document/printrecords/
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Additional Outcome (4-4) Additional Indicator (4-4) Additional Method (4-4)

Additional Outcome (4-5) Additional Indicator (4-5) Additional Method (4-5)
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Program Service 4 - Narrative

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview
section (4) (600 character limit)

Describe and document any external factors or variables which may affect the proposed outcome(s) (4)
(600 character limit)

Provide a rationale for the measurement level(s) for each indicator (4) (600 character limit)

Provide a rationale for each method of measurement (4) (600 character limit)

Program Service 5

Service (5)

Program Service 5 - Outputs

Units (5) New Unit Measure Auto Populate5 Unduplicated Individuals (5)
0 0

Program Service 5 - Outcomes

Outcome (5-1) Indicator (5-1) Method of Measurement (5-1)
Additional Outcome (5-2) Additional Indicator (5-2) Additional Method (5-2)
Additional Outcome (5-3) Additional Indicator (5-3) Additional Method (5-3)
Additional Outcome (5-4) Additional Indicator (5-4) Additional Method (5-4)
Additional Outcome (5-5) Additional Indicator (5-5) Additional Method (5-5)

Program Service 5 - Narrative

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview
section (5) (600 character limit)

Describe and document any external factors or variables which may affect the proposed outcome(s) (5)
(600 character limit)

Provide a rationale for the measurement level(s) for each indicator (5) (600 character limit)

Provide a rationale for each method of measurement (5) (600 character limit)

System Fields

Record ID Modification Date Modified By Creation Date Created By

16080 11/20/2015 04:25 pm CST Apricot Subsystem 06/09/2015 01:54 pm CDT Naora Stewart Early Learning Center ORG

J———

Linked ‘Interim POS Report’ Records

Link Instructions

https://ctk.apricot.info/document/printrecords/
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ATTACHMENT A
2015 AGENCY ASSURANCE SHEET

(Please complete and return with Proposal Response)

I, the undersigned, certify that the statements in this request for funding proposal application are true and
complete to the best 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 specified in the funding award and contract.

I, the undersigned, certify 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. 1, the undersigned, further certify I have and will make available, upon request,
the following documentation for accuracy and validity:

Certificate of Corporate Good Standing

Agency Strategic Plan

Agency Policy of Non-Discrimination

Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect
Apency Statement of Confidentiality

YV VYY

Che vl Lt wonrA G9.73-/5

Printed Na.me Agency Executive Director/President/CEQO Date
M [t/ M/é/ - A3~/
Signature - Agency Executive Director/President/CEQ Date

Printed Name Agenw Board Chair

v’{ifnd@ MQW 72445

Slgnature: Agency Board Chair i Date

ey /\/um m@i/[j 1215

Page 13 of 15



ATTACHMENT B

(Please complete and return with Proposal Response)

Certification 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 98.510, Participants' responsibilities. The
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-

19211).

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR
CERTIFICATION)

(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 for
debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any Federal department or agency.

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of
the statements in this certification, such prospective participant shall attach an
explanation to this proposal.

Rl s et [ huclis
/

Name and Title of Authorized Representative

Ches . s ar ol T
4 W - At ) 7 2R VA,
0

Signature

N

o
o
—
e}
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ATTACHMENT C

WORK AUTHORIZATION CERTIFICATION
PURSUANT TO 285.530 RSMe
(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00)

County of Boone )
\ . )88
State of Mo $S0Ur )

My name 1s (’/7 ey \// %7!6 a’Ad am an authorized agent of ﬂ/ﬂ/ﬁv jf(’:‘w’ff”’é
Ly /4/ Learn ,,, fn’ﬁ'@&dder) This business 1s enwolled and participates in a federal work
authonzatlon 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. Documentation of participation in a federal work

authorization program is attached hereto.
Furthermore, 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 employees are

lawfully present in the United States.

%f)}i ,{/ 77Z ,,//’f«{/:')y\/ﬁ_(/(z‘ i 9’ ' 2 ,;F/ av)

Affiant 7 Date
Cheryl Fpzrd

Printed I\/Iame

Subscribed and swom to before me this Q?*’dav of ggg @}kmb&r 20(5.
Vil o dtlle S350ty

Notary Pubiic - Notary Seal [
STATE OF MISSOURI Notary Publi
Boone County
My Comimission Expires: Nov. 13, 2018
Commission #14867788

Attach to this form the E-Verify Memorandum of Understanding that you completed when
enrolling.

Page 15 of 15



OFFEROR has examined Addendum #1 to Request for Proposal# 25-15JUN15 - Purchase of Service
Contracts for the Children’s Services Fund, receipt of which is hereby acknowledged:

Company Name: e naArT T ' CELI’I'{ er
Address: E 3 ' W NG ) 20|
Phone Number: 573449 . 59 4i Fax Number: 9713- 815 - 527

E-mail; Ch\q ri:a)\ h\m QL rA @ no raﬁ‘}-mr'?'; Com
Authorized Representatié%n«g%-—«od Date: _ 5-271-15
Authorized Representative Printed Name: S‘\)‘LLLSX__B.DM\’A

RFB #: 25-15JUN15 3 5/21/15



BOONE COUNTY, MISSOURI

Request for Proposal #: 26-15JUN15 — Purchase of Service and Pilot Program
Contracts for the Community Health Fund

ADDENDUM #2 - Issued May 28, 2015

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded

that receipt of this addendum should be acknowledged and submitted with Offeror’s Response Form.
Signed addendums should be uploaded in the Required Documents 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, otherwise remain unchanged and in full force and effect.

L A technical assistance meeting for Apricot by CTK is scheduled for 1:00 p.m. on June &, 2015 in
the Commission Chambers of the Boone County Government Center, 801 E. Walnut, Columbia,
Missouri. Organizations may ask questions regarding the use of Apricot by CTK to apply for
open RFP's.

1L The County received the following question and is providing a response:

a. If you have a program that covers one or more of service areas of need, do they need
to be in separate proposals or can you have more than one service need covered by
one program? We are looking at a program that spans several services and provides
for a continuum of care.

Response: A program may entail multiple services.

oy .
By: A
Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined Addendum #2 to Request for Proposal# 26-15JUN15 — Purchase of Service
and Piloi Program Contracts for the Community Health Fund, receipt of which is hereby
acknowledged:

Company Name: ML‘Q_MLC"__&(‘\LL&_L:QQCDLQS Center
Address: M@LM&M@l

Phone Number: 513 - H4G - HGR| Fax Number: F313 -85 : H216

E-mail: Ch\@ ra‘i | if\im sard ’2\, Neea stecinet  Com

Authorized Representative Signature: /" ZUM{ O'{IZ 23] M/ Date: Q )

Authorized Representative Printed Name: _( ‘Qg(; ; ii Heoa ggj

RFB #: 26-15JUN15 1 5/28/15 !



BOONE COUNTY, MISSOURI

Request for Proposal #: 26-15JUN1S — Purchase of Service and Pilot Program
Contracts for the Community Health Fund

ADDENDUM #3 - Issued June 11, 2015

This addendum is issued in accordance with the REFP Response Page in the Request for Proposal and is
hereby incorporated into and made a part of the Request for Proposa! Documents. Offerors are reminded
that receipt of this addendum should be acknowledged and submitted with Offeror’s Response Form.
Signed addendums should be uploaded in the Required Documents 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, otherwise remain unchanged and in full force and effect.

L Clarification regarding Budget completion:

If an agency is proposing funds for two years, then complete the budget for two years (even
though the budget says “proposed year”).

By: M&%‘y ] 4 ﬁS"

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined Addendam #3 to Request for Proposal# 26-15JUN15 — Purchase of Service
and Pilot Pregram Centracts for the Community Health Fund, receipt of which is hereby
acknowledged:

Company Name: Nera Stewart Ear/vj LQQFHEQ_R Center
Address: "oy E Aﬁh S‘f’; (‘ﬂiumi’)i‘a, Mo (052072,

Phone Number; 313 - 449 598/ Fax Number: 513: 875 D276

E-mail: _C ‘{\\9 rgl"(\\m ~ard & nerastewnact .com

Authorized Representative Sgw;#éagz__iﬁ:é Date: Lo /2 /5

Authorized Representative Printed Name: C‘,h\P T Lf) { H e ely

RFB #: 26-15JUN15 6/11/15




BOONE COUNTY - MISSOURI
PROPOSAL NUMER AND DESCRIPTION: 25-15JUN135 — Purchase of Service Contracts for the

Children’s Services Fund

CLARIFICATION FORM #2

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@boonecountymo.org.

I. CLARIFICATION — please provide an update in the Apricot System for the following requests.

1) Update the Proposal Cover Sheet with the Amount of Request
2) Update the Program Budget — this should be just a reflection of this program.
3) Update the Program Overview Section
s Statement of [ssue Being Addressed (a. and c.)
Program Goal
Program Description
Program Personnel
Program Personnel Narrative
Program Service Levels
Program Service Need
* Funding Request Justification
4} Provide an updated Program Service Section that provides the following details for each service
proposed:
Proposed Service (e.g. case management)
Unit Measure (e.g. 15 min, 1 hour, 1 day)
Unit Rate
If this Unit Rate is taken from an established public funding unit rate (e.g. St. Louis
County Children’s Services Fund, DMH, DESE). If taken from a public funding rate
indicate which one and why. If not taken from a public funding rate explain why not.
* Number of Units of Service to be Provided
»  Number of Unduplicated Individuals to be Served
e Amount Request

5) Provide an updated Consumer Demographics Section detailing the number of children to be
served and their break down in each category.

6) Provide an updated Program Performance Measures Section. Each service listed above should
include an Outcome, Indicator, and Method of Measurement.

Please note: Each new Proposed Service must have its own Unit Measure, Unit Rate, Number of
Units of Services to be Provided, Number of Unduplicated Individuals to be Served, Amount
Requested, Outcomes, Indicators, and Unit of Measure.

Notes from meeting on 9/1/15:
e Collaborate with mental health services already provided in the community.
e This contract is based on a reimbursement model.



e Family Coordination may use a family survey if appropriate.
e A good resource to compare services, rates and unit measurement is the St. Louis County

Children’s Services Fund.

In 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 clarification request and is authorized to contract on behalf of the firm. Note: This form must be

signed. All signatures must be original and not photocopies.

Company Name: /WM \Zzléﬂ()/x/bf <C M/Z/ mﬂfjé [&%f

Address:

= Sk
/’M/MM‘(/ 2. & %70/
Telephone: Fax: 45?7//" 5/75" 5;7—7@

Federal Tax ID (or Social Security #): jj 2 @ f—;lé/,é; P,
Print Name: v/(,/(/// /é/()(jz/&i’//(/'{ Title: é/f@&{/é ;/1.’, WL}C’?Y%/

Signature: /// / L%MJ( Ve S o L Date: /fj -5~/ 5
E-mail: <,j m»;g/ fow a/&@/ OIS 1t 7 o




BOONE COUNTY, MISSOURI

Request for Proposal #: 25-15JUN135 — Purchase of Service Contracts for the
Children’s Services Fund

ADDENDUM #2 - Issued May 28, 2015

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded
that receipt of this addendum should be acknowledged and submitted with Offeror’s Response Form.
Signed addendums should be uploaded in the Required Documents 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, otherwise remain unchanged and in full force and effect.

L A technical assistance meeting for Apricot by CTK is scheduled for 1:00 p.m. on June 8, 2015 in
the Commission Chambers of the Boone County Government Center, 801 E. Walnut, Columbia,
Missouri. Organizations may ask questions regarding the use of Apricot by CTK to apply for
open RFP's.

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

a.

If you have a program that covers one or more of service areas of need, do they need
to be in separate proposals or can you have more than one service need covered by
one program? We are looking at a program that spans several services and provides
for a continuum of care.

Response: A program may entail multiple services.

By: IR ST S s
Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined Addendum #2 to Request for Proposal# 25-15JUN15 — Purchase of Service
Contracts for the Children’s Services Fund, receipt of which is hereby acknowledged:

Company Name:

Address:

Phone Number: Fax Number:

E-mail:

Authorized Representative Signature: Date:

Authorized Representative Printed Name:

RFB #: 25-15JUN15 1 5/28/15
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BOONE COUNTY, MISSOURI

Request for Proposal #: 25-15JUN15 — Purchase of Service Contracts for the
Children’s Services Fund

ADDENDUM #1 - Issued May 21, 2015

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded
that receipt of this addendum should be acknowledged and submitted with Offeror’s Response Form.
Signed addendums should be uploaded in the Required Documents 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, otherwise remain unchanged and in full force and effect.

I.  The deadline for further questions regarding this RFP is 5:00 p.m., June 3, 2015.

II. Sign-In Sheets from the pre-proposal conference on May 18 are attached for informational
purpose.

1. Clarification: Organizations currently contracted to receive Children’s Services Funds should not
submit an application for the currently funded program under this RFP.

IV. Clarification: Delete 2.1.2.6, an Organizational Budget is no longer required.
V. The County received the following questions and is providing a response:

a. We are not required to file a form 990. We have both mnternal and external audits of our
organization. Is this 990 exemption ok?

Response: ¢

Tz

b. Section 5 mentions that the contractor should be "...be certified, accredited or licensed in the
services for which funds are requested.” We are not required by State nor Federal law to have
any of those credentials. Is this ok for the application?

Response: ¥ ¢s.

c. Our facility serves homeless children under the age of 18 when accompanied by
parent/guardian. Is this lower age (18 versus 19) ok?

Response: * =5.

d. How do you print the Apricot form so you can view the whole proposal at once.

Response:

£ 5o R SO ST N
for printing are




-
g
2
|

R ——

T

RFB #: 25-15JUN15

o wyww showmeboone. copyeommunityservices/common/pdf Apricos User Guide.ndf

Narrative, Page Limitation 1.1.: What is the page limitation for the proposals? Will
this change due to on-line submission requirement?

Response: There is not a page limitation as propesals must be submitted via the online
system. Each required field of the forms in the op-line system has a character

Hmitation.

Organization 2.1.2.: Are all sections 1-14 uploaded as attachments or will there be
form fields on line content will be typed into or copy and pasted?

Response: Sections -4 are part of the REP document, sections 3-11 are forms that will
be filled out on-line, and sections 12-14 will be uploaded as attachments in the on-line

sysieni.

Program Services 3.7.2.: Are contracts and budgets based on fee per service?

Response: {rganizations receiving contracts will be reimbursed for services based
upon the agreed upon contractual unit rate for the service. The program budget should
reflect total program revenues and expensses,

Program Budget Worksheet 3.7.3.: Is there a percentage preferred for indirect,
administrative or personnel costs?

Response: Furs vice proposails will be evaluated by the unit rate taking into
aceount the reasonableness of personnel and non-persoanel costs.

Narrative 4.1: Can organizations submit more than one proposal? Is there a maximum
number of application submissions allowed?

Response: Yes, orzani pesal but may not submit
more than one 18 progran 15 are not Hmited {o the

number o “may submit.

If two or more organizations are collaborating on a program, should each organization submit
a proposal?

Response: ™.

For acknowledgement of organizational accreditation, should organizations include any staff
certifications or organizational certifications?

Response: ™o.

By: /% ?g:é/ %}’f

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

2 5/21/15




OFFEROR has examined Addendum #1 to Request for Proposal# 25-15JUN1S5 — Purchase of Service
Contracts for the Children’s Services Fund, receipt of which is hereby acknowledged:

Company Name:

Address:

Phone Number: Fax Number:

E-mail:

Authorized Representative Signature: Date:

Authorized Representative Printed Name:

RFB #: 25-15JUN15 3




PRE-PROPOSAL CONFERENCE - INFORMATION
SESSION - RFP -~ 25-15JUN15 - PURCHASE OF SERVICE
CONTRACTS FOR BOONE COUNTY CHILDREN’S
SERVICES FUND, 2015 APPLICATION
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PROPOSAL OPENING
RFP —25-15JUN15 - PURCHASE OF SERVICE CONTRACTS
FOR BOONE COUNTY CHILDREN’S SERVICES FUND,

2015 APPLICATION
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PRE-PROPOSAL CONFERENCE — INFORMATION
SESSION - RFP - 25-15JUN15 — PURCHASE OF SERVICE
CONTRACTS FOR BOONE COUNTY CHILDREN’S
SERVICES FUND, 2015 APPLICATION

Representative Mame Business Name Telephone Number

1. Melinda Bobbitt Boone County Purchasing 886-4391
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PRE-PROPOSAL CONFERENCE — INFORMATION

SESSION - RFP - 25-15JUN15 — PURCHASE OF SERVICE

CONTRACTS FOR BOONE COUNTY CHILDREN’S

SERVICES FUND, 2015 APPLICATION
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COUNTY OF BOONE - MISSOURI

REQUEST FOR PROPOSAL (RFP) #: 25-15JUN15
Purchase of Service Contracts
Boone County Children’s Services Fund
2015 Application

BOONE COUNTY CHILDREN’S SERVICES BOARD MISSION:

To improve the lives of children, youth and families in Boone County
by strategically investing in the creation and maintenance of integrated systems
that deliver effective and quality services for children and families in need.

RFP TIMELINE:

S

T

Issue - Release Date Boone County Purchasing May 5, 2015
' 613 E. Ash St, Room 110
Columbia, MO 65201
Written Questions Due By mbobbitt@boonecountymo.org May 13, 2015
12:00 p.m. Central Time
Pre-Proposal Conference - Boone County Commission Chambers May 18, 2015
information Session 801 E. Wainut 1:00 p.m. Central Time
Columbia, MO 65201
Response Submission Deadline Apricot by CTK® on-line system June 15, 2015
5:00 p.m. Central Time
Proposal Opening — Names of Boone County Commission Chambers | June 16, 2015
Offerors Read Aloud 801 E. Walnut 9:30 a.m. Central Time
Columbia, MO 65201

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@boonecountymo.org

Page 1 0f 15



NOTICE OF REQUEST FOR PROPOSAL

Boone County is accepting Request for Proposals for the following:

BID #: 25-15JUN15

A pre-proposal conference has been scheduled for Monday, May 18, 2015, at 1:00 p.m. central time in the
Boone County Commission Chambers, 801 E. Walnut Street, Columbia, Missouri.

Proposals will be accepted until 5:00 p.m. central time on Monday, June 15, 2015 via the on-line application

system, Apricot by CTK .

The Request for Proposal is scheduled to be opened shortly after 9:30 a.m. on Tuesday, June 16, 2015 in the
Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri.

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone
(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down
loaded from our web page at www.showmeboone.com. Select Purchasing / Current Bids / 25-15JUN15

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at
http://www.showmeboone.com.

Melinda Bobbitt, CPPO, CPPB

Director, Boone County Purchasing

Insertion: Tuesday, May 5, 2015

COLUMBIA MISSOURIAN

Page 2 of 15



1.1

1.2,

d)

1. INSTRUCTIONS AND GENERAL CONDITIONS

Delivery of Proposals:
Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth

herein, will be received via the on-line application system, Apricot by CTK® until the proposal closing
date and time indicated herein for furnishing the County with services as detailed in the following

request for proposal.

If 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.

The County reserves the right to withdraw this RFP at any time and for any reason and to issue such
clarifications, modifications, and/or amendments as it may deem appropriate.

Receipt 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.

No negotiations, decisions, or actions shall be initiated by any agency as a resuit of any verbal
discussion 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.

Ambiguity, Conflict, or Other Errors in the RFP:

If 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.

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.

implied 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.

The County will not be liable in any way for any costs incurred by any Offeror in the preparation of
their proposal in response to this RFP, nor for the presentation of their proposal and/or participation

in any discussions or negotiations.

Page 3 of 15



1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

a)

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
responsibility may be grounds for a determination 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 reserves the right to request clarifications or corrections to proposals.

Requests far 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 Advertised, Sealed Proposais: The Offeror(s} and public are invited, but not
required, to attend the formal opening of proposals. Offerar(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.

Information provided in your response will be considered proprietary and wili 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
inspection at any time during regular working hours.

Offeror'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, Tuesday, June 16, 2015 at 9:30
a.m. Central Time. RFP opening listing proposer’s names will be posted on the County web page
following the opening at www.showmeboone.com. Select “Purchasing”, then “2015 Bid Tabulations”.

Proposal responses are due by Monday, June 15, 2015 at 5:00 p.m. No late proposals will be
accepted.

Withdrawal of Proposals:
Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals.

If @ 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 Offeror’s attention and request verifications of the
proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the

foliowing manner:
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a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be
given when ciear and convincing evidence supports the existence of an error. If 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 submission of evidence that a non-intentional

error occurred.

2. INTRODUCTION AND GENERAL INFORMATION

2.1 introduction:
2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily

eligible services pursuant to RSMc §210.861, as set forth herein.

2.1.2. Organization — This document, referred to as a Request for Proposal (RFP), is divided into the following

sections:
1) Instructions and General Conditions
2) Introduction and General Information
3} Project Information and Requirements
4) Application Information
5} Organization Information —on-line
6) Organization Financial Information and Budget Narrative — on-line
7) Program Overview — on-line
8) Program Services — on-line
9) Program Budget Worksheet and Narrative - on-line

10) Program Consumer Demographics — on-line

11) Program Performance Measures Information Section — on-line

12} Attachment A - Agency Assurance Sheet

13) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary

Exclusion
14) Attachment C - Work Authorization Certification
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2.2,
2.2.1.

2.3,
231

2.3.2.

2.3.3.

2.4.
2.4.1.

24.2.

Guideline for Written Questions:

All questions regarding this Request for Proposal should be submitted in writing, prior to the pre-
proposal conference, no later than 12:00 p.m., May 13, 2015. All guestions must be mailed, faxed or e-
mailed to the attention of Melinda Bobbitt, 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) 886-4390
E-mail: mbobbitt@boonecountymo.org

Pre-Proposal Conference
To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been
scheduled for May 18, 2015 at 1:00 p.m. Centra! Time in the Boone County Commission Chambers, 801

E. Walnut Street, Columbia, Missouri 65201.

All potential Offerors are strongly encouraged to attend this conference in 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.

Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five (5)
days of the scheduled pre-proposal conference of any special accommodations needed for disabied
personnel who will be attending the conference so that these accommodations can be made.

Term; Termination of Contract Agreement:
The initial term of the resuiting contract agreement from this Request for Proposal for a Purchase of

Service program will be negotiated. The negotiated contract may have an option for renewal.

The resulting contract agreement may be terminated by the County upon 15 days prior written notice
should the other party fail substantially to perform in accordance with its terms through no fauit of the
party initiating the termination. In addition, the contract agreement may be terminated at will by the
County upon at least 30 days prior written notice to the Contractor.
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3.1.

3.2.

3.3.

3.4.

3. PROJECT INFORMATION AND REQUIREMENTS

Project Description:
The Boone County Children’s Services Board (BCCSB), hereby solicits formal written proposals from
qualified, organizations for the provision and delivery of services that are eligible for funding pursuant

to RSMo §210.861.

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, 2012, the citizens of Boone County passed County of Boone Proposition 1, 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
Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775,
RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo
§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be
invested to address the following needs:

e up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally
disturbed youth

e respite care services

e unmarried parent services

e outpatient chemical dependency and psychiatric treatment programs

e counseling and related services as a part of transitional living programs

e home-based and community-based family intervention programs

e prevention programs which promote healthy lifestyles among children and youth and strengthen
families

e crisis intervention services, inclusive of telephone hotlines

e individual, group, or family professional counseling and therapy services

e psychological evaluations

e 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 transportation services.

Funding Goals:
The Board 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 by the Institute of Public Policy,
Harry S. Truman School of Public Affairs, University of Missouri Community Input Report, and the
policy brief, “Are the Children Well? A mode! and recommendations for Promoting the Mental
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3.5.

3.6.

3.7.

3.7.1.

3.7.2.

3.7.3.

Awareness of the Nation’s Young People”. The Community Input Report and the Policy Brief may be
found at: www.showmeboone com/communityservices/information.asg

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:

e Any tax-exempt, not organized for profit agency or governmental entity

e Bein good standing with the state of Missouri

e Conduct an annual independent financial audit

e File a Federal 990 annually

e Be certified, accredited or licensed in the services for which funds are requested

e Require annual background checks, including child abuse and neglect screenings on all employees
and volunteers

e Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry,
disability, age, sexual orientation, genetic information, and familial status and comply with all
applicable provisions of Federal and State laws which prohibit discrimination in employment and
the delivery of services

e Comply with RSMo §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

Funding Available
Applications for funding will be accepted to provide services to children, youth (nineteen years of age

or less), and their families in areas fundable pursuant to statute.

Scope of Work, Deliverables, and BCCSB Expectations:
Offeror shall demonstrate in their proposal response how they propose to deliver and provide a
Purchase of Service program as outlined in the information provided in the following online section of

the RFP:

Program Overview: information on the Statement of Issue Being Addressed, Target Population,
Description of Program Service!s), Program Service Need, and Program Personnel

Program Services: Information on each type of Program Service that will be offered including Unit
Measure, Unit Rate, Number of Units of Service to be Provided, Number of Unduplicated Individuals to
be Served, Average Number of Units of Service per Unduplicated Individual, Average Cost of Service
per Individual, Amount Requested, and Proposed Number of Units of Service to be purchased.

Program Budget Worksheet and Narrative: Information and narrative on the Revenue and Expenses
for this program including the Personnel and Non Personnel Costs and the Number of Direct Program

Staff to be utilized.
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3.7.4.

3.7.5.

3.8.
3.8.1.

Program Consumer Demographics: Information on the demographic information of the program
including information on Residence, Race/Ethnicity, Gender, Income, and Age.

Program Performance Measures Information Section: Information on each proposed Program Service
that will include the Outputs, Outcomes, Indicators, and Method of Measurement for each service.

Contractor Agency Requirements:

Boone County Insurance Requirements: The Contractor shall not commence work under this
contract until they have obtained all insurance required under this 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 Insurance: The Contractor shall take out and maintain during the life of this contract,
Employee’s Liability and Worker’s Compensation Insurance for all of their employees employed at
the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly
to provide Worker’s Compensation Insurance 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 $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit.

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life
of this contract, such comprehensive general liability insurance as shall protect them from claims for
damages for personal injury including accidentat death, as well as from claims for property damages,
which may arise from operations under this 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
$2,000,000.00 per limit for any one occurrence covering both bodily injury and property damage,
including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of
Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall
furnish the County with Certificate(s) of Insurance which name the County of Boone — Missouri as
additional insured in an amount as required in this contract and requiring a thirty {30} day mandatory
written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall
remain in effect until such time as the County has made final acceptance of the project.

The Contractor shall provide the County with proof of Genera! Liability and Property Damage Insurance
with the County as additional insured, which shall protect the County against any and all claims which
might arise as a resuit 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 $2,000,000.00 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.
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3.8.2.

3.8.3.

3.8.4.

The Contractor is required to carry Professional Liability Insurance with a limit of no less than
$2,000,000.00 and naming Boone County as additional insured.

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract,
automobile liability insurance in the amount of not less than $2,000,000.00 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.

Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hoid
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 services. This provision does not,
however, require Contractor to indemnify, hold harmiess, or defend the County of Boone from its own

negligence.

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.

In performing all services under the resulting contract agreement, the Contractor shall comply with
all local, state and federal laws.
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4.1.

4.2.

4.2.1.

4.2.2.

4.2.3.

4.2.4.

4.3.

431.

4. APPLICATION INFORMATION

Narrative
The Application Narrative must be completed on the on-line system Apricot by CTK® and can be

accessed by clicking on the following link: htigs://ctk.apricot.info/document/edit/id/new/form id/23
to create an Organizational Profile and submit RFP responses. If you do not already have a username
and password for the system, complete the following:

Copy and paste the following link into your internet browser, preferably Google Chrome:
https://cticapricot.info/auth/sutologin/org id/1975/hash/365efbSc0ed7fddi3652ecd2de 1856805840

Fill in the required information and select save.
You will be redirected to a login screen where you will be able to complete the Organizational Profile

and Proposal Forms.

Submission of Proposal
Proposals must be submitted by 5:00 p.m. on June 15, 2015 via the on-line system, Apricot by cTK

To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the
RFP described herein.

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 information may cause an adverse
impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined

specifications may automatically be disqualified.

Offeror’s Contacts: Offerors and their agents (including 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 contact any County employee other than the buyer of record regarding any of these
matters during the solicitation and evaluation process. The Offeror may contact the Community
Services Department for assistance with the on-line application system. Inappropriate contacts are
grounds for suspension and/or exclusion from specific procurements. Offerors and their agents 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 negotiations of the proposals received or to award a contract without negotiations. If

such negotiations are conducted, the following conditions shall apply:

Negotiations may be conducted in person, in writing, or by telephone.
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4.3.2.

4.3.3.

434,

4.3.5.

4.3.6.

Negotiations will only be conducted with potentially acceptable proposals. The County reserves the
right to limit negotiations to those proposals, which received the highest rankings during the initial

evaluation phase.

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 supporting financial, pricing and other data in order to aliow a detailed evaluation of the
feasibility, reasonableness, and acceptability of the proposal.

The mandatory requirements of the Request for Proposal shall 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.

The County may request presentations or interviews by Offerors, and carry out negotiations 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.

The County reserves the right to contact any references to obtain without limitation, information

regarding the Offeror’s performance on previous projects.
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ATTACHMENT B

(Please complete and return with Proposal Response)

Certification 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 98.510, Participants' responsibilities. The
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-

19211).

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR
CERTIFICATION)

(D The prospective recipient of Federal assistance funds certifies, by submission of this
proposal, that neither it nor its principals are presently debarred, suspended, proposed for
debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any Federal department or agency.

(2) Where the prospective recipient of Federal assistance funds is unable to certify 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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ATTACHMENT C

WORK AUTHORIZATION CERTIFICATION
PURSUANT TO 285.530 RSMo
(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00)

County of )
)ss
State of )
My name is . I 'am an authorized agent of

(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. Documentation of participation in a federal work
authorization program is attached hereto.

Furthermore, 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 sworm affidavit under penalty of perjury that all employees are
lawfully present in the United States.

Affiant Date

Printed Name

Subscribed and swom to before me this__ day of , 20

Notary Public

Attach to this form the E-Verify Memorandum of Understanding that you completed when
enrolling.
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ATTACHMENT A
2015 AGENCY ASSURANCE SHEET

(Please complete and return with Proposal Response)

I, the undersigned, certify that the statements in this request for funding proposal application are true and
complete to the best 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 specified in the funding award and contract.

1, the undersigned, certify 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 certify I have and will make available, upon request,

the following documentation for accuracy and validity:

Certificate of Corporate Good Standing

Agency Strategic Plan

Agency Policy of Non-Discrimination

Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect
Agency Statement of Confidentiality

VVVYY

Printed Name - Agency Executive Director/President/CEO Date
Signature - Agency Executive Director/President/CEO Date
Printed Name - Agency Board Chair Date
Signature - Agency Board Chair Date
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CERTIFICATE OF LIABILITY INSURANCE

SRV

SLf e

DATE (MMIDDIYYYY)
12/03/2015

[ L St 1 ver

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

BELOW.

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

I” “RTANT:

cartificate holder in lieu of such endorgement(s).

If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorzed. If SUBROGATION IS WAIVED, subjact to
v 2rms and condltiang of the policy, certain policies may require an endorsemant. A statement on this certificate does not confer rights to the

PRODUYCER

The Insurance Group, Inc.
200 East Southampton Drive
Columbia, MQ 65203

Rita George, cic

SAMECT Rita Gaorge, CIC

PH
AIC No Ext);

573-875-4800

[Toe. noy 573-875-4514

AL rgeorge@theinsurancegrp.com

INGURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Philadelphia Insurance Co.
INSURED Nora Stewart Early Learning surer 8 : Accident Fund Insurance 10166
Center -
505 E. Ash INSURER € :
Columbia, MO 65201 INSURER D :
INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER.: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENY, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDEP BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS QF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INeR TYPE OF INSURANCE TNer| WD FOLICY NUMBER (MSBON Yy v) | (MRTDBA VYY) LIMITS
A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE 5 1,000,000
| cLamsace [ X occur X PHPK1309085 05/08/2015 | 05/08/2016 | DAVACE TORENTED — "7 100,00
MED EXP (Any one person) | $ 5,000,
X|E&C PERSONAL . ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 2,000,000
ROLICY o Loc PRQUUCTS - COMP/OP AGG | § 2,000,000
QTHER §
AUTOMOBILE LIABILITY E"QE&‘Q@E&‘N&E LMIT s 1,000,000
A ANY AUTO PHPK1309085 05/08/2015 | 05/08/2016 | BOGILY INJURY (Par persor) | §
ﬁlﬂl'i‘g\sNNED . §CHEDULED BODILY INJURY (Per accident) | $
NON-QWNED TV AMAGE
X | Hirep auToS iy P(P'E?P!Ecuden? ¢ $
)
"~ Tumerertauss [ X oecur EACH OCCURRENCE 8 1,000,000,
A | X | excessLiaB CLAIMS-MADE PH/B493342 05/08/2016 | 05/08/2016 | acereCATE g 1,000,000
oeo | X | RETENTIONSS 10,000 §
WORKERS COMPENSATION PER OF
AND EMPLOYERS' LIABILITY YIN X SRy | &R
B |any PROF‘RiETORIPARTNERIEXECUTNE WCV6044291 05/13/2015 | 05/13/2016 | £ | pACH ACCIDENT 3 500,000
QFFICERMMEMBER EXCLUDED? NIA
(Mandatory In NH) EL. DISEASE - EA EMPLOYEE| § 500,000
IF yas, describe under
DESCRIPTION OF DPERATIONS below E.L. DIZEASE - POLICY LIMIT | § 500,000

DESCRIPTION QF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Remarke Schedule, may be atiachad if mere space 18 required)
County of Boone is an Additional Insured for General Liability only as their

interest appears

_CERTIFICATE HOLDER

CANCELLATION

Boone County

Melinda Bobbit

613 E. Ash St, Room 110
Columbia, MO 65201

\

BOONE-2

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERER IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Kt Alogeps

ACORD 25 (2014/01)
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AGREEMENT FOR PURCHASE OF SERVICES
Monthly Respite Program

THIS AGREEMENT dated the &W day of [\mw/Ze//, 2015 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 Central Missouri Foster Care & Adoption Association, a tax-exempt, not
organized for profit organization or governmental entity, hereinafter referred to as CMFCAA.

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 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 CMFCAA has submitted a complete Request for Funding Proposal
Application to the BCCSB detailing the services and other supports to be provided along with
the expected cost to CMFCAA thereof; and

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

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

FUNDING ALLOCATION FOR SERVICES RENDERED BY CMFCAA

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

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal
contract and is incorporated as if fully set forth herein. CMFCAA will perform the services and
carry out the activities as set forth in the Request for Funding Proposal Application. CMFCAA



agrees to, and understands that services performed under this agreement are limited to the
Request for Funding Proposal Application.

2. Contract Documents. This agreement shall consist of the Request for Proposal #25-
15JUN15 (Purchase of Services) and CMFCAA’s response to the County of Boone’s Request for
Proposal, Requests for Clarification, responses to Requests for Clarification, Requests for
Additional Information, and Best and Final Offer Responses. All such documents shall constitute
the contract documents, which are attached hereto and incorporated herein for reference. In
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
CMFCAA’s Proposal, Requests for Clarification, responses to Requests for Clarification, Requests
for Additional Information, and Best and Final Offer Responses.

3. Purchase. The BCCSB agrees to purchase from the CMFCAA and CMFCAA agrees to
furnish Monthly Respite 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 CMFCAA’s response. Services/deliverables shall be provided as outlined in the
attached proposal response(s). The total allowable compensation under this agreement shall
not exceed $15,939 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. Contract Duration. This agreement shall commence on the date of contract
execution and extend through December 31, 2016 subject to the provisions for termination
specified below. This contract may at the sole discretion of the BCCSB and with the agreement
of CMFCAA be renewed for an additional two (2) one-year periods. CMFCAA agrees and
understands that the BCCSB may require supplemental information to be submitted by
CMFCAA prior to any renewal of this agreement.

5. Billing and Payment. For the Purchase of Service (POS) Contract, the unit costs for
services are the mutually agreed upon rates as follows:

Monthly Respite

1 hour $17.71 900 $15,939
Program

All billing shall be invoiced to BCCSB monthly by the 10" 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. In the event of a billing
dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the
event the billing dispute is resolved in favor of the CMFCAA, the BCCSB agrees to pay interest at



a rate of 9% per annum on disputed amounts withheld commencing from the last date that
payment was due.

6. Availability 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.

REPORTING, MONITORING, AND MODIFICATION

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
Information, and Best and Final Offer Response, as submitted by CMFCAA to monitor service
delivery and program expenditures. CMFCAA agrees to submit to the BCCSB an Interim Report
by July 29, 2016 for the period beginning with the date of contract execution to June 30, 2016
and a Year End Final Report by January 31, 2017, for the period of the term of the contract.
Variations on this date may be requested by CMFCAA and, if so stipulated, are noted on this
contract document. Payments may be withheld from CMFCAA 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. CMFCAA agrees to submit its reports through the Apricot by CTK®
funding management system or another format if requested.

8. Audits. CMFCAA also agrees to make available to the BCCSB a copy of its annual
audit within four months after the close of CMFCAA’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. In 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 CMFCAA, 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. Monitoring. CMFCAA 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 CMFCAA’s services, activities, programs and client
records, to determine compliance and performance with this contract, except as prohibited by
laws protecting client confidentiality. In addition, CMFCAA 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.



10. Modification or Amendment. In the event CMFCAA requests to make any change,
modification, or an amendment to funded services, one-time items, activities and/or programs
covered by this 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 CMFCAA 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

11. Violation of Client Rights. 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
CMFCAA’s policies and procedures and in accordance with any local/state/federal regulations.
CMFCAA 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. CMFCAA
must comply with Missouri law regarding confidentiality of client records.

12. Discrimination. CMFCAA will refrain from discrimination on the basis of race, color,
religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information,
and familial status and comply will applicable provisions of 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 Services Provided. CMFCAA 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 CMFCAA’s provision of such services.

14. Accreditation/Licensure/Certifications. All organizations 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.

15. Conflict of Interest. CMFCAA 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 CMFCAA, and this shall include any transaction in which CMFCAA is a party, including the
subject matter of this contract. Missouri law, as this term is used herein, shall define “Conflict
of Interest”.

16. Subcontracts. CMFCAA may enter into subcontracts for components of the
contracted service as CMFCAA deems necessary within the terms of the contract. All such
subcontracts require the written approval of the BCCSB or their designated representative. In
performing all services under the resulting contract agreement, the CMFCAA 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 Unauthorized Aliens Prohibited. CMFCAA 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. CMFCAA shall require each subcontractor to affirmatively state in its Agreement with
the CMFCAA 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 CMFCAA a sworn affidavit under the
penalty of perjury attesting to the fact that the subcontractor’s employees are lawfully present
in the United States.

18. Litigation. CMFCAA agrees that there is no litigation, claim, consent order,
settlement agreement, investigation, challenge or other proceeding pending or threatened
against CMFCAA or any individual acting on the CMFCAA’s behalf, including subcontractors,
which seek to enjoin or prohibit CMFCAA from entering into this contract agreement of
performing its obligations under this agreement.

19. Board Ownership. If CMFCAA 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. In
addition, if CMFCAA no longer uses capital equipment, materials, or buildings purchased with
CSF funds for its original intent, CMFCAA will need BCCSB approval to re-direct the use of such.

20. Failure to Perform/Default. In the event CMFCAA, at anytime, 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 CMFCAA as set out herein. This contract will be terminated at
the option of the BCCSB.

21. Termination. BCCSB may terminate this agreement at will by giving at least 30 days
prior written notice to the CMFCAA. 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
condition 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 CMFCAA fail substantially to
perform in accordance with its terms through no fault of the party initiating the termination, or

d. If appropriations are not made available and budgeted for any calendar year
to fund this agreement.

22. Indemnification. To the extent permitted under Missouri law, CMFCAA 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, negligent or
otherwise, of CMFCAA, (meaning anyone, including but not limited to consultants having a
contract with the CMFCAA or subcontractor for part of the services), or anyone directly or
indirectly employed by CMFCAA, or of anyone for whose acts CMFCAA 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. Publicity by the Organization. CMFCAA shall notify the BCCSB of contact with the
media regarding CSF funded programs or profiles of participants in CSF funded programs.
CMFCAA will acknowledge the BCCSB as a funding source whenever publicizing CSF funded
programs. CMFCAA will collaborate with the BCCSB to inform the community about the ways its
tax dollars are being invested in services and supports. CMFCAA agrees to acknowledge the
Children’s Services Fund as a funding source on all written and electronic publications including
brochures, letterhead, annual reports and newsletters.

24. Independence. This contract does not create a partnership, joint venture or any
other form of joint relationship between the BCCSB and CMFCAA. The BCCSB does not
recognize any of the CMFCAA’s employees, agents or volunteers as those of the BCCSB.

25. Binding Effect. This agreement shall be binding upon the parties hereto and their
successors 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 Retention Clause. CMFCAA shall keep and maintain all records relating to
this contract agreement sufficient to verify the delivery of services in accordance with the terms
of the 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 65201

Any written notice or communication to the CMFCAA shall be mailed or delivered to:

Central Missouri Foster Care & Adoption Association
DeAnna Alonso
PO Box 1505
Jefferson City, MO 65102

IN WITNESS WHEREOF the parties through their duly authorized representatives have
executed this agreement on the day and year first above written.

Central Missouri Foster Care and Boone County, Missouri
Adoption Association

By: /W /%//M;() 7;;%%“

Signature Damel K. Atwill, ffl'esndmg Commlssmner

BB éne € \nty hildren’ sServuces Board
By: ;I }g&ﬂa %@,E&Zéﬂéﬂz Kj{/ﬂf@\/

Printed Name/ Title ; DW;(sz Les Wagner Board Cha

APPROVED AS TO FORM: ATTEST:

et Wondy S JW

County Counselor Wendy S. @ren, County Clerk

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, | 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.)

Coame %WJ é;_/_ ?4 (215 /2075 (2161/71106/$15,939)
Sign&ure Dat Appropriation Account

An Affirmative Action/Equal Opportunity Employer
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CLARIFICATION FORM #1

This Clarification is issued in accordance with the Instructions to Qtferor 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

mabehibitia
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CLARIFICATION - please provide a response to the following requests.

1} There is a discrepancy in funds requested. The amount in the Program Budget and the
Program Services Section state the request is for $17,745 and the amo