Office of State Courts Administrator
P.O. Box 104480

2112 Industrial Drive

Jefferson City, Missourl 65110- 4480

CONTRACT RENEWAL 002 OSCA CONTACT: Beth Rodeman
CONTRACT NO. OS8SCA 14-042-38 PHONE NG.: (573) 522-2817
TITLE: Specialized Treaiment Provider FAX NO.: (573) b22-6162

for Treatment Court E-MAIL: osca.contracts@courts.mo.gov

ISSUE DATE: April 27, 2016
RETURN RENEWAL NO LATER THAN: May 27, 2016
RETURN RENEWAL VIA FAX OR E-MAIL TO THE CONTACT ABOVE, OR BY MAIL TO:

(0.5, Mail) fCourier Service)

Office of State Courts Administrator Office of State Courts Administrator
Attn: Contract Unit or Attn: Contract Unit

PO Box 104480 2112 Industrial Dr.

Jefferson City MO 65110 - 4480 Jefferson City MO 65109

MAILING INSTRUCTIONS: FPrint or type Contract Number and Return Due Date on the lower left
hand corner of the envelope.

CONTRACT RENEWAL PERIOD: JULY 1, 2016, THROUGH JUNE 30, 2017
DELIVER SUPPLIES/SERVICES FOB DESTINATION TO THE FOLLOWING LOCATIONS:
. VARIOUS LOCATIONS THROUGHOUT THE STATE OF MISSOURI

The contractor hereby declares understanding, agreement and certification of compliance to provide the items and for services, at the prices
quoted, in aceardance with all requirements and specifications contained herein and the Terms and Condifions of the renewal. The contractor
further agrees that the language of this senewal shall govern in the event of a conflict with his /hec proposal. The confractor further agrees that
upon receipt of an authorized purchase order or when this renewal is countersigned by an authorized official of the Qffice of State Courts
Administrator, a binding contract shall exist between the contrackor and the Office of State Courts Administrator.

SIGNATURE REGQUIRED

; /i
T bl e 1 06714201

PRINTED NAMEB TR
Ward M, Lawson, PhD, ABPP, ABMP Clinic Director
COMPANT NAME

Tri-County Psychoiogical Services, Inc.
BAILING ADDBRISS

I’,(, Box 256 .

QY STATE, U8

Marshfield, MO 65700

EJALL ATHORESS EEDERAL EMPLOYER ID NUAMBER

ozarkacare@yahoo.com
PHOND NUMARR LAX NUMOFR

417-8B59-7746 417-859-7411

NOTICE OF AWARD [QSCA USE ONLY)

ACCEFTROD BY OLTICH O STATE COURTS ADMINISTRATOR A% FOLLOWS:

v W etk S Sobnidded .

CONTAACT WUMBER \ CONTRACT 'EAICD
OSCA 14-042-36 ’ July 1, 20186, through June 3¢, 2017
_EOMTRACTS FRINCIPLE MANAGERENT AMALYST ) DATEG D.EPUT'! STATE LOURTS ADM[N*[S%TRA‘I‘OP\

~ » >

Ceqlanl Ssdona
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OSCA 14-042-36, Contract Renewal 042

Pricing Page

The contractor must provide firm, fixed prices for the services ideniified below. The prices stated herein shall be

legally binding for the entire contract period.

Service Vendor
Description Firm, Fixed Unit of
Unit Price Service
Assessment $115.00 Per assessment
] Assessment option $115.00 Per assessment
Assessment update Per assessment
Case Management/Community S;llpport Per 4 hour
Communicable Disease Assessment/Education/Testing $17.25 Par ¥4 hour
Day Treatment Per day
Detoxification (Social Setting) Per day
Early Infervention (Infake} Per 14 hour
Farly Intervention (Group Education) Per 14 hout
Barly Intervention (Motlvational Interviewin g-Individual) Per 44 hour
Extended Day Treatment Per day
Bamily Conference $17.25 Per ¥ hour
Family Therapy $17.25 Per ¥ hour
Group Counseling (Associate SA Counselor) Per %4 hour
Group Counseling (QSAP) $4.32 Per 14 hour
Gronp Counseling ( Collateral relationship) $4.32 Per 14 hour
Group Education $4.32 Per %4 houx
Group Bducation (Trauma Related) $4.32 Per 44 hour
Individual Counseling $17.25 Per 44 hour
Individual Counseling (Collateral Relationship) $17.25 Per ¥ hour
Individual Counseling (Co-Occurring Disorder) $17.25 Per 44 hour
Individual Counseling (Trauma Related) $17.25 Per % hour
Medication Services Per ¥4 hour
Medication: [Medication Assisted Treatment (MAT)] pmsffi;ﬁm

Page 5 of 21




Missouri Recovery Support Specialist (MRSS) Per 14 hour
Missouri Recovery Support Specialist Peer (MRSS-P) Per ¥ hour
Modified Medical Treatment " Perday
Relapse Prevention Counseling $17.25 Per Y4 howr
Residential Support Per day
Treatment Court Day $11.50 Per 14 hour
Virtnal Counseling (Group) $4.32 Per 14 hour
Virtual Counseling (Individual) $17.25 Per % hour
Dirug/Alcohol Testing: Sample Collection Only (Lab couf, D

er test
only) .
Sample Collection with 1-panel on-site provided by vendor Per test
Sample Collection with 2-panel on-site provided by vendor Per test
Sample Collection with 3-panel on-site provided by vendor Per test
Sample Collection with 4-panel on-site provided by vendor Per test
Sample Collection with 5-panel on-site provided by vendor Per test
Sample Collection with 6-panel on-site provided by vendor Per test
Sample Collection with 7-panel on-site provided by vendor Per test
Sample Collection with 8-panel on-site provided by vendor Per test
Sample Collection with 9-panel on-site provided by vendor Per test
Drug Testing: Sample Collection and On-Site Test (Kit Per test
pravided by Treatment Court)
Drug Testing: Breathalyzer (Equipment provided by P

ar test
vendor) :
Drug Testing: Breathalyzer (Equipment provided by Per fost
Treatment Court)

Evidence Based Program and Practice curriculum being ufilized: Family systems, CBT, ACT (Acceptance
& Commitment Therapy) Assertive Community Treatment

Which Cognitive Behavioral intervention staff is gualified to deliver: RET, Beck’s CBT, ACT
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OSCA 14-042-36, Contract Renewal 002

COLLECTOR SERVICES PRICING

Firm, fixed price for collector services performed A per hour

3 per test

The Contractor should quote a price per hour or per test. Only one will be accepted. The price shall not change
during the contract period,

Pricing shall be for the following county(ies) and circuit{s):

County: Circoit:
County. e Circuit:
County: Cireuit:
County: . Cireuit:
County: Circuit:
County: Circuit:
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Pricing Page, Continued

Instructions: Below is a list of the judicial circuits and counties in the state of Missonri, Check either the applicable
counties or the entire judicial circuit(s) your agency shall provide services. Check the appropriate level of service that
shall be provided: DWI, Adult, Family, Veterans and/or Juvenile. Check the applicable gender for which services shall
he provided.

& H ¢ ARG itk
JEVET: )
SHE Bt %Eu S

1 Schuyler
1 Scolland
2 Adair

2 Knox

2

Lewis
Grundy

Harrlson

Mercer

Wil | w

Putnam

Atchison

Gentry

Holt

Nodaway

PN I I N RN

ot

Worth

Andrew

Buchanan

Carroll

Ray

Chariton

Linn

10

Sullivan

Marion

10

Monroe

10

Ralls

5t. Charles
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12 Audrain

12 Mantgomery
12 Warren

13 Baone

13 Callaway

14 Howard

14 Randolph

Latayeite

Lot Rt

Saline

Cass

Johnsan

Franklin
20 Gasconade
20 Osags
21 St. Louis
22 St. Louis Gity
23 Joffersan
24 Madison
24 St. Francois
24 Ste. Genavieve
24 Washington
25 Maries
25 Phelns
25 Pulaski
25 Texas
26 Camdean
26 Laclede
26 Miller
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28 toniteau

28 Morgan

27 Baies

27 Henry

a7 St. Clair

28 Barton

28 Cedar

28 Dade

28 Vemon

29 Jasper

30 Benton

30 Dallas

o Hickory

30 Folk

30 Webster X X

31 Grashe

a2 Bollinger

3z Cape Girardeau
Perry
Mississippi

33 Soott

34 Mew Madrid

Pemiscot

Dunklin

Stoddard

Butler

Ripley

Carter
37 Howell
37 Oregan
a7 Shannon
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]
P

39 Barry

39 Lawrencs

39 Stone

40 MeDonald
Nawton

Macon

41 Shelby
42 Crawiord
42 Dent

42 ron

A2 Reynolds
42 Wayno
43 Caldwall
43 Clinfen
43 Daviess
43 DaKalb

Livingston

44

Ozark

Lincoln

Pike

Note: Effective January 1, 2017, Taney County will become the 46th Circuit in Missourt, Until then, it will continue o

be Included in the 38th circuit.
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Psychologists? Professional Liability

ACE Arnearican Insurance Company

PRODUGER MUMBER

| 273885 1 !

Claims Made [nsurance
Polley Declarations

CATE OF ISSUE

THIS fOLICYf’CERTIEIC&xTE 13 ISSUED

]

| Japuary 18, 2016

 PSYCHOLOGISTS’ PROFESSIONAL LIABILITY

CLAIMS MADE INSURANCE POLICY.

N ASSOCIATION WITH THE PSYCHOLOGISTS PURCHASING

. Office address: 1741 Pa:,rsphere Circle
~ City, State, Zip | Chicago, IL BOET4
Wehsite: | wwwitrustinsurance.cam
, . Phone: | 1.877.637.8700 .

GROUF ASSOCIATION
ltera POLICY/CERTIFICATE NUMBER: 78G22538548
Named Insured: | Ward M Lawson
1. Address: | PO Box 256
City, State & Zip Code: Marshfisld, MO 65706 0256
2. _ Polley Perlod: prom; _01/01/2018 To: 01012017
L 19:01 AL lacal fime al [he address shovwn In Rer 1, . '
3 COVERAGE LINITS OF LIABILITY PREMIUM
Profassional Liadilily $1,000,000 Each Incldant - §3,000,000  Aggregate
Wrongful Employment ' . 5,000 Agaregate $9658.00
Practlcas : . .
REIMBURSEMENTS
Licensing Boatd Defense £50,000  per Proceeding £45.00
Other Covernmental Regulatory $10,000  per Procesding
Body Delensa :
Pepasitian Eg@ense $5.000 per msured
Premises Madical Paymant $2,500  par Parson $75,000 Aggregate
Assaylt andfor Baltery $1,D00 Aggregste
Loss of Eamings $500 per Day, perinsured §15,000  Aggregate PerIncident
Surcharga(s)
3 y ¥ ' ) v
e Total Premium $1,003.00
4, | Ratroaclive Date 1171271583
5. | This policy is made snd accepted subject to tha printzd coaditions in this policy together with the pravisians, stipulations and
agreerents centained in the following formn(s) or endorsermant(s). . .
PF16215a, PF33748 , PFi8217a (05/07), aeiK11n (024 4), PF152458a, PF162343, PF152244, Al4X10, PF15277s, Aﬁ{i&ms,
PFE17014 {02/03), .
g | Netice of ¢laim should be sent to! 4l other ¢orraspondence should be sent to:
Trust Risk Mahagement Services, Ine. Trust Risk Managamant Services, {nc.
181 W Madizan St Ste 2900 1791 Paysphers Circle
Chicago, IL 60602 Chicago, IL 60674
7 E&é‘RESENTATNE:  Agent or broker: | Trost Risk Wanagement Services, Ing.

dolng business In MC as Patomac Rlsk Managemenl Serdees, [ne.

¢

PF-15215a {04/07)

@ 2007 The Trest




CERTIFICATE OF INSURANCE

Master Polloy Named insured

Nalinne] Profegslonal Purchaslay Graup Assoclatian, Inc,
cfo Locklon affinity, LLE

A O. Box 410679

Kansas Clly, Misgourj 841410679

THIS CERTIFICATE 15 38UED AS AMATTER OF
INFORMATION ONLY AND CONFERS NO RIGHTS UPQN
THE CERTIFICATE HOLOER. THIS CERTIFICATE DOES
NOT AMEND, EXTEND, OR ALTER, THE COVERAGE
AFFORDED BY THE CERTIFICATE DESCRIBEC BELOW,

Harred Insured Moember:
Jahn Quinn

SE1 Bradford Cl,
farshfield, MO 653708

Mamber Certlcale Mumber:  120-1006258-93
Primary Occupalion: NBCC Natlona!l Cariifiad Clinical Mental
Haalth Gounsgelor

[NSURERS AFPORDING COVERAGRE:

Certain Undsrwrlters at Lloyd’s, London

THE CERTIFICATE OF INSURANCE LISTED BELOW HAS BEEN |SSUED TG THE MEMBER NAMED AROVE FOR THE
POLICY PERICE INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT CR
OTHER DOCUMENMT WITH RESPECT TO WHICH THIS DOCUMENT MaY PERTAIN, THE INSURANCE AFFQRDED 8Y THE
CERTIFICATETESUED TQ THE MEMBER NAMED ABOVE |5 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND
CONDITIONS GF THE MASTER POLICY TO'WHIGH IT REFERS TO. AGGREGATE LIMITS MAY HAVE BEEN REDUCED AY

FAID CLAIMS.
1. Unique Markat Raference Number: BO713GLOPRIS0OGTD2
2. Policy Period: The Pollgy Pariod shall comamence during the Polley Pariod set forth below. Coverage shall
commence from the date upon which the Named Insured holds a vaild RPG membership during the Polley
Perlod and shall continue up to but not exXceedling 365 days in all, .
From: 44/15/2016
To: Qd/E552017
Both dates at 12:01 a.m Lacal Time at the address stated in Item 1 above,
3. Policy Administrator:  Lackton Affinity, LLC P.0, Box 410675 Kansag City, MO §4141-0672
4. Insuring Agreements and Limlts of Liability
[—A. Professlonal Liability: .
|, Each Clalm Includes Clalms Expenses . $1.000,000
i, Appregata Limit of Liabllity Incledes Claims  Expanses $3,000,000
B, Ganegrzl Lighility {Ineludas Host Liguer Llahilicy)
|, _Each Claim includes Claims Expenses $1,.000,000
ii. Aggregate Limlt of Liabiflity Includes Clalmy Expenses 43,000,000
C. Flre/Water Damage Legal Ligbility from aay ane fire or Water Darnage £1006,040
includes Clafms Expenses ’
D, Medlead Expsnsé Payments
1. Each Persen 2,000
il, Aggregate Limit of Liability $50,000
E. Polley Aggregate Limlt of Liability Incdudes Clalmsg Expenses’ £3,000,000

Supplémenéarv payments are In addltlon to these lim|ts,

(CERTIFICATE HOLDER

EANGELLATION -

PROOF OF COVERAGE

SHOULD THE ABOVE DESCRIBED POLICY BE
CANCELLED BEFORE THE EXPIRATION DATE THEREOF,
MOTIGE WILL BE DEUVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS

AUTHORIZED REPRESENTATIVE

iy

L

e VA

LIY 482 Ceniificots of Maguranze (10-13)



Account Number: MO GOOD 1180 Date: 7/09/15 Initials: LED

CERTIFICATE OF INSURANCE

ALLIED WORLD INSURANCE COMPANY

C/0: PAmerican Professional Agency, Inc.
95 Broadway, Amityville, NY 11701
800-421-6694
Fhis 1s Eo cerbify thab the inswrance polioles specified below have been issued by the company indicated
apove to the insured named Rersin and that, subjeck to bheir provisions and conditdons, sweh policles afford
tha pavearages jndicated insofar as such coverages apply to the occupatlon or business of the Naned insured(s)

as stabed. :
THIS CERTIFICATE OF INSURANCE NEITHER AFFIRMATIVELY NOR NEGATIVELY AMENDS, EXTENDS OR
ALTERS THE COVERAGE(S) AFFORDED BY THE POLICY(IES) LISTED ON THIS CERTIFICATE

Name and Address of Insured: additional Wamed Insureds:
DAVID COCOPER GOODENM
1194 GREEN BILL: ERD
FORDLAND MO 65652

Type of Work Covered: SOCTAL WORKERS / PROFESSIONAL SOCIAL WORKER

Location of Operations: /A
{  “‘“£ferent bhan address 1isted above)

Claim History: None

Retroactlve date is 08/01/2009

Policy Effective Explratdion Limits of
Coverages Numbexr Date - Date Liability
PROFESSTONAL/ 1,000,000
LIABYLITY 560-000041788 8/01/15 g§/01/16 3,000,000

¢
NOTICE OF CANCELLATION WILL ONLY BE GIVEN TO THE FILRST NAMED INSURED, WHD SHALL
ACT ON BEHALF OF ALL INSUREDS WITH RESPECT TO GIVING OR RECEIVING NOTICE OF

CANCELLATION.

Comments:

; Certificate Issued to:

Naumes: DAVID COOPER GOODEW
1194 GREEN BILY RD =
Address: : ]
FORDLAND MO 65652 jﬁ}horized Representative
APA 00138 00 (06/2014)





