Office of State Courts Administrator
P.O. Box 104480

2112 Industrial Drive

Jefferson City, Missouri 65110- 4480

CONTRACT RENEWAL 002 OSCA CONTACT: Beth Rodeman
CONTRACT NO. OSCA 14-042-19 PHONE NO.: (6573) 522-2617
TITLE: Specialized Treatment Provider FAX NO.: (573) 522-6152

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:

(U.S. Mail) (Courier 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: Print or tvpe 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/or services, at the prices
quoted, in accordance with all requirements and specifications contained herein and the Terms and Conditions of the renewal. The contractor
further agrees that the language of this renewal shall govern in the event of a conflict with his/her proposal. The contractor further agrees that
upon receipt of an authorized purchase order or when this renewal is countersigned by an authorized official of the Otfice of State Courts
Administrator, a binding contract shall exist between the cantractor and the Office of State Courts Administrator.

SIGNATURE REQUIRED

yA i
UORIZED SIGNATUR] “ ; g DATT
(7 oo Mztriid . Ao {Q'/x 516 /6
PRINTED NAMI . ) | { J L‘Iii )
;j(ﬁ (Sent Malinegebk. '\QL nrfz'“/ - EXC cephle Di (it /E:L_
COMPANY NAME:

Family Self Help Center dba Lafayette House
MAILING ADDRESS

P.O. Box 1765

CTTY. STATE, 71P

Joplin, MO 64802

E-MAIL. ADDRESS FEDERAL EMPLOYER ID NUMBFR
amalinowski@yahoo.com

PHONT. NUMBIR FAX NUMBER

417-782-1772 417-782-3832

NOTICE OF AWARD (OSCA USE ONLY)

ACCIPTED BY OITICE OF STATT. COURTS ADMINISTRATOR AS FOLLOWS p
AN WD Oudeedan Go Sobmgdded.

CONTRACT NUMBER [4) CONTRACT PERIOD il

OSCA 14-042-19 July 1, 2016, through June 30, 2017
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OSCA 14-042-19, Contract Renewal 002
Pricing Page

The contractor must provide firm, fixed prices for the services identified 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 67.00 Per assessment
Assessment option NA Per assessment
Assessment update NA Per assessment
Case Management/Community Support 15.00 Per 4 hour
Communicable Disease Assessment/Education/Testing 15.00 Per % hour
Day Treatment NA Per day
Detoxification (Social Setting) NA Per day
Early Intervention (Intake) Per V4 hour
Early Intervention (Group Education) Per Y4 hour
Early Intervention (Motivational Interviewing-Individual) Per Y hour
Extended Day Treatment NA Per day
Family Conference 17.00 Per ¥4 hour
Family Therapy 17.00 Per % hour
Group Counseling (Associate SA Counselor) 3.50 Per % hour
Group Counseling (QSAP) 3.50 Per ¥ hour
Group Counseling ( Collateral relationship) 3.50 Per Y hour
Group Education 2.50 Per Y hour
Group Education (Trauma Related) 2.50 Per Y hour
Individual Counseling 17.00 Per % hour
Individual Counseling (Collateral Relationship) 17.00 Per % hour
Individual Counseling (Co-Occurring Disorder) 17.00 Per 4 hour
Individual Counseling (Trauma Related) 17.00 Per % hour
Medication Services 43.00 Per % hour
Medication: [Medication Assisted Treatment (MAT)] 2\;8‘6“ up to presgf;;tm
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Missouri Recovery Support Specialist (MRSS) NA Per Y4 hour
Missouri Recovery Support Specialist Peer (MRSS-P) NA Per ¥4 hour
Modified Medical Treatment Per day
Relapse Prevention Counseling NA . Per ¥ hour
Residential Support NA Per day
Treatment Court Day 13.00 Per ¥ hour
Virtual Counseling (Group) NA Per Y4 hour
Virtual Counseling (Individual) NA Per Y4 hour
Drug/Alcohol Testing: Sample Collection Only (Lab conf. NA Per test
only)
. . . . NA
Sample Collection with 1-panel on-site provided by vendor Per test
Sample Collection with 2-panel on-site provided by vendor NA Per test
Sample Collection with 3-panel on-site provided by vendor NA Per test
Sample Collection with 4-panel on-site provided by vendor NA Per test
Sample Collection with 5-panel on-site provided by vendor 10.00 Per test
Sample Collection with 6-panel on-site provided by vendor NA Per test
Sample Collection with 7-panel on-site provided by vendor NA Per test
Sample Collection with 8-panel on-site provided by vendor NA Per test
Sample Collection with 9-panel on-site provided by vendor NA Per test
Drug Testing: Sample Collection and On-Site Test (Kit No charge Per test
provided by Treatment Court)
Drug Testing: Breathalyzer (Equipment provided by 10.00 Per
er test

vendor)
Drug Testing: Breathalyzer (Equipment provided by 8.00 p .

; er test
Treatment Court)

Evidence Based Program and Practice curriculum being utilized: Lafayette House uses Moral Reconation
therapy; Therapeutic Community; Seeking Safety; Women for Sobriety; Beyond Trauma: Love and Logic
Parenting; Contingency Management: Woman’s Path to Recovery.

Which Cognitive Behaviaral intervention staff is qualified to deliver: Master’s level, licensed or provisionally

licensed clinicians provide individual and group counseling utilizing: Cognitive Therapy, Rational Emotive
Therapy. Cognitive Restructuring, Motivational Interviewing.
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QOSCA 14-042-19, Contract Renewal 002

COLLECTOR SERVICES PRICING

Firm. fixed price for collector services performed $ per hour

5 $10.00 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: Jasper Circuit: 29
County: Newton Circuit: 40
County: McDonald Circuit: 40
County: Circuit:

County: Circuit: .
County: Circuil:
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Pricing Page, Continued

Instructions: Below is a list of the judicial circuits and counties in the state of Missouri. 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
be provided.

"é’lggﬁ% COUNTY DWI | ADULT | FAMILY | VETERANS | JUVENILE | MALE | FEMALE

1 Clark

1 Schuyler
1 Scotland
2

2 Knox
2 Lewis
3 Grundy
3 Harrison
3 Mercer
3 Putnam
4 Atchison
4 Gentry
4 Hoft

4 Nodaway
4 Worth
5 Andrew

Carroll

Ray

Chariton !
Linn

Sullivan

10 Marion
10 Monroe
10 Ralls

| JubiciaL | county | pwi [ Apuit | FAMILY | VETERANS | JUVENILE | MALE [FEMALE[
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CIRCUIT

12

Audrain

12

Montgomery

12

Warren

Boone

Callaway

Howard

Lafayette

Randolph

Saline

Jackson

Cass

Johnson

Cooper

Pems

Franklm

Gasconade

Osage

—---—_--
---——-—-
—-————_

24 Madison
24 St. Francois

24 Ste. Genevieve
24 Washmgton

25 Manes
25 Phelps
25 Pulaski
25 Texas

26 Camden
26 Laclede
26 Miller
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JUDICIAL.
CIHCUIT

COUNTY

pwi

ADULT

FAMILY | VETERANS

JUVENILE

MALE

FEMALE

26 Moniteau

26 Morgan

27 Bates

27 Henry

27 St. Clair

28 Barton

28 Cedar

28 Dade

28 Vernon

Benton

30 Dallas

30 Hickory

30 Polk

30 Webster

Bollinger

32 Cape Girardeau

32 Perry

33 Mississippi

33 Scott

New Madrid

Pemiscot

35 Dunklin

35 Stoddard

36 Butler

Carter

Ripley

37 Howell

37 Oregon

37 Shannon
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CIRCUIT

JUDICIAL |

COUNTY

bwi

FAM!LY

VETERANS

JUVENILE

FEMALE

38

39

Christian

Barry

39

Lawrence

39

40

Stone

McDonald

Newton

Macon

42

41

Shelby

Crawford ‘

42

Dent

42

Iron

42

Reynolds

42

Wayne

43

Caldwell

43

Clinton

43

Daviess

43

DeKalb

43

44

Douglas

Livingston

44

Qzark

44

45

Wright

Lincoln

Pike

Note: Effective January 1, 2017, Taney County will become the 46th Circuit in Missouri. Until then, it will continue to
be included in the 38th circuit.
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Exhibit A

office of State Courts Administrag, »

Gy

Collector Guideline Acceptance Form
OSCA 14-042-19

I verify I have read and will abide by the Missouri Collector Guidelines. I further understand
failure to follow these guidelines may result in the termination of the contract the Office of
State Courts Administrator and the court has with my employer.

[ 1 have provided a completed background check, and

4" 1 have registered with the Family Care Safety Registry (FCSR), and I have provided a copy of the
results of the FCSR background screening to results OSCA/my employer.

Db Ml CPee. e

Collector Printed name "éignature Date
L@{‘ava/f«_ M OZ&’M Z /W/l . /{v%[f’% S-7-)
Treatrdent Provider/Agency Printed Name” Signature (J Date

The treatment court approves this person as a collector for our circuit. This approval does not mean the judiciary shall
be liable for their actions in performance of these duties.

. ~p? - S e

e i’
"“Drug Court § }dgEIC’gordinator Oircuit Date
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Exhibit A

office of State Courts Administrag, >

Collector Guideline Acceptance Form
OSCA 14-042-19

I verify I have read and will abide by the Missouri Collector Guidelines. I further understand
failure to follow these guidelines may result in the termination of the contract the Office of
State Courts Administrator and the court has with my employer.

C4” 1 have provided a completed background check, and

(ed 1 have registered with the Family Care Safety Registry (FCSR), and I have provided a copy of the
results of the FCSR background screening to results OSCA/my employer.

Holl Davis rdU[)&\/ L 7< 5181y

Collector Printed name Signature Date
/‘\ j
- =
L/AQ Yol //( }-}wmr ﬁ/.&o i /74 *’1’35"‘3 o-/ ﬁ’/ o
Treatrdent Provider/Agency Printed Name Signature /) Date

N
The treatment court approves this person as a collector for our circuit. This approval does not mean the judiciary shall
be liable for their actions in performance of these duties.

e —

D s
N «/m /{/&% ) /&%’C
“—Drug CourtJudge/Coordinator f Circuit Datt  ~
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Exhibit A

Office of State Courts Adﬂﬁnl'strato,.

Collector Guideline Acceptance Form
0OSCA 14-042-19

I verify I have read and will abide by the Missouri Collector Guidelines. I further understand
failure to follow these guidelines may result in the termination of the contract the Office of

State Courts Administrator and the court has with my employer

IZ( I have provided a completed background check, and

(2 1 have registered with the Family Care Safety Registry (FCSR), and I have provided a copy of the
results of the FCSR background screening to results OSCA/my employer.

fery D.Oulens M{DCPAW/ Sif)s%}tw

Slgn ture

(A/)ﬁm, M J,mﬂv"f Dfat/ef‘///(}

Signature

Collector Printed name

L 7{4’; e lfe #/)//_A{
Treatmént Provider/Agency Printed Name
The treatment court approves this person as a collector for our circuit. Tkzs approval does not mean the judiciary shall

be liable for their actions in performance of these duties.

c«:&Q) S Rt /L
ircui Date

Drug Couff’judga/Coordmator C Circuit
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Exhibit A

office of State Courts Administrag, r

Collector Guideline Acceptance Form
0OSCA 14-042-19

I verify I have read and will abide by the Missouri Collector Guidelines. I further understand
failure to follow these guidelines may result in the termination of the contract the Office of
State Courts Administrator and the court has with my employer.

I have provided a completed background check, and

1 have registered with the Family Care Safety Registry (FCSR), and I have provided a copy of the
results of the FCSR background screening to results OSCA/my employer.

Y

L \)W"‘\GQ\ L\\\(\r(’\ ”Z‘;})b‘b S gb WG }L& "Cl\f\‘ (( Q‘ f) \g” /(\\0

Collector Printed name Signature Date

Ladp s He #014.5( () Lo, M Z/fm{/"’f 519/ Le

Treatmeft Provider/Agency Printed Name Signature Date

The treatment court approves this person as a collector for our circuif. Thzs approval does not mean the judiciary shall
be liable for their actions in performance of these duties.

Qjﬁé’éﬁ«—w Hf O 2 3’/ 2

Drug Coprtfudge/Coordinator C: :} Circuit Date
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Exhibit A

SUTHE o

office of State Courts Administrag, ’

Collector Guideline Acceptance Form
OSCA 14-042-19

I verify I have read and will abide by the Missouri Collector Guidelines. I further understand

failure to follow these guidelines may result in the termination of the contract the Office of
State Courts Administrator and the court has with my employer.

@ Ihave provided a completed background check, and

EY( 1 have registered with the Family Care Safety Registry (FCSR), and I have provided a copy of the
results of the FCSR background screening to results OSCA/my employer.

L& Al
Collector Printed name Signature

Date
N/ [ /.
L/,’{’[}/\//]l)/t, Hpuse (A/&i{’)ﬂw /]‘. /(/Zc X L oIE il
Treatmént Provider/Agency Printed Name Signature ( ) Date

The treatment court approves this person as a collector for our circuit. This approval does not mean the judiciary shall
be liable for their actions in performance of these duties.
e T SN
L ) =S g T
D e / 4 5//6
“Drug Cour“/luig?/’(?oordinator @rcuit Date
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