NOTICE OF CONTRACT RENEWAL

State Of Missouri
Office Of Administration
Division Of Purchasing
PO Box 809
Jefferson City, MO 65102-0809
hitp://oa.mo.gov/purchasing

CONTRACT NUMBER CONTRACT TITLE

CS160754001 Residential Facility Services
AMENDMENT NUMBER CONTRACT PFERIOD :
Amendment #003 July 1, 2018 through June 30, 2019
REQUISITION/REQUEST NUMBER SAM Il VENDOR NUMBER/MissouriBUYS SYSTEM ID

NR 931 YYY 18708341 4312627650 1/MB00093923

CONTRACTOR NAME AND ADDRESS STATE AGENCY’S NAME AND ADDRESS

HEARTLAND CENTER FOR Department of Corrections

BEHAVIORAL CHANGE Division of Probation and Parole ;j
1730 PROSPECT AVE STE 100 PO Box 236
KANSAS CITY MO 64127 Jefferson City MO 65102 4

ACCEPTED BY THE STATE OF MISSOTRI AS FOLLOWS:

Contract CS160754001 is hereby amended pursuant to the attached Amendment #003 dated 01/31/18.

BUYER BUYER CONTACT INFORMATION
. Email: jube kleffner@ioa.mo.gov
Julie Kleffner Phone: (573) 751- 7656 Fax: (573) 526-9816
SIGNATU BUYER DATE
CLbo Yo%, 2915
DIRECTOR OFPURCHASING

M&%}J Karen S. Boeger




STATE OF MISSQURI

OFFICE OF ADMINISTRATION
DIVISION OF PURCHASING
CONTRACT RENEWAL

AMENDMENT NO.: 043
CONTRACT NO.: CS160754001
TITLE: Residential Facility Services
ISSUE DATE: 61/25/18

TO: HEARTLAND CENTER FOR
BEHAVIORAL CHANGE
1730 PROSPECT AVE STE 100
KANSAS CITY MO 64127

REQ NO.; NR 931 YYY18708341
BUYER: Julie Kleffuer

PHONE NOQ.: (873) 751-7656
E-MAIL: julieleffnerfon.nio.goy

RETURN AMENDMENT BY NO LATER THAN: 02/08/18 AT 5:00 PM CENTRAL TIME

RETURN AMENDMENT TO THE DIVISION OF PURCHASING (PURCHASING) BY E.-MAIL, FAX, OR

MAIL/COURIER:
"SCAN AND W-MATL TO; {ulic.ideffier@on.mo.zoy
FAX TQ; (573} 526-9814 e
MAIL TO; et PURCHASING, P.C. Box 809, Jefferson City, Mo 65102-0809
COURIER/DELIVER TO: PURCHASING, 301 West High Street, Room 630, Jefferson City, Mo
65101-1517

DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS:

Department of Corrcetions
Division of Probation and Parolc
PQ Box 236
Jefferson City MO 65102

SIGNATURE REQUIRED

VENDOR WAME

Heartland Center for Behavioral Change

MisonrilUvs SYSTEM ID (T.S-E‘P. VENDOR PROFILE - MAIN INFOTMATION SCREEN)

MB00093923

MAILING ADURESS

1730 Prospected Avenue, Suite 100

CITY, STATE, ZIF CODE

Kansas City, Missouri 64127

CONTACT PERSON

Carolyn K. Ross

EMAIL ADDRESS

cross@heartlandche.org

VHDNE NURRBER

816-421.6670 ext. 1217

FAX NUMDER

816-421-4701

YENDOR TA.Tﬁ!JNG TYPE WITIL IRS (CIEECK ONE)

Carolyn K. Ross

_X Corporaion  __ Individeal __ State/Local Gevernment _ _ Parlnership  __ Solc Propsfetor  _ RS Tax-Exempt
AUTHORIZED SEIRATURE DATE
- - KK./ 1/31/2018
FRINTED NAME v TITLE
President/CEQ




Contract C5160754001 Page 2

AMENDMENT #003 TO CONTRACT CS160754001

CONTRACT TITLE: Residential Facility Services

CONTRACT PERIOD: July 1, 2018 through June 30,2019

The State of Missouri hereby renews the above referenced contract through June 30, 2019 gt the same prices as the
previous contract period.

However, as a result of the budpetary constraints facing State Govermnent, the contractor is advised the State of
Missouri reserves the right to terminate the contract at any time, for the convenience of the state, without penalty
or tecourse, by giving written notice to the centractor at least thirty (30) calendar days prior to the effective date of
such termination, pursuant to paragraph 2.20.4 of the contract.

All other terms, conditions and provisions of the contract shall remain the same and.apply hereto.

The contractor shall signify acceptance by signing and retwning this document on or before the date indicated.



NOTICE OF CONTRACT AMENDMENT

State Of Missouri
Office Of Admiuistration
Division Of Purchasing
PQ Box 809
Jefferson City, MO 65102-0869
) hitp://oa.mo.gov/purchasing
ust
RFPS 20346 01D 75¢

CONTRACT NUMBER CONTRACT TITLE
CS160754001 Residential Facility Services
AMENDMENT NUMBER CONTRACT PERIOD
Amendment #002 February 1, 2017 through June 30, 2018
REQUISITION/REQUEST NUMBER SAM I VENDOR NUMBER/MissoartBUYS SYSTEM 1D
NR 931 YYY17708354 4312627650 1/MB0O0093923
CONTRACTOR NAME AND ADDRESS STATE AGENCY'S NAME AND ADDRESS
HEARTLAND CENTER FOR Department of Corrections
BEHAVIQRAL CHANGE Division of Probation and Parole
1730 PROSPECT AVE STE 100 PO Box 236
KANSAS CITY MO 64127 Jefferson City MO 65102

ACCEPTED BY THE STATE OF MISSOURL AS FOLLOWS:

Contract C5160754001 is hereby amended pursuant to the attached Amendment #002 dated 03/28/17.

BUYER

Julie Kleffher

BUYER CONTACT INFORMATION
Email: julie.kleftneri@oa.mo.gov
Bhone: (573) 751- 7656 Fax: (573) 526-9816

~- 12519

W Karen S. Boeger




STATE OF MISSOQURI

OFFICE OF ADMINISTRATION
£ DIVISION OF PURCHASING
CONTRACT AMENDMENT

AMENDMENT NO.: 802
CONTRACT N(.: CS160754001
TITLE: Residentlal Facllity Services
ISSUE DATE: 3720417

TO: HEARTLAND CENTER FOR
BEHAVIORAL CHANGE
1730 PROSPECT AVE STE 100
KANSAS CITY MO 64127

REQ NO.: NR 931 YYY 177108354
BUYER: Julie KlefTner

PHONE NO.: 573-7%51-7656
E-MAIL: Julie.Kleffaer@oa. mo.goy

RETURN AMENDMENT BY NO LATER THAN: 03/30/17 AT 5:00 PM CENTRAL TIME

RETURN AMENDMENT TO THE DIVISION OF PURCHASING (PURCHASING) BY E-MAIL, FAX, OR

MAIL/COURIER:
SCAN AND E-MAIL TO: i Julie.Kleffner@os. mo.gov
FAXTO: (573) 526-9816 .
MAIL TO: PURCHASING, P.O. Box 809, Jefferson City, Mo 65102-0809
COURIER/DELIVER TO: | PURHASING, 301 West High Streef, Room 630, Jefferson City, Mo 65101-1517

DELIVER SUPFLIES/SERVICES FOB (Free On Board) DESTINATION TQ THE FOLLOWING ADDRESS:

SIGNATURE REQUIRED

A P e W e iy

[ s—
VENDOR NAME

Heartland Center for Behavioral Change

st v e v
MinkariBUYE SYSTEM 1D {S3EX VEXDOR FROFILE - MATN INFORMA TION SCREEN)

MRB0Q09323

MAILING ADDRESS

1730 Prospect Avenue, Suite 100

CITY. STATE, 11P CODE

Kansasg City, Missonri 64127

| 816-421.6670 ext. 1217

[ CONTACT PERSON THAIL ADDRESS
Carolyn K. Ross eartlandc‘bc.org
PFRONE NUMBER FAX NTIMBZR

816-421-4701

YENDOR TAX FILING TYPE WITH JRE (CHECK ONE)

X Corporation ___ Individusl __ Stake/Local Qovernment

Partnesship ____ Sole Propristor ____TRS Tax-Exemmpt

T L ~Te
4{2 o 3/28/2017_
Ty

MRINTRD NAME

Carolyn K. Ross

Prasideﬁ.t and CEO
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Contract CS160754001 Page 2
AMENDMENT #002 TO CONTRACT CS168754001

CONTRACT TITLE: Resideatial Facility Services

CONTRACT PERIOD: February 1, 2617 through June 30, 2018

Due to the emergent need of the Department of Corrections to secure additional male residential slots in the
Western side of the state, the State of Missouri hereby desires to amend contract CS$160754001 for residential

facility services to increase the number of male residential slots up to 20 additional male slots from 59 male
residential slots to up a maximum of 79 male residential slots.

As & result of the cmergent need of additional male residential sfots, the contractor is requested to identify the
additional number of male residential slots Heartland Center for Behavioral Change is proposing to provide the
services identified in CS$160754001,

PROPOSED NUMBER OF ADDITIONAL MALE SLOTS

Additional Male Residential Slots: 20  (maximum of 20)

Additionally, Heartland Center for Behavioral Change is requested to identify the firm, fixed price per residential
slot for the sdditional male residential slots and a maximum price per male residential siot for each of the renowal
option years. In no event shail the firm, fixed price per residential siot for the period February 1, 2017 through
June 30, 2018 exceed $57.23. Heartland Center for Behavioral Change is cautioned that pricing shall remain the
same for the renewal options uniess the state egency is appropriated additional fimds for this service in which case
the prices shall be pursuant to the applicable renewal option clauses, paragraph 2.20.3 of the contract.

WESTERN REGION

February 1, 2017 through June 30, 2018
(Original Contract Perdod and the First Renewal Period)

Firm, Fixed Price Per Residential Siot; $ 57.23 (Line item 2)
(357.23 mecimuan)

RENEWAL OPTION YEARS PRICE PER RESIDENTIAL SLOT

Second Renewal Period

Maximum Price Per Residential Slot:  § 61.81 (Line item 2)
(not to exceed a 10% increase of the firm, fixed price
per residential slot for the original contract period}

 Third Renewal Period |
Maximum Price Per Residential Slot+ 62.95 (Line item 2)

(not to exceed a 13% increase of the firm, fixed price
per residential slot for the original contract period)

The firm, fixed price per male residentia! slots for the twenty-five (25) female residential and fifty-nine (59)
residentiai slots shall remain $57.23 through June 30, 2618.

All other terms, conditions and pravisions of the contract shal! remain the same and apply hereto.

The contractor shall sign and return this document, on or before the date indicated, signifying acceptance of the
amendment.




State of Missouri
OFFICE OF ADMINISTRATION

Division of Purchasing

Contract Amendment Documentation

The following documentation consists of additional contract
amendment documentation. The additional coniract amendment
documentation is not a part of the official contract amendment,
but provides supporting information for the official contract
-amendment. |




_tsleffner, Julie

R, o
From; Lambert, Beth
Sent: Thursday, April 08, 2017 8:54 AM
To: Kleffner, Julie
Subfect: RE; CS160754001 {Amend 002)-HCBC

I received a response, please proceed.

Thanks!

Beth Lambert, Procurement Officer I
Missouri Dept. of Corrections, Central Office
Fiscal Management Unit, Purchasing

2729 Plaza Dr., Jefferson City, MO

Phorne - 573-526-6494

Fax - 573-522-1562

Beth.Lambert@doc.mo.gov

From: Kleffner, Julie

Sent: Thursday, April 06, 2017 7:24 AM

To: Lambert, Beth

Subject: RE: CS160754001 {Amend 002)-HCEC

Perfect. |just saw it on my stack to fotlow-up on.
Thanks

lufie Kieffpar, CPPB

Divisian of Purchasing

Harry S Truman Bidg, Room 630
Past Office Bax 809

Jefferson City MO 65102-080%
Phone: 573-751-7656

Fax: 573-526-981¢6

From: Lambert, Beth

Sent: Thursday, April 06, 2017 7:13 AM

To: Kleffner, Julie

Subject: RE: CS160754001 {Amend 002)-HCBC

i sent an email requesting status. As soon as | receive a raesponse | will farward it on to you,

Thanks!

Beth Lambert, Procurement Officer 1]
Missouri Dept. of Correcticns, Central Office
Fiscal Management Unit, Purchasing

2729 Plaza Dr., Jefferson City, MO

Phone - 573-526-6494




Fax - 573-522-1562
Beth.Lambert@doc ma.gov

Fram: Kleffner, Julie

Sent: Thursday, April 06, 2017 7:04 AM

To: Lambert, Beth

€c: Zuroweste, Lor

Subjects RE: £5160754001 (Amend 002)-HCBL

Any word on this yet?

Julie Kleffner, CPPB

Division of Purchasing

Harry 5 Truman Bldg, Roam 630
Post Gffice Box 809

Jefferson City MO 65102-0809
Phone: 573-751-7656

Fax: 573-526-9816

From: Kleffner, Julie

Sent: Wednesday, March 29, 2017 12:53 PM
TJo: Lambert, Beth

Subject: FW: C$160754001 (Amend 002)-HCBC

Please review and advise if acceptable to proceed.
Thank you

lulie Kieffner, CPPB

Division of Purchasing

Harry S Truman Bldg, Room 630
Post Office Box 809

Jefferson City MO 65102-0809
Phone: 573-751-7656

Fax: 573-526-9816

From: Meriene Wilson {mailto:mwitson@heartiandcbc.org]
Sent: Wednesday, March 29, 2017 10:09 AM

To: Kleffner, ulie

Subject: 5160754001 (Amend 002)-HCBC

Morning Ms. Kleffner, attached is the signed amendment from HCBC. Please let me know if
vou need anything further. Have a great day.

Merlene Wilson, Executive Assistant
Heartiand Center for Behavioral Change
Phone: 816-421-8670 Ext. 1219

Fax: 816-421-4701

www.hearflandcenterforchange.org
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The contents of this email and any attachments are confidential, it I8 intended for the named recipiant {3) only. #f you have receved
this emall in &rror, pleasa potify the system manager of the sender immediately and do not disclose tha cantants to anyone or maka copies.




MEMORANDUM

Office of Administration
Division of Purchasing and Materials Management

TO: Cindy Stafford
THROUGH: Laura Qrimever
R
FROM: Julie Kleffnet
DATE: March 1, 2017
RE: Armendment to CS160754001

The Department of Cotrections (state agency ) has requested contract C$160754001 for Residential
Facility Services be amended to include residential facility services for approximately 20 additional
male offenders in the Kansas City, Missouri area. Refer to the attached memo from Julie Kempker
dated February 28, 2017.

Currently, contract CS160754001 for residential facility services for twenty-five (25) female residentiaf
and fifty-nine (59) male residential slots in the western region for the Department of Corrections exists
with Heartland Ceater for Behavioral Change (formerly Kansas City Community Center) located
Kansas City, Missouri. The requested amendment increases the number of slots of residential services
provided. No other changes are being made to the contract.

Heartiand Center for Behavioral Change has historically been the only vendor proposing to provide
Residential Facility Services for the Department of Corrections for the Kansas City Area. Heartland
Center for Behavioral Change has been the sole vendor that has propused such services during past-fue.
procurements.

1 CSR 40-1.050 (8) states, “Conmtracts awarded as the result of a compeiitive solicitation may be
amended when such an amendment is in the best interest of the state and does not significantly aiter the
original intent or scope of the contract.” Since the intent of the contract does not change with the
amendment, | am proceeding with the amendment to the contract as requested by the state agency.”




Eric R. Greitens Elis McSwain Jr.
Governor Chairman

400 Knipp Drive

Ange L. Precythe Jefferson City, MO 65109

Director Telephone: 573-751-8488

Fax: 573-751-8501
State of Missouri
DEPARTMENT OF CORRECTIONS

Board of Probation and Parele
Ad Excelleum Conamur — *We Strive Towards Excellence”

DATE: February 28, 2017

TO: Gary Stoll, Purchasing Manager
FROM: Julie Kempker, Chief State Supervisor
cc:  Peg McClure, and Lori Zurowestle

SUBJECT:  Additional Male RF Beds

_—_—
BT,

RE S T

robation and Parole
side of the state. Heartland Center for Behavioral Change (HCBC) currently has the contract
for this region and has been successfully providing residential services for Probation and Parole

for many years.

Historically, there has been no competition to provide residential services in this region.
Therefore, Heartland Center for Behavioral Change would be considered a single feasible

SQurce.

Probation and Parole is requesting to amend the current contract with HCBC to include up to
20 additional male beds.

- Thank you.
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: PERIOD OF
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TOTAL

Cost Savings
Cost Savings

ACT AMENDMENT ROUTING GUIDE

CS LpISYl ax oo 8 3

Parformancs Security Deposit:  $

Renewal - W/O Increase Surety Bond: 5
SFS Renewal — Prices In Original Contract
SFS Renewal — Prices Not in Origigal Contract Angual Wage Order Number:
Annual Wage Order Date;
EXTENSION PERIOD: County(ies):
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Termimation .
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Assignment
Cancellation/Termination
Other Amendment
A, Section 34.040.6, RSMo Buyer/Section Support
B. Purchasing Suspension List Buyer/Section Support
| C. Federal Suspension — SAM.GOV Buyer/Section Support
D.  Lebor Stds — OA/FMIX Contractor Debarment Lists Buyer/Section Support
E. Review of Participation Commitient Attainment — If app, '
Verify Receipt of 1° Renewal — Blind/Shel Wkshp Affdvt | Buyer
F. SFS Rcview!]ustiﬁcaﬁon ~ Insert Advertising Date, if
Buyer

Buyer/Section Support

Contractor E-Mail Address!Fax Number
State Agency Contact E-Mail Address
Son4 040.6 _‘

Buyer/Section Support

SiS Authorized Limit

1, E-Verify Exhibit/Affidavit/Dociunentation

A. | Renewal/Extension Pricing
B. | Section 34.040.6, RSMo Buyer/Ssction Support
C. | Performance Security Deposit/Surety Bond Buyer/Section Support
D. | Renewal/Extension with Cost Savings Language Buyer
E. | Statewide Notice Buyer
F,

[ G.

Buyer/Section Support

2. Assignment and Consent Form Buyer/Section Support
3. Purchasing Suspension List Buyer/Section Support
4. Federal Suspension — SAM.GOYV- Buyet/Section Support

5. Labor Stds - OA/FMDC Contractor Debarment Lists

Buyer/Section Support

Buyer/Section Support

SECHGE Support
Buyer/Section Support

.| Distribute E-Verity & SDV Docmncms

Buyer/Section Support

Qoo~

E-Mail/Fax NOA to Contractor/Assignee & Agency Contact Buyer/Section Support % 4 7
{Save As Statewide Notice to Internet Folder Buyer/Section Support e
Centra) Support-Participation ) )

Central Support-lmaging




NOTICE. OF CONTRACT RENEWAL

Siaile Of Missouri
Office (O Administration
Division Of Purchasing
PO Box 809
Jefferson City, MO 65102-0809
http://oa.mo.gov/purchasing

CONTRACT NUMEBER

CS8160754001

CONTRACT TITLE

Residentiat Facility Services

AMENDMENT NUMBER

Amendment #001

CONTRACT PERIOD

July 1, 2017 through June 30, 2018

REQEISTTTION/REQUEST NUUIMBFER

NR 931 YYY 17708260

SAM [T VENDOR NUMBER/MissouriBITYS SYSTEM 1D

4312627650 1/MB00093923

CONTRACTOR NAME AND ADDRESS

HEARTLAND CENTER FOR
BEHAVIORAL CHANGE

1730 PROSPECT AVE STE 100
KANSAS CITY MO 64127

STATE AGENCY'S NAME AND ADDRESS

Department of Corrections
Division of Prohation and Parole
PO Box 236

Jeflerson City MO 65102

ACCEDPTED BY THE STATE OF MISSOURI AS FOLLOWS:

‘The State of Missouri hereby exereises its option to renew the contract.

All other terms, conditions and provisions of the comntract, including all prices, shall remain the same throughout

the above contract period and apply hereto.

SIGNATURE OF CONTRACTOR IS NOT REQUIRED ON THIS DOCUMENT,

BUYER

Julic Kleffirer

BUYER CONTACT INFORMATION
Email: julie.kleffher{@oa.mo.gov
Phone: (573) 751-7656 Fax: (573) 526-9816

SIC\M:I'.I{RF OF BUYFER

e Ko/l

M 4

PATE

2f—i

D{RLUQ&R OF PURCHASING i

%ﬂﬂ,b&%b) Karen S. Boeger




NOTICE OF AWARD

State Of Missouri
Office Of Administration
Division Of Purchasing

PO Box 309

Jefferson City, MO 65102-0809
http://0a.mo.gov/purchasing

SOLICITATION NUMBER CONTRACT TITLE
RFPS30034901600754 Residential Facility Services

CONTRACT NUMBER CONTRACT PERIOD

CS160754001 February 1, 2017 through June 30, 2017
REQUISITION/REQUEST NUMBER SAM II VENDOR NUMBER/MissouriBUYS SYSTEM D
NR 931 YYY16708273 43126276501/ MB00093923

CONTRACTOR NAME AND ADDRESS STATE AGENCY’S NAME AND ADDRESS
HEARTLAND CENTER FOR Department of Corrections

BEHAVIORAL CHANGE Division of Probation and Parole

1730 PROSPECT SUITE 100
KANSAS CITY MO 64127

Post Office Box 236
Jefferson City MO 65102

ACCEPTED BY THE STATE OF MISSOURI AS FOLLOWS:

The proposal submitted by Heartland Center for Behavioral Changes in response to Solicitation/Opportunity
(OFP) No. RFP830034901600754 is accepted in its entirety for twenty-five (25) female residential and fifty-nine

(59) male residential slots in the western region.

BUYER BUYER CONTACT INFORMATION
) Email: Julie. Kleffnet(@oa.mo.gov
Julie Kleffner Phone: (573) 751-7656 Fax: (573)526-9816
SIGNATL'RE’OF Br,w:R . DATE
™ _ :
{,/\_,L‘-{-;L( %LLM/I /Q - 15 /l,é
DIRECTOR OF PUR(‘I—IAS[NG

M&naw

Karen S. Boeger




STATE OF MISSOURI
OFFICE OF ADMINISTRATION

FOR REQUEST FOR PROPOSAL (RFP)

BAFO REQUEST NO.: 003

RFP NO.: RFPS30034901600754

TITLE: Resideatial Facility Services - Statewide
ISSUE DATE: 0972916

DIVISION OF PURCHASING (PURCHASING)
REQUEST FOR BEST AND FINAL OFFER (BAFQ)

REQ NO.: NR 931 YYY16708273
BUYER: .Julie Kicffner

PHONE NO.: (373) 751-7656
E-MAIL: Julie.Kleffner@oa. mo.gov

BAFO RESPONSE SHOULD BE RETURNED BY: 10/04/16 AT 5:00 PM CENTRAL TIME

Print or type RFP Number and Return Due Date on the lower left hand corner of the
envelope or package. Sealed BAFOs should be in Divisien of Purchasing office (301 W
High Street, Room 630) by the return date and time.

MAILING INSTRUCTIONS:

{U.8, Mail)
RETURN BAFOQ RESPONSE TO: PURCHASING
PO BOX 809
JEFFERSON CITY MO 65102-6809

{Courjer Service)

PURCHASING

301 WEST HIGH STREET, RM 630
JEFFERSON CITY MO 65181-1517

or

CONTRACT PERIOD: Effective Date of Contract through June 30, 2017
DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS:

Missouri Department of Corrections
Division of Probation and Parole
Post Office Box 230
Jefferson City MO 65102

The offeror hereby declarcs understending, agreement and certification of compliance o provide the items and/or services, at the prices
quoted, in accordance with all terms and conditions, requirerments. and specitications of the original RFP as medified by uny previeusly
issued RFP amendments and by this and any previoysly issued BAFQ requests. The offeror agrees that the language of the origtnat RFP a5
modified by any previously issned RFP amendments and by this and any previousty issued BAFD requests shall govern in the event of &
conflict with his/her proposal. The offeror further agrees that upon recetpt of an authorized purchase order from the Division of Purchasing
or when a Notice of Award is signed and issued by an authorized official of the State of Missouri, a binding contract shall exist between the
offeror and the Siate of Missouri.

SIGNATURE REQUIRED

ROING BUSINESS AS{DBA) NAME LEGAL NAME OF ENTITY/NDIVIDUAL FILED WITH IRS FOR THIS TAN [D NG,

Heartland Center for Behavioral Change
MAILING ADDRESS

1734 Prospect Avenue, Suite 100
CITY, STATE, ZIP CODE

Kansas City, MO 64127

Heartland Center for Behavioral Changi
IRS FORM 1099 MATLING ADDRESS

1730 Prospect Avenue, Suite 100
CITY, STATE, ZIF CODE

Kansas City, MO 64127

CONTACT FERSON EMATL ADQRESS

mtrickey@hearilandcbe.org
FAX NUMBER

Myrna Trickey
THONFE NITMBER

816-421-4701

TAXPAVER iD (TIN) TVPE (CHECK ONEY

816-421-6670 x1217

TAXFAYER ID NUMBER (TIN)

YENDOR NUMBER {IF KNOWN)

43-1262765 X FEN - _ SSN

VENDOR TAX FILING TYPE WiTH IRS (CHECK ONE}

_ _Comporation ___tedividual _ Stale/i.ocal Governmenl  _ Pannerstip  _ Sole Froprietor X IRS Tax-Exenipt

AU THOREZED SIGNATURE DATE ]
Z“M“QJ 2 /2806

PRINTED N¥ME / TITLE / /

Myrna Trickey President/CEQ




Jeremiah W. {Jay) Nixon

Governat
State of Missouri
Doug Nelson OFFICE OF ADMINISTRATION Karen 8. Boeger
Commissioner Division of Purchasing Director
301 West High Street, Room 630
Post Ofhce Box 809
Jefferson City, Missourd 65102-0809
(573) 751-2387 Fax: (573} 526-9816
TYD: (800) 735-2966 Voice: (800) 7332466
http: / /oa.mo.gov/ purchasing
September 28, 2016
Myrna Trickey

Heartland Center for Behavioral Change
1730 Prospect Avenue, Suite 100
Kansas City MO 64127

VIA E-MAIL: mtrickey@heartlandcbe.org
Dear Ms. Trickey:

In accordance with paragraph 3.2 of RFPS30034901600754- (Residential Facility Services), this lelter
shall constitute a third official request by the State of Missouri to enter into competitive negotiations with
your company.

Included with this letter is a complete copy of the RFP. The cover page of the attached RFP is the Best
and Final Offer #003 form. This BAFO #003 form must be completed, signed by an authorized
representative of your organization, and returned with your BAFO response. Signing the BAFO #003
form cover page confirms your understanding and agrecment to comply with the provisions and
requirements of the RFP as modified by any previously issued RFP amendments and BAFOs.

In your response to this Best and Final Offer, you may make any medification, addition, or deletion
deemed necessary to your proposal. However, please be advised that it is not necessary for you to
resubmit your entire proposal. Only the signed BAFO #003 form and any portions of your proposal that
are being revised as a result of this request for a Best and Final Offer need be submiited. Your BAFO
response is your final opportunity to ensure that (1) all mandatory requirements of the RFP have been
met, (2) all RFP requircments are adequately described since all arcas of the proposal are subject to
evaluation, and (3) this is your best offer, including a reduction or other change to pricing,

You are requested to respond to this request for a BAFO by submitting a written, sealed “Best and Final
Offer” BY 5:00 p.m. Central Time on October 4, 2016 to:

Attention: Julie Kleffher
Division of Purchasing
301 West High Street, Truman Building, Room 630
Jefferson City, MO 65101-1517

The outside of the packet containing the BAFO response needs to state, “BAFO for
RFPS30034901600754 on the lower left corner. Please include the original plus four {(4) copies (for a
total of five (5) documents) of your response. Faxed or e-mailed responses are not acceptable.



Myma Trickey
September 28, 2016
Page 2

You are reminded that pursuant to section 610.021, RSMo, proposal documents including any best and
final offer documents are considered closcd 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 me, as the buyer of record. Neither you nor your
agents may contact any other state employee regarding any of these matters during the negotiation and
evaluation process. Inappropriate contacts or release of information about your proposal or BAFO are
grounds for suspension and/or exclusion from specific procurements.

If you have any questions regarding this BAFO request, please contact me at (573) 751-7656 or e-mail me
at Julie Kleffner@oa.mo.gov. I sincerely appreciate your efforts in working with the State of Missouri to
ensure a thorough evaluation of your proposal.

Julie Kieffner
c: Evaluation Team
RFPS30034901600754

Attachment: RFP including BAFQ Form



STATE OF MISSOURY
OFFICE OF ADMINISTRATION

FOR REQUEST FOR PROPOSAL (RFP}

BAF(G REQUEST NO.: 002
REFP NO.: RFPS30034901600754
TITLE: Residential Facility Services - Statewide

IMVISION OF PURCHASING (PURCHASING)
REQUEST FOR BEST AND FINAL OFFER (BAF()

REQ NO.: NR 931 YYY16708273
BUYER: Julic Kleffner
PHONE NO.: (573) 751-7656

ISSUE DATE: 84/16 E-MATL: Julic.Kleffner@oa mo.gov

BAF( RESPONSE SHOULD BE RETURNED BY: 8/11/t6 AT 5:00 PM CENTRAL TIME

MAILING INSTRUCTIONS:  Print or type RFP Number and Return Dae Date on the lower left hand corner of the

envelope or {)(ackagc. Scafed BAFOs should be in Division of Purchasing office (301 W

High Street, Room 630} by the return date and time.
(U5, Mail) {Couricr Service)
RETURN BAFO RESPONSE TO: PURCHASING or  PURCHASING
PO BOX 809 301 WEST HIGH STREET, RM 639

JEFFERSON CITY MQ 65102-0809 JEFFERSON CITY MO 65101-1517

CONTRACT PERIOD; Effective Date of Contract through Juane 30, 2017
DELIVER SUPPLIES/SERVICES FOR (Free Oa Board) DPESTINATION TQ THE FOLLOWING ADDRESS:

Missouri Departmeni of Corrections
Division of Probation and Parole
Post Office Box 236
Jefferson City MO 53182

The offerer hereby declares understandiog, agreement and certification of comphiance to provide the ilems and/or services, at the prices. .
quoted. in accordance with all terms and conditions, requirements, and specifications of the original RFP as modificd by any previously
issned RFP amendments and by this and any previousty issued BAFQ reguests. The offeror agrees that the tanguage of the original R¥)* as
modified by any previously issued RFP amendmenis and by this and any previeusly issued BAFO requests shall govern in the event of 4
conflict with hisfher proposal. The offeror further agrees thal upon receipt of an authorized purchase order from the Division of Purchasing
or when o Notice of Award is signued and issued by an authorized afficial of the State of Missowd, a binding contract shall cxist between the
offeror and the State of Missouri.

SIGNATURE REQUIRED

DOIMNG BUSINESK AS [DHA} NAME LEGAL NAME OF ENTITYANDIVITUAL FILED WITH TRS FOR THIS TAX iD KD,

Heartland Center for Behavioral Change

MAILING ADDEESS

1734 Prospect Avenue, Suite 140

CITY,STATE, TP CODE

Kansas City, MO 64127

Heartland Center for Behavioral Chan;g
TES FORM 1099 MALLING APDUESS

1730 Prospect Avenug, Suite 100
CITY. STATE, ZIF OODE

Kansas City, MO 64127

CONTACT PERSON EMAIL ADDRESS

mtrickey@heartiandebe.oyg
FAX RUMBER

Myrna Trickey
FEHONF. NUMBER

816-421-6670 x1217 816-421-4701
TAXPAYEK ID NUMBEK (T1N) TAXPAYER ED ( V1M) Ty PE. (CHECK ONE) YENDUR NUMBER (IF KNOWN)
N BEN .
43-1262765 - - - 43-1262765
VENDOR TAX FILING TYPF. WITH IRS (CHEC K ONE)
X Corporation  __ Individual _ State/Local Gevernment  __ Parlnership _ Sole Propristor IR Tax-Fxempt
AUTHORIZED SIGN&']'_E[E’M‘:‘;/_____? DATE
tr, fae L 8/4/2016
PRINTED N&ME /) TETLE
Myrna Trickey Presidenat/CEQ
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BEST AND FINAL OFFER (BAFOQ) #002 to RFPS36034901600754

TITLE: Residential Facility Services - Statewide

CONTRACT PERIOD: Effective Date of Contract Through June 30, 2017

The following paragraphs in RFPS30034901600754 have changes:

2.10.5 and its subparagraphs



Jeremiah W. {Jay) Nixon

Governor
State of Missouri
Doug Nelson OFFICE OF ADMINISTRATION Karen S. Boeger
Commissioner Division of Purchasing Director
301 West High Street, Room 630
Post (Office Box 809

Jefferson City, Missour: 65102-0809
{373} 731-2387 Fax: (573) 526-9816
TTD: (BN 735-2966 Vowe: (800 733-2466
Lttpe// oamo.goy /purchasing

August 4, 2016

Mpyrna Trickey

Heartland Center for Behavioral Change
1730 Prospect Avenue, Suite 100
Kansas City MO 64127

V1A E-MAIL: mtrickey@heartlandcbhe.org
Dear Ms. Trickey

In accordance with paragraph 3.2 of RFPS30034901600754- (Residential Facility Services), this letter
shall constitute a second official request by the State of Missouri to enter into competitive negotiations
with your company.

Included with this letter is a complete copy of the RFP, including revisions to the RFP as a result of this
request for negotiations. The cover page of the attached RFP is the Best and Final Offer #001 form. This
BAFO #001 form must be completed, signed by an authorized representative of your organization, and
returned with your BAFO response.  Signing the BAFO #001 form cover page confirms your
understanding and agreement to comply with the provisions and requirements of the RFP as modified by
any previously issued RFP amendments and BAFOs and by this request for a BAFQ.

In your response 1o this Best and Final Offcer, you may make any modification, addition, or deletion
deemed necessary to your proposal. However, please be advised that it is not necessary for you to
resubmit your entire proposal. Only the signed BAFO #002 form and any portions of your proposal that -
are being revised as a result of this request for a Best and Final Offer need be submitted. Your BAFO
response is your final opportunity to ensure that (1) all mandatory requirements of the RFP have been
met, (2) all RFP requircments arc adcquately described since all areas of the proposal are subject to
evaluation, and (3) this is your best offer, including a reduction or other change to pricing.

You are requested to respoud to this request for a BAFO by submitting a written, sealed “Best and Final
Offer” BY 5:00 p.m. Central Time on August 11, 2016 to:

Attention: Julie Kieffaer
Division of Purchasing
301 West High Street, Truman Binlding, Room 630
Jetferson City, MO 65101-1517



Myrna Trickcy
August 4, 2016
Page 2

The outside of the packet containing the BAFO response needs to state, “BAFQ for
RFPS530034901600754 on the lower left corner. Please include the original plus four (4} copies (for a
total of five (5} documents) of your response. Faxed or e-mailed responses arc not acceptable.

You are reminded that pursuant to section 610.021, RSMo, proposal documents including any best and
final otfer documents are considered closed records and shall not be divulged in any manner until after a
coniract is ¢xecuted or all proposals are rejected. Furthermore, you and your agents (including
subcontractors, employees, consultants, or anyone else acting on their behalf) must dircct all questions or
comments regarding the REP, the evaluation, etc. to me, as the buyer of record. Neither you nor your
agents may contact any other state employee regarding any of these matters during the negotiation and
evaluation pracess. Inappropriate contacts ot refease of information about your proposal or BAFO are
grounds for suspension and/or exclusion from specific procurements.

If you have any questions regarding this BAFO request, please contact me at (573) 751-7656 or ¢-mail me
at Julie Kleffner@oa.mo.gov. 1sincerely appreciate your efforts in working with the State of Missouri to
ensurc a thorough cvaluation of your proposal.

Sincerely, W

Julie Kleffner

el Evaluation Team
RFPS36034901600734

Attachment: RFP including BAFO Form



STATE OF MISSOURI
OFFICE OF ADMINISTRATION

FOR REQUEST FOR PROPOSAL (RFP)

BAFO REQUEST NQ.: 001

RFP NQ.: RFPS30034901600754

TITLE: Resideatial Facility Services - Statewide
ISSUE DATE: 07/15/16

% DIVISION OF PURCHASING (PURCHASING)
REQUEST FOR BEST AND FINAL OFFER (BAFO)

REQ NO.: NR93f YYY16708273
BUYER: Julie Kleffuer

PHONE NO.: {573) 751-76%6
E-MAI1L: Julie.Klelfner@oa.mo.gov

BAFO RESPONSE SHOULD BE RETURNED BY: 67/25/16 AT 5:00 PM CENTRAL TIME

MAILING INSTRUCTIONS:  Print or 1ype RFP Number and Return Due Date on the lower left hand comer of the

envelope or ﬁackage. Sealed BAFOs should be in Division of Purchasing office (301 W
treet,

High £ oom 630) by the retum date and tume.
{U.S. Mail) {Couricr Service)
RETURN BAFQ RESPONSE TO: PURCHASING or PURCHASING
PO BOX 809 301 WEST HIGH STREET, RM 630

JEFFERSON CITY MO 65102-0809 JEFFERSON CITY MO 65101-1517

CONTRACT PERIOD: Effective Date of Contract through June 30, 2017
DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS:

Missouri Departmment of Corvections
Division of Prebation and Parole
Post Office Box 136
Jefferson City MO 65102

The offeror hereby declarss undersianding, agreement and certification of compliance to provide the items and’or services, at the prices
quoted, in accordance with all {terms and conditions, requirements, and specifications of the original RFP as modificd by any previously
issued RFP amendments and by this and any previously issued BAFQ requests. The offeror agrees that the language of the original RFP as
modificd by any previously issucd RFP amendments and by this and any previously issued BAFO requests shall govern in the event of a
conflicl with histher proposal. The offeror further agrees that upon receipt of an authorized purchase order from the Division of Purchasing
or when a Notice of Award is signed and issued by an authorized official of the State of Missouri, a binding contract shall exist between the
ofteror and the State of Missouri.

SIGNATURE REQUIRED
DOING BUSINESS AS (DBA) NAME LEGAL NAMF. OF ENTrOYANBHYIDAL FILED WITH (RS FOR TRIS TAX 1D NO.
Heartland Center for Behavioral Change Heartland Center for Behavioral Change
MAILING ADDRESS IRS FORM 1099 MALING ADDRESS
1730 Prospect Avenue, Suite 100 1730 Prospect Avenue, Suite 100
CITY, STATE, ZIF CODE CIT¥, STATE, ZIF COBE.
Kansas City, Missouri 64127 Kansas City, Missouri 64127
CONTACT FERSON EMAILL ADDRESS
Myrna Trickey mtrickev@heartlandcbe.org
PHONE NUMBER FAX NUMBER
816-421-6670 31217 816-421-4701
TAXPAYER I NUMBER (TIN)} TAXPAYER (B ATIN) TYPE {CHECK ONE)Y YENDOR NUMBER ({IF KNOWN}
___FEIN 88N
YENDOR TAX FILING TYPE WITH RS (CHECK ONE)
X Corporstion  __ Individual  __ Stae/Local Government ___ Parnership  _ Sole Proprietor RS Tax-Exempt
Aumomtﬁn &GNW DATE /{ )J
PRINTED NAMY / TICLE s i
Myrna Trickey President/CEO
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BEST AND FINAL OFFER (BAFOQ) #001 to RFPS3003490160(/754

TITLE: Residential Facility Services - Statewide

CONTRACT PERIOD: Effective Date of Contract Through June 30, 2017

The following paragraph and exhibit in RFPS30034901600754 have changes:

3.6.6
Exhibit )

rage £
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2. WESTERN REGION

ORIGINAL CONTRACT PERIOD PRICE PER RESIDENTIAL SLOT

Firm, Fixcd Price Per Residential Slot:  $ 57.23 (Line item 2)

RENEWAL OPTION YEARS PRICE PER RESIDENTIAL SLOT

First Renewal Period
Maximum Price Per Residential Slot: ~ $57.23 (Line item 2}
frot to exceed 5% of the firm, fixed price per residential slot for the original contract period)

Second Renewal Period
Maximum Price Per Residential Slot: %5866~~~ {Line item 2}
(not 1o exceed 10% of the firm, fixed price per residential slot for the original contract period)

Third Renewal Period
Maximum Price Per Residential Slot:  $60.09 (Line item 2}
fnot to exceed 15% of the firm, fixed price per residential slot for the original contract period)

PROPOSED NUMBER OF SLOTS
MALE RESIDENTIAL SLOTS: If proposing male residential slots. the vendor shall complete the following:

The prices quoted shall be applicable to a minimum of 54 (must nof guote less than 10) male residential
slots through a maximum of 59 (must not quote more than 60 male residential slots,

FEMALE RESIDENTIAL SLOTS: If proposing female residential slots, the vendor shall compicte the
following:

The prices quoted shall be applicable to a minimum of 23 (must not quote less than 10) female residential
slots through a maximum of 25 (must not quote more than 25) female residential slots.
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EXHIBIT J
BUDGET/PRICE ANALYSIS

| The vendor should complete the following table in sufficient detail for information regarding the services proposed

Proposed Geographic Reglon - Identify in the table below the proposed geographic region. If more

than one geographic region is proposed, copy and complete this page for each proposed geographic
region.

| | Eastern Region

B d tCatego 'cs

T Western Region I | Statewide Region |

Salaries $£630,789

Payroll Taxes, Insurance and Benefits \ 153,968 T
Total Professional Personncl ____I $784,757
Support Personnel . '
Maintenance and custodial staff 114.443
{Share of maintenance, vustodial department stafi} i
Total Support Personnel ‘ 114,443
Travel Expenses _
| Re-Entry and MCA conference travel 2,400 ]
Total Travel Expenses
Program Materials
Client Supp]ies {Recreational supplies, indigent kits , urinalysis supplics) 12,779 \
Office supplies (pens. paper. folders, clipboards, erc.) 4,800 ;
Household supplics (Zawndry, eleaning, bathreom supplics, bedding) 36‘9881
Tota) Materials and Supplies [ 635,043
Qther Components/Overhead o
e, ——
Service Comtracts (Copy machines, Securidanage) 11,1 Ogl
Communications (Telephone, internet. DV R) ! I,415L
Physical Plant Expcnse P & I parking lease, amortization, L) 122,691 |
I_MElirlte.'nelrlr,e and Repairs (Buifding and equipment maintenance; 28,650
Lquipment (Office und program equipment; client bunks, foottockersy | 35883 | |
Utilities 50,148 |
Food Service Contract (dramark) 211,900 \
Protessional Fees 4,804 ’
Staff Training 2,400 |
Professional services (Legaf, qudit) 38,924 l
 Liability and professional insurance ¢ 2481, |
Administrative overhead (Share of corporate adminisiration, humon 141.227
resources, informiticn lechnology. financial management, public relations. i
|_quality improvement, accreditation, traiwing) 4 Voo ]
Total Other Components/Overhead | 683,723
GRAND TOTAL | $ 1,650,366
Firm, Fixed Price Per Residential Slot (equals price on Pricing Page) ’ $ 57.23
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EXHIEBIT J continued
BUDGET/PRICE ANALYSIS

_Paragraph Inserted by BAFO 001

4.1.2 The vendor should provide a separate, detailed justification for each item, listed in the preceding budget
in the table below or any other format.

Budget Categories Detailed Justification
e LN i A AL e T e L R ""5""._' T e gk .,@\( 3 .
Tl i z I 4 3 i R R
Salaries — 21 FTE (See Exhibit I) This staff is necessary to deliver the services req
Mona Talley, Program Manager male and 25 female offenders. A total of 21 staff is necessary to provide the services
Marque Lipscomb, Chief of Security required:
Cynthia Jones, Case Manuger o ) . ) ]
Melissa Maza, Casc Manaper * 3 gecurity staft will be on-site 24/7. This requives 3 FT'E for each post or the
Vacant, Case Manager equivalent of 15 security staff (1 supervisory and 2 officer posts)
Terri Roberts, Shift Supervisor ® 3 gase MANBZCrs e necessary 1o meet the requirements of 1 case manager per
Albert Boyd, Shifi Supervisor 30 residents

Marlin Gibson, Shift Supervisor
Vacant, Assistant Shift Supervisor
Vacant, Assistant Shift Supervisor
Veronica Hicks, Security Officer
Andrew Alien, Security Officer
Peter Nien, Sccurity Officer
Robert Kirk, Security Officer

* 1 Financial Coordinator is required 1o monitor and collcct resident savings.
The cost of persennel totals $630,789.

The annual cost of taxes and bencfits is $153,968 and includes:

*  Healih ipsurance: HCBC pays $522.28/ month for each employee enrolied in

Nick Spencer, Security Officer 2;&3&'{; 1(;1:tljrancc. We have estimated 11 employees participating at an annual cost
rijs . ity : ’ . I

Cu, * Moore Secun‘l} Officer = 401K~ HCBC matches participant contributions of up to 5% of employee wages.

Charles Lyles, Security Officer (0.50) S : s

Vacant, Security Officer (0.50) It is estimated that $10,723 will be paid by HCBC,

Vacant, Sceurity Officee Worker's Comp insurance is estimated in FY 17 to be $14,396

Vacant, Security Officer Wc pay unemployment tax of 1.85% of up to $14,000 of cach employee’s salary

Vacant, Security Offfecr and it is estimated at $11,653

FICA of 7.65% of wages {s estimated to cost $48,255.

Sue Turner, Financial Coordinator

Support Personnel

Maintenance and custodial staff (list The health and safety of staff and consumers is supported by an environment that is
by classification and name, if known) | well maintaned and is required by the RFP,
{Prorated share of salaries, benefits and taxes

of 10.5 mainterance. custodial. and lawndry A Maintenance Department supports HCBC facilities at 1730 Prospect and 1514- 1534
depariment staff 4 Campbell. HCBC custodial staff atso perform work at 1514-1534 Camphell. The
Tim Wyrick Maintenance Mgr. departinent consists of 10.5 staff. The annual salary of these staff totals $330,059 and
Rocio Lopez Adm. Asst. the tolal of taxes, insurance, and benefits is approximately $79,214. Reflected on
Ed Tanner Locksmith Exhibit J is the prorated share of the maintenance and custodial staff attributed to the
Clifton Brown Maintenance Worker | CTU.

Carl Griswold Maintenance Worker

Alonzo Johnson  Maintenance Worker

Kevin Edgar Maintenance Worker

Ed Bailey Custodial Supervisor

Larry Wagner Cuslodian
Charles Goodman Custodian
Herman Tyler Custodian

Travel Expenses (list)

We have estimated that two (2) staff will travel to the Re-Entry and MCA conferences
in FY 17. The cost of mileage, hotel, and meals is estimated at $2,400. Attending
professional conferences supportts the professional development of staff and improves
communication and collaborative efforts with our stakeholders.

Conference Travel
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Program Materials

Page 87

ogram materials include current and prjtéd costs of 1
inchude:

*  Buos passes $1,800
»  Newspaper subscription 120
s+  Time Warner Cable 1,476
=  {(able license 1,012
s  Pre-Employment Yab equipment and matenals 3,600
s Resident handbook and related materials 1,868
% 10,476
Client Supplies The cost of client supplics consists of the following supplies:
s  Urinalysis supplies $£8.500
e Recreational supplics 2,279
e  Health care kits (indigent) 2,000
$12,779

Office supplics (pens, paper, folders,
clipboards, etc.)

Office supplies is the cost of copy paper, writing tablets, pens, pencils. staplers, hole
punches, clipboards, folders, etc. used by the 21 CTU and support staff. We have
adjusted this budgeted item 1o $4.800,

Household supplies (Laundry, cleaning,
bathroom supplies, bedding)

Household supplies are the supplies used to support the residential housing of the
offenders. Included in this category is laundry supplies, cleaning and janitorial
supplics, maintcnance supplics, and lincns and beddings for 85 offenders,

Laundry detergent, hand soap, hand towels, Kieenex,

«  toilet tissue, Tampax, paper towels, hand-soap, flogr cleaaer  $17,500
= fcd pitlows, bath towels, sheets, linens 7.488

»  Shower curtains, bathroom mats, floor stripper and cleaner,
blinds, light bulbs, dispesable gloves, trashean tiners, etc. 12.000
$36.988

Other Components/Overhead (list)

Service Contracts

We have service contracts {for 2 copy machines for the CTU. We aiso pay a monthly
fee for our secure manage electronic record. P’est control services are provided monthiy
as Is service to clean the grease trap. The cost of these contracts in FY 17 is estimated
to be $11,100.

Commuumications

Physical Plant Expense

All statl have access to telephone and intranet service at an annual cost cstimated at
Sats
Phiysical plant expense consists of:

Interest expense {provation) $12.795
Parking .ot Lease {additional parking for consumers-prorated) 12,000

Depreciation/amottization of improvements 89,575

Renovation of dormitory and bathroom for new popuation

estimated at $41,605 depreciated over five years 8,321
$122.691

b

Maintenance and Repairs

The CTU facility is a 100 + year old building that requires maintenance of the structure
and equipment, Our cost estimate is based on last year's cost and the costs associated
with the added population, Examples of niaintenance and repair costs that we incur are
repairs to foed service equipment and caolers, air conditioners, boifer, HVAC system,
plumbing, security cameras. electrical and fire alarm system, ete. The costs include the
costs of replacement equipment and suppiies and the labor costs of contractors when
we are not able to repair the equipment through our maintenance department. We have
budgeted the total cost of maintenance and repairs at $28,650.

Equipment

We will nced to purchase furnitere and equipment for the added | ﬁ)ﬁﬁ;ﬁn}!—bﬁf_
We have estimated the following:

»  Docsk, chair, bookcase, and file cabinet (case manager) £ 1,500
¢  Computer and telephone (case manager) 1,000
¢ 16 additional double bunks @ $585 cach 9.360
¢ 32 additfonal wardrobes (@ $325 each 10,400
* 32 additional footlockers @ $99 each 3,168
¢ Television for female dormitory (@ §1200 each 1,200 ]
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+  Resident furniture- female dormitory 3.600
¢  Washer and drier (3) male dormitory 3,000
»  Rcplacement equipment 2325
83853
Utilities This expense category is the cost of water, gas, electric and trash removal:
«  Water $18,312
» Gas 3.961
¢  Eleoiric 25,460
+  Trash removal 1.895
$50,148
Food Service Contract HCBC contracts with Aramark to provide food services for the resident population.

We estimate our daily coniract cost with Ararnark will be $6.83/ person in FY 17 and
have adjusted our expenses to total of $211,900.

Professional Fees

This represents the estimate for sign language assistance.

Staff Training

i

HCBC aliows staff members to attend job-related training and to continue their
professional development up to $150 per person/year. This budgeted amount will
aliow 16 staff to attend outside trajning during the year,

Professional services

We have budgeted $38,924 for professional services. This is the prorated share of our

annual cost for a financial audit, legal fees, and recruitment costs that include

Occupational Health for drug festing new employees and Validity Screening for

background checks. It also includes the cost of an ACA accreditation audit which is
_planned in FY 17,

Liability and professional insurance

We must carry commercial property, general liability, direciors and officers,
professiopal liability, executive protection and umbrella coverage 1o adequately
protect the organization apainst risks. We have adjusted the prorated cost of this item
in the budget to $24,911.

Administrative overhead
Heten Hurley, Vice President {0.50)
Debra Monday, ACA Accreditation/tratning
{6.50)
Share of Administrative staff;
Myma Tnckey, CEQ
Merlenc Wilson, Exec. Scorctary
Anne Jetter, CFO
Jane MeQueeny, HR Direcior
Rashecdah Myers, DR Coordinator
Debbie Babrock, HE Ass,
Steve Johnson, Payroft
Mike White, Accts. Payable
Diana Tacy. Acconnts Reveivable
Larry Skahan, 1T Manager
Don Corren. IT Support
Ren Criffin, Corporate Compliance
Mary Beth Johnson, Training Coordinator
Steve Deets, Accreditation and Standards
Vicki Bovd, Practice Improvement

Administrative overhead includes the cost of Helen Hurley, Vice President
{0.50) and Debra Monday, Accreditation and Training Officer {(.50). It also
inchudes a share of the personnet costs of HCBC administrative support:
Administration, financial management, human resources, technology serviees,
compliance, raining and accredifation. A portion of these personficl costs
have been included as administrative overhead.




Jeremiah W, {Jay) Nixon

Governor :
State of Missouri
Doug Nelson OFFICE OF ADMINISTRATION Karen S. Boeger
Commissioner Division of Purchasing Director
301 West High Street, Room 630
Post Office Box 809

Jefferson City, Missouri 65102-0809
{(573) 751-2387 ¥AX: (573)526-9815
TTD: 800-735-2966 Voice: 800-735-2466

July 15, 2016

Myrma Trickey

Heartland Center for Behavioral Change
1730 Prospect Avenue, Suite 100
Kansas City MO 64127

VIA E-MAIL:
Dear Ms. Trickey

In accordance with paragraph 3.2 of RFPS30034901600754- (Residential Facility Services), this letter shall constitute an
official request by the State of Missouri to ¢nter into competitive negotiations with your company.

Included with this letter is a complete copy of the RIP, including revisions to the RFP as a result of the Best and Final
Offer (BAFO). It includes a Best and Final Offer (BAFO) Form as the cover page which must be completed, signed by an
authorized representative of your organization. and returned with your detailed BAFO response.

In your response to this Best and Final Offer, you may make any modification, addition, or delction deemed necessary to
your proposal. However, it is not necessary for you to resubmit your entire proposal. Only the signed BAFO Form and
any portions of your proposal that are being revised as a result of this request for a Best and Final Offer need to be
submitted. Furthermore, please understand that your response to this BAFO request is your final opportunity to ensure
that (1} all mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described since all
areas of the proposal are subject to evaluation, and {3) this is your best offer, including a reduction or other change to
pricing.

You are requested to respond to this BAFO request by submitting a written, sealed “Best and Final Offer” BY 5:00 PM
CENTRAL TIME ON July 25, 2016 to: '

Attention: Julie Kleffner
Division of Purchasing
301 West High Street, Truman Building, Room 630
Jefferson City, MO 65101

The outside of the packet containing the BAFQ response needs to state, “BAFO for RFPS30034901600754 on the lower
left corner. Please include the original plus four (4) copies (for a total of five (5) documents) of your response. Faxed or
e-mailed responses are not acceptable.

You are reminded that pursuant to section 610.021, RSMo, proposal documents including any best and final offer
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



Myrna Trickev
July 15,2016
Page 2

else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc. fo me, as the
buyer of record. Neither you nor your agents may contact any other state employee regarding any of these matters during
the negotiation and evaluation process. Inappropriate contacts or releasc of information about your proposal or BAFO are
grounds for suspension and/or exclusion from specific procurcments.

If you have any questions regarding this BAFO request, please contact me at (573) 751-7656 or e-mail me at

Julie.Klefiner@oa.mo.gov. Isincerely appreciate your efforts in working with the State of Missourt to ensure a thorough
evaluation of your proposat.

Sincere pﬁ“;—) K Q‘M’\a\) |

Julie Kleffiter

¢ Evaluation Team

RFPS30034901600754

Attachments: RFP including BAFO Form



STATE OF MISSOURI
OFFICE OF ADMINISTRATION

DIVISION OF PURCHASING (PURCHASING)
REQUEST FOR PROPOSAL (RFP)

ADDENDUM NO.: 1

SOLICITATHON/QOPPORTUNITY (OPP) NO.. RFPS30034901600754
TITLE: Residential Facility Services - Statewide

ISSUE DATE: 05/26/16

REQ NO.: NR 931 YYY16708273
BUYER: 573-751-7656

PHONE NO.: {573) 7517650
E-MAIL: Julie.Kleffner@oa.mo.gov

RETURN PROPOSAL NO LATER THAN: Jupe 16, 2016 AT 2:00 PM CENTRAL TIME (END DATE)

VENDORS ARE ENCOURAGED TO RESPOND ELECTRONICALLY THROUGH
HTTES:/MISSOURIBUYS.MO.GOVY BUT MAY RESPOND BY HARD COPY {See Mailing Instructions Below)

MAILING INSTRUCTIONS:  Print or type Selicitation/OPP Number and End Date on the lower left hand corner of
the envelope or package. Delivered sealed proposals must be in the Purchasing oftice (301

W High Street, Room 630} by the return date and time.

RETURN PROPOSAL AND ADDENDUM(S) TO:

{U.S. Mail) {Courier Service}
PURCHASING or PURCHASING
PO BOX 809 380 WEST INGH STREET, ROOM 630

JEFFERSON CITY MO 65162-0809 JEFFERSON CITY MO 65101-1517

CONTRACT PERIOD: Effective Date of Contract through June 34, 2617
DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS:

Missouri Departrent of Corrections
Division of Prabation and Parole
Post Office Box 236
Jefferson City MO 65102

The vendor hereby declares understanding, agreement and certitication of compliance io provide the items and/or services, at the prices
quoted, in sccordance with all terms and conditions, requirements, amd specifications of the original RET as modificd by this and any
previvusty issued REP addendums. The vendor should. as a matter of clarity and assurance, also sign and return all previously issued RI'P
addendum(s) and the original RFP document. The vendor agrees that the language of the origina) RFP as modified by this and any previously
issued RFP addendums shall govern in the event of a conflict with his'her proposal. The vendor further agrees that upen receipt of an
authorized purchase order feom ke Division of Purchasing or when & Notice of Award 1s signed and issued by an authorized official of the
State of Missouri, a binding contract shall exist between the vendor and the State of Missouri. The vendor shall understand and agree that in
arder for their proposal to te considered tor evaluation, they must he registered in MissouriBUYS. It not registered at time of proposal
opening, the vendor must register in MissouriBUYS upon request by the state immnediately after proposal opening.

SIGNATURE REQUIRED

VERDOR NAME MisyeorBUYS SYSTEM ID(SEE VENPOR PROFILE - MAIN INFOBMATION SCREEN)

Heartland Cenier for Behavioral Change

Heartland Center for Behavioral Change

MAILING ADTRESS

1730 Prospect Avenue, Suite 160

CITY, STATE, ZIF CODE

Kansas City, Missouri 64127

CONTACT PERSON EMATL ADDRESS
Myraa Trickey mirickey@heartlandche.org
PHONE NUMBER FAX NEMBER
816-421-6670 x1217 816-421-4701
VENDOR TAX FILING TYPE WITH IRS {(CHECK ONFj
_ _Comporation  _ individuat _ _Statcflocal Govemment  _ Parmorship  _ Sole Dropricter X IRS Fax-Excmipt
AUTHOR) s:um,\'@_/_ DATE
Gl NAEILL:
PRINTED NgME I TITLE. £ 4
Myrpa Trickey President/CEQ




STATE OF MISSOURI
OFFICE OF ADMINISTRATION

DIVISION OF PURCHASING (PURCRASING)
REQUEST FOR PROPOSAL (RFF)

REQ NO.: NR931 YYY16708273
BUYER: Julic Kieffoer

FPHONE NQO.: (573) 751-7656
E-MAIL: Julie.Kleffuer@oa.me.gov

SOLICITATION/AOPPORTUNITY (OPP) NO.: RFPSIMII4901600754
TITLE: Residential Fuellity Services - Statewide
ISSUE DATE: 05/06/36

RETURN PROFOSAL NO LATER THAN: June 16, 2016 AT 2:06 PM CENTRAL TIME {END DATE}

VENDORS ARE ENCOURAGED TO RESPOND ELECTRONICALLY THROUGH BTTPS:/MISSOURIBUYS MO.GOV
BUT MAY RESPOND BY HARD COPY {See Malling Instructions Below}

MAILING INSTRUCTIONS: Print ar type Solicitation/OPP Number and End Date oa the lower left hand comer of the

envelope or package. Delivered sealed proposals must be in the Purchasing office (341 W High
Street, Room 630) by fhe return date and time.

{155, Mail)

PURCHASING or
PO BOX 809

JEFFERSON CITY MO 651062-080%

{Covrier Service)

PURCHASING

301 WEST HIGH STREET, RM 630
JEFFERSON CITY MO 65101-1517

RETURN PROPOSAL TO:

CONTRACTY PERIOD: Effective Date of Contract throngb June 30, 2017
DELAVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS:

Missouri Department of Corrections
DPivision of Probation and Parole
Post Office Box 236
Jefferson City MO 65102

The vendor hereby declares understanding. agreement and cettification of compliance to provide the iteras and/or services, at the prices
guoted, in accordance with all requirements and specifications contained herein and the Terms and Conditions Request for Proposal (Revised
10719715). The vendor further agrees thaf the language of this RFD shall govemn in the cvent of a conflict with his/her proposal. The vendor
further agrees that upon reeeipt of an authorized purchase order from the Division of Parchasing or when a Netice of Award is signed and
issued by an authovized official of the State of Missouri, a binding contract shalf exist hetween the vendor and the State of Missouri. ‘the
vendor shall understznd and agree that in order for their proposal to be considered for evaluation, they must be registered in MissouriBUYS.
If net regisiered at fime of proposal opening, the vendor must register in MissouriBUYS upon request by the state immediately after proposal
opening.
SIGNATURE REQUIRED

VENDOR NAME

Heartland Center for Behavioral Change

MinsouriBilYS SYSTEM i (SEE VENDOR PROFILE - MAIN INFORMATEON SCREEN)

Hearttand Center for Bebavioral Change

MAILING 2ABBRESS

1730 Prospect Avenue, Suite 100

CETY, STATE, LEF CODE

Kansas City, Missouri 64127

816-421-6670 x1217

CONTALT PERSON EMAIL APPRESS
Myrana Trickey mirickey@heartlandche.erg
PHONE NUMEBER FAX NUMBER

816-421-4701

VENDOK TAX FILING TYPE WITH IRS {CHECK ONE)

__Corporation  ___Individual ___ State/Local Government

___ Partaership  ___ Sole Proprietor X RS Yax-Exempt

DATE

AUTHOWLED w;mnﬁ,
f Pl /
PRINTEF NAME

Myuvrna Trickey

LS5 S E
/

TirLE [/

President/CELO
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HEARTLAND CENTER FOR BEHAVIORAL CHANGE
RESIDENTIAL FACILITY SERVICES-STATEWIDE
SOLICITATION/OPPORTUNITY (OPP) NQ. : S30034901600754

TABLE OF CONTENTS

MANDATORY DOCUMENTS
. Original
. Addendum 1

PRICING INFORMATION
« Pricing Page

EXPERIENCE & RELIABILITY AND EXPERTISE OF PERSONNEL
Exhibit A-Vendor Information

Exhibit B-Current/Prior Experience

Exhibit C-Expertise of Key Personnel

Exhibit D-Personnel Expertise Summary

Exhibit E-Descriptions/Quabfications of Positions

METHOD OF PERFORMANCE

Exhibit F-Method of Performance

Exhibit G-Implementation or Readiness Plan

Exhibit H-Individual Personnel Percentage of Work Time

Exhibit I-Employec Expense Charged to Contract

Exhibit J-Budget/Price Analysis, including a budget justification

» ¥ 5 & &

MINORITY BUSINESS ENTERPRISE/WOMEN BUSINESS ENTERPRISE

PARTICIPATION/PREFERENCE FOR ORGANIZATIONS FOR THE BLIND

SHELTERED WORKSHOPS/PREFERENCE FOR SERVICE-DISABLED
VETERAN ENTERPRISES {SDVES)

MISCELLANEQUS

«  Exihibit M~Business Entity Certification, Enroliment Documentation, and

Aflidavit of Work Authorization
. Exhibit N-Miscellaneous Information
» Business Comphance

ATTACHMENTS



HEARTLAND CENTER FOR BEHAVIORAL CHANGE
RESIDENTIAL FACILITY SERVICES-STATEWIDE
SOLICITATION /OPPORTUNITY {OPP) NO.: S30034901600754

ATTACHMENTS TABLE OF CONTENTS

Tab 1 Zoning

Tab 2 Fire Marshall Inspection
Tab 3 Health Department Permit
Tab 4 Certificate of Occupancy
Tab 5 Annual Audit Report

Tab 6 ADA Compliance

Tab 7 Pictures of Environment
Tab 8 Pest Control

Tab 9 Floor Plan

Tab 10 PREA Compliancc

Tab 11 PREA Audit

Tab 12 Health and Safety Handbook

Tab 13 Emergency Preparedness

Tab 14 Security Schedule

Tab 15 Offender Management/Accountability
Tab 16 CTU Handbook

Tab 17 Offender Grievance

Tab 18 Food Service Menus

Tab 19 UA Surveillance & Breathalyzer Testing
Tab 20 Medication Management

Tab 21 Organizational Charts

Tab 22 Staff Resumes

Tab 23 Training



RFPS30034901600754 ){{}, Page 68

o : ‘
[ 2. WESTERN REGION Q,V Q(

ORIGINAL CCNTRACT PERIOD PRICE PER RESIDENTIAL SLOT

Firm, Fixed Price Por Residential Slot:  § 58.50 (Line item 2)

RENEWAL OPTION YEARS PRICE PER RESIDENTIAL SLOT

First Renewal Period
Maximum Price Per Residential Slot:  $60.26 (Line item 2)
(not ta exceed 5% of the firm, fixed price per residential slot for the original contract period)

Second Renewal Period
Maximum Price Per Residential Slot:  $61.43 (Line item 2)
{not to exceed 10% of the firm, fixed price per residential slot for the originaf contract period)

Third Renewal Period
Maximum Price Per Residential Slot:  $62.89 (Line item 2)
{not to exceed 3% of the firm, fixed price per residential slot for the original contract period)

PROPOSED NUMBER OF SLOTS

THE PRICE QUOTED IS FOR 79 -84 COMBINED TOTAL SLOTS

MALE RESIDENTIAL SLOTS: If proposing male residential slots, the vendor shall complete the
following:

The prices quoted shall be applicable to a minimum of 54_(must not quote fess than 10) male
restdential slots through a maximum of 39 (must not quote more than 60) male residential sfots

AND

FEMALE RESIDENTIAL SLOTS: [If proposing female residential slots, the vendor shall complete
the following:

The prices quoted shall be applicable to a minimum of 25 (must nof quote less than 10) female
residential slots through a maximum of 25 (must not quorte more than 25} female residential slots.
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EXHIBIT A

VENDOR INFORMATION

EXPERIENCE AND RELIABILITY

1. Provide a brief company history, including the founding date and number of years in

business as currently constituted.

Heartland Center for Behavioral Change is a 501¢-3 not for profit, community based agency
that was established in 1882 to provide a place of refuge, stability, healing, and hope to
persons suffering from substance abuse and crimina) behavior. Our goa!l is to help each
person who enters our daors to realize their full potential and rediscover their worth o
themselves, their family, and their community. We provide a wide array of treatment services
to offenders in both residential and outpatient service environments made possible through a
variety of contracts with federal, state, and local governments. Our oulpatient treatment
services are certified by the Missouri Department of Mental Health, Division of Behavioral
Health and are accredited by CARF international. At HCBC we help people rebuitd their
lives.

HCBC has partnered with the Missouri Department of Corrections in delivering care
and services to offenders for more than thirty (30} years. Qur work helping offenders to
successfully transition to the community began in 1983 with a halfway contract with the
Missouri Department of Corrections. Over the years, our services to offenders expanded
and has included delivering substance abuse treatment services o inmates in prison,
providing drug court services in communities, supervising municipal court offenders, and
providing varied specialized residential services to offenders in the community. Today, we
provide residential re-entry services to 53 male offenders through a contract with the
Missouri Department of Corrections and 120 male and female offenders under a
contract with the Federal Bureau of Prisons. Additionally, each day we deliver
substance abuse treatment services to more than 1,000 offenders referred by the
Missouri Department of Corrections and to 300 persons referred by drug courts,

Our experience as a provider of residential re-entry services began under our first contract
with the Missouri Department of Corrections in 1983, A few years we developed a program
for the Missouri Department of Corrections for offenders who were struggling in the
community and were "halfway back” into prison. This “Recycling Center” program diverted
offenders from prison by offering them an opportunity to succeed under close supervision in
the community. 1n 1998, we became the provider of residential services to youthful offenders
through the TREND Program, a 56-bed residential program that helped youthful, drug
involved felons who needed a period of structured support in the community. In 2007 we
became a provider of residential re-entry services for 90 inmates under contract with the
Federal Bureau of Prisons.

Our work since our early beginnings has always been about offering the highest quality
services to offenders in collaboration with our correctional parthers. We have an exceptional
level of expertise in developing and providing innovative services for offenders. We are
distinguished in providing the first privately operated in-prison therapeutic community

Al
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treatment program for the Department of Corrections in the State of Florida. In Missouri, we
worked with the Missouri Depariment of Corrections to develop and implement Missouri's
first in-prison therapeutic community at the Ozark Correctional Center, HCBC also worked
with the Missouri Division of Behavioral Health in the development of Alt Care Services for
female offenders in Kansas City. More recently, we collaborated with the judiciary in Greene
County to develop their drug court program, and with the City of Independence in the
development of the Independence Municipal Court programming. HCBC is also very proud
tc have developed therapeutic community immersion training for substance abuse and
correctional professionals located thraughout the State of Missouri and for the Departments
of Corrections in Florida and Mississippi. Finally, we served as a cooperative partner with
Corrections in the research necessary to develop an assessment instrument for offenders.

Today, we provide residential and outpatient services to offenders under a variety of
contracts with criminal justice agencies. Our programs are located in the greater Kansas
City metropolitan area as well as in community locatiens throughout the State of Missouri.

Describe the nature of the vendor's business, type of services performed, etc., Identify
the vendor’s website address, if any.

HCBC specializes in treating and serving criminal justice offenders. We have experience
working with sericus felons in maximum security prisons, persons just entering prison,
offenders nearing release, male offenders, fernale offenders, sex offenders, violent offenders
and property offenders. Qur experience includes work with youthful, first time offenders on
pre-trial status, dealing with offenders with shoplifting and domestic violence problems, and
providing probation supervision for municipal and associate circuit courts. We have a iong
history helping offender re-enter our communities; helping offenders with substance abuse
problems; and working in partnership with courts as a provider of drug court services. Each
day, we reach more than 1,000 offenders.

HCBC knows and appreciates that offenders present a public risk in the community. Our
services to criminal justice clients and in particular, to those who are supervised in our
residential settings, are performed with the highest level of communication and partnership
with the Department of Corrections. We provide appropriate levels of supervisicn and
menitoring for assigned offenders including a speedy and appropriate response to offenders
who violate any condition of supervision. We work closely with assigned officers to ensure
the maximum accountability of offenders.

Our goal in working with offenders is to help each to lead a responsible, crime-free life.
HCBC believes that leading a successful and productive life is within the reach of all persons,
regardless of life circumstance. We know and understand that offenders face many
difficulties in becoming successful members of our community. Individuals involved in the
criminal justice system often have many problems that perpetuate or precipitate the criminal
behavior. Often when offenders reach our doors, their life is in complete disarray. Many
have litlle education and training, poor employment skills, and few economic resources and
supports. A disproportionate number suffer with substance abuse problems or mental health
issues. Family support may be absent, or family relationships are frayed and fragile. Even
under such daunting circumstances and barriers, we know and believe that a new life is
possible far offenders with appropriate levels of assistance and intervention.

HCBC believes that the most effective way to reduce recidivism is to provide services that
treat not only the problems of today, but also address the criminal behavior that is connected
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to a criminal lifestyle. Our residential programs provide structure and accountability. While
helping the offenders to become employed and develop housing and savings, we also stress
personal responsibility and consequences. We work with our criminal justice partners to
prepare each person for success through assertive case management while protecting
community safety by enforcing rules, boundaries, and consequences for actions, Our
programs help offenders to find new ways of thinking, believing, and living and go beyond
addressing only the presenting problem. Our residential programs deal with offender issues
in the "here and now,” and we link offender responsibiiity, accountability, and behavior to re-
entry goals.

HCBC's substance abuse ireatment services reach offenders suffering from substance
abuse problems throughout the State of Missouri. We are the provider of substance abuse
treatment for the Jackson County Court, the Greene County Court, and the Palk County
Court. HCBC is the Missouri Division of Behavicral Health provider of substance abuse
treatment for offenders served in the greater Kansas City Metropolitan area and Southwest
Missouri Region.

HCBC services are based in the perspective that criminals operate under a faulty set of
beliefs that maintain the criminal behavior. Our treatment programs interrupt this betief
system through cognitive restruciuring therapies. Using we help offenders to understand
how their thinking has served {o create an inaccurate perception of self as victim and
resulted in irresponsible, egocentric behavior. Offenders learn that criminal behavior is, in
part, a result of fragmented thinking patterns. We require offenders to take responsibility for
their fives. We stress and reinforce the values of self-responsibility and responsibility to
others. Excuses are unacceptable. Our rules are clear and consistently enforced. Logical
consequences follow a lack of effort by offenders or non-compliance with expectations and
rules. While we insist on a caring staff and supportive environment in each of our programs,
we also insist that offenders be active in changing their circumstance. Our staff empowers
each and every client to be active in programming, active in problem solving and goal-
setting, and active in changing his life.

Our website address is: www.heartlandcbe.org

Provide a list and a short summary of information regarding the vendor’s current |
caontracts/clients.

HCBC is the current provider of residential re-entry services for the Missouri
Department of Corrections in the Kansas City area. We have served in this capacity
since 1983. Our organization has more than thirty (30} years' experience as a provider of
residential services under contracts with: Missourt Department of Corrections, Federal
Bureau of Prisons, and U.S. District Court. We alsa provide substance abuse and related
treatment services to offenders through contracts with: Office of the State Courls
Administrator (OSCA), Jackson County, Greene County, City of Independence, COMBAT,
Ciay, Platte, Ray Mental Health Board of Trustees, and Missouri Division of Family Services.
In total, our contracts exceed $10 million annually with services provided by a staff
compiement of more than 150.

The following section briefly describes our current contracts for similar services and to
offenders.

A3



RFPS30034901600754

COMMUNITY TRANSITION UNIT (CTW)

Since 1983 HCBC has provided residential re-entry services for offenders referred by the
Missouri Department of Corrections (DOC) at our Community Transition Unit located at 1514
Campbell in Kansas City, Missouri. We are presently under contract with DOC to provide
services for 53 male offenders each day. ({This was successfully transitioned from female
offenders to male offenders in the last fiscal year after the KCCRC program converted to a
minimum security prison).

The CTU program is available to offenders returning to the Kansas City area from prison. (i
pravides structured supervision and assistance to offenders in re-entering the community for
a period of about 30-120 days. We offer case management services to help each person
secure employment, acquire housing and fo obtain necessary wrap-around services in the
community as identified in their initial assessment and stipuiations of their supervision.
Progress reviews are conducted weekly.

FEDERAL RESIDENTIAL REENTRY CENTER, KANSAS CITY, MiISSOURI

SINCE 2007, HCBC has served as the provider of residential re-entry services in the Kansas
City area for federal offenders referred by the Bureau of Prisons (BOP) and the U.S.
Probation Office. Our 120-bed residential re-entry contract assists BOP inmates transitioning
back to the community from federal prison. Within forty-eight hours of admission to the
HCBC RRC, each offender receives a comprehensive assessment addressing al! life
domains and a Re-Entry Plan. We employ a full time employment specialist and clients are
expected to be employed within 15 days of arrival. Case managers assist offenders in
identifying a permanent residence, accessing needed health and behavioral healthcare, and
in arranging wrap around services to address life problems identified in the initia)
assessment. Progress reviews are conducted every two weeks.

FREE AND CLEAN CSTAR OUTPATIENT TREATMENT

HCBC has provided Comprehensive Substance Abuse Treatment and Rehabilitation
(CSTAR) outpatient treatment services for male offenders who have been released from
Department of Corrections’ Institutional Treatment Programs since 2008. The Missouri
Division of Probation and Parole makes referrals to the HCBC Free and Clean Program
which consists of 3-phases. The services include assessment, substance abuse education
and therapy and case management. Counselors and case managers work collaboratively
with probation and parole officers as a treatment team. At any one time, about 175 offenders
are enrolled in the program. It is funded by the Missouri Division of Behavioral Health with
aversight from the Missouri Division of Probation and Parole.

DOC OUTPATIENT PROGRAMS

HCBC'’s treatment services reach offenders suffering from substance abuse problems
throughout the State of Missouri. Since 2006, HCBC has served as the Division of
Behavioral Health centified provider of substance abuse setvices to offenders referred by the
Missouri Department of Corrections. These services are now CSTAR services and are
provided in the following counties: Jackson, Clay, Ray, Greene, Dallas, Polk, Webster,
Taney, Christian, Barry, Lawrence and Sfone. Jackson and Clay counties provide Levels |
through IV and the remaining counties provide Levels Il and (I, 3-10 hours a week.

JACKSON COUNTY FELONY DRUG COURT
HCBC has been the outpatient substance abuse treatment provider for the Felony Drug
Court since 2005. By employing the same veteran and qualified management team that
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previously provided these services, our combined experience in drug court planning and
treatment is almost fifteen (15) years. Jackson County’s Drug Court was one of the first in
the nation. This court served as a training court for new programs and has received national
and international recognition.

HCBC offers drug court services to over 300 clients on any given day in both metropolitan
Kansas City and in eastern Jackson County at sites in downtown Kansas City and
independence, Missouri. The program is usually completed in twelve (12) to eighteen (18)
months and is primarily funded through the county's Community Backed Anti-Drug Tax know
as COMBAT. Over 5,000 Drug Court clients have been served since its beginning.

JACKSON COUNTY MISDEMEANOR DRUG COURT

In February 2008, the drug court added a track to divert misdemeanar defendants with
substance related charges from the criminal justice system. This program serves about 100
clients per year and is six (8) months in length.

JACKSON COUNTY FATHERING COURT

HCBC began offering services to the Fathering Courtin 2008. This treatment court is an
alternative to a jail sentence for individuals behind on child support. In collaboration with the
Jackson County Prosecuting Attomey and the 18™ Judiciat Circuit Court, HCBC completes
assessments for individuais entering the Fathering Court Diversion program and identifies
treatment and case management needs. If the client needs substance abuse treatment, he
or she is enralled in a six (6) month phased program similar in design to the misdemeanor
drug court model. This program is also funded by the ADA ATR 1l grant.

GREENE COUNTY DRUG COURT

HCBC provides substance abuse treatment services for referrais of the Greene County Drug
Court. The Greene County Drug Court is a post conviction program for adults convicted of a
felony that began in 2006. This court also has a track for individuals released from prison.
Treatment occurs in two levels and lasts a minimum of eighteen (18) months, with
decreasing requirements. Specialized groups have been developed for anger management
and relapse.

GREENE COUNTY FAMILY COURT

The Greene County Family Court participants are referred for ireatment when substance
abuse is an issue in determining custodial rights. Participants, primarily male, attend
substance treatment groups along with the adult drug court participants; however, this
program also includes a curriculum called "Quenching the Father Thirst”, conducted by a
trained facilitator.

GREENE COUNTY DW] COURT

Recently, Greene County started a DWI Court using HCBC as the service provider for that
program. This program is for repeat and persistent DUI offenders. These individuals must
complete the reguired SATOP assessment and participation in the DUI Court program
satisfies the legal requirement for treatment. Through individuat and group counseling,
supported by court appearances, HCBC assists clients to gain awareness of the dangers of
drinking and driving, {o assess their own level of abuse, and to begin the road to recovery.

CONTINUUM OF CARE
HCBC offers a full cantinuum of care for individuals suffering from substance abuse
proklems. These services are funded by the Missouri Division of Behavioral Health (DBH),
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but the primary referrai source is the Missouri Depariment of Corrections, Within this
continuum is a range in intensity and focus from medicaily monitored inpatient detoxification
{MMID) to supportive services. These services are located throughout the State of Missouri
and are certified as Primary Recovery and CSTAR programs.

MEDICALLY MONITORED INPATIENT DETOXIFICATION (MMID)

HCBC opened our MMID Unit in 2012 to serve severely addicted persons who present in
withdrawal, This program provides 24 hour nursing and medication assistance to ease the
pain and medical complications that accompany withdrawal. Consumers are linked to
outpatient services upon completion of the 3-5 day residential program and are offered
medication assisted treatment to promote recovery. The program is located in Kansas Gity,
We are the Division of Behavioral Health (DBH) certified and funded provider of such
services for individuals from the greater Kansas City area.

OUTPATIENT COMPREHENSIVE SUBSTANCE TREATMENT AND REHABILITATION
HCBC is the Division of Behaviorat Health (DBH) certified provider of CSTAR outpatient
services for the State of Missouri at locations in Kansas City, Excelsior Springs, Richmond,
Springfieid, Cassville, Nixa, Buffalo, Aurora, Bolivar, Reed Springs, Branson, and Seymour.
This is a comprehensive treatment program that uses an infer-disciplinary treatment team
approach. Services include: psychological/psychiatric assessment, medication menitoring,
case management, intensive day treatment, intensive cutpatient, and aftercare and referral.
Clients also receive assistance with employment, housing, community support, medication
administration and management. We have provided outpatient services since 1982 and
converted these services to a CSTAR model when we became certified in 2010.

. List, identify, and provide reasons for each contract/client gained and lost in the past

two (2) years.

NONE

. Describe the structure of the organization inciuding any board of directors, partners,

top departmental management, corporate organization, corporate trade affiliations,
any parent/subsidiary affitiations with other firms, etc.

The Heartland Center for Behavioral Change is a 501 C-3, non-profit organization
headquartered in Kansas City, Missouri. The governing body is the Board of Directors with
day-to-day operations of the company under the direction of a President/CEO. The
Corporate office is located at: 1730 Prospect Avenue, Suite 100, Kansas City, Missourt,
64127.

Our executive level organizational structure consists of our Prasident/CEQ, Myrna Trickey;
Chief Financial Officer, Anne Jetter, and two (2} functional divisions, each headed by a Vice
President. Our divisions are:

» Correctional Services: Vice President, Helen Hurley (effective July 1, 2016)
+ Substance Abuse Services: Vice President, Kyle Mead

Staff and program support is provided through staff specialists located at HCBC

headquarters. This includes human rescurces, gquality assurance, training, program
development, outcomes management and program administration.
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EXHIBIT B

CURRENT/PRIOR EXPERIENCE

The vendor should copy and complete this form documenting the vendor and subcontractor’s, if any,
current/prior experience considered relevant to the services required herein. In addition, the vendor is
advised that if the contact person listed for verification of services is unable to be reached during the
evaluation, the listed experience may not be considered.

mtmpp—

HH
ll

——

Name of Reference
Company/Client:

{if reference is for 2 Subcontractor):

Vendor Name or Subconiractor Name: Heartland Center for Behavioral Change

Missouri Department of Corrections, Division of Probation and Parole

fl Address of Reference
Company/Client:

1330 Brush Creek Blvd., Kansas City, MO 64110

Reference Contact Person
)l Name, Phone #, and E-mail
Address:

Cicely Riley, 816-753-8320, Cicely. Riley@doc.mo.gov

Title/Name of
Service/Contract

Corrections Transition Unit (CTU)

Dates of Service/Contract:

1983 — Current h

If service/contract has
terminated, specify reason:

NA

Size of Service such as:

¥ Number of Individuals Being
Served

¥ Total Annual Value/Volume

Current contract is for 53 male offenders in our residential facility.

1 Current contract value $1,150,064 .06

Size of Service/Coutract (in
terms of vendor’s total amount
fof business)

Percentage of total revenue: 11%

Description of Services
Performed, such as:
Population Served

Typs of Services Perlormed
Geographic Area Served
Yendor's specific duties and
strategic objective

RS

I

Residential re-entry services for offenders referred by Missouri Department of
Corrections. Services are for offenders in the Western Region of Missouri and
include case management services and community based referrals to assist
offenders with successful reintegration into the community., Offenders are offered
services to include assistance with housing, employment, financial management,
community referrals for substance use disorder treatment and mental health
services as needed,

Personnel Assigned to
Service/Contract (include
position title):

Helen Ilurley, Vice President of Corrections Services (date 1o be hired 7/1/16)
Mona Talley, Corrections Transition Unit, Facility Director

]
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EXHIBIT B

CURRENT/PRIOR EXPERIENCE

The vendor should copy and complete this form documenting the vendor and subcontractor’s, if any,
current/prior experience considered relevant (o the services required herein. In addition, the vendor is
advised that if the contact person listed for verification of services is unable to be reached during the

evaluation, the listed experience may not be considered.

Vendor Name or Subcontractor Name: Heartland Center for Behavioral Change

sp—

Name of Reference
Company/Client:

(if refercnee is for a Subcontractor):

Referencelnforma

tion (Current/Prior Services Performed For): ©

R
m—

—

Fedcral Bureau of Prisons

Address of Reference
Company/Client:

FBOB, Kansas Cityv Community Corrections Office, Gaieway Complex, Tower 11,
400 State Ave. Suite 800, Kansas City, KS 66101

Reference Contact Person
Name, Phone #, and E-mail
Address;

Kris Robl, 913-551-1118, krobl@bop.gov

Title/Name of
Service/Contract

Residential Reentry Center, Contract # DIB200113

Dates of Service/Contract:

QOctober 2012 — Present

If service/contract has
| terminated, specify reason:

NA -

Siz¢ of Service such as:

v Number of Individuals Being
Served
¥ Total Annual Value/Volune

Current contract is for 120 offenders in our residential facility.
| Current contract value $3,187,326.00 H

Size of Service/Contract (in
terms of vendor’s total amount
of business)

Percentage of total revenue: 31%

Description of Services
Performed, such as:
Popuiation Served

Type of Services Performed
Geographic Area Served

Vendor's specific duties and
straegic objective

RS

-

Residential re-entry services for offenders referred by Federal Bureau of Prisons.
i Services are for offenders in the Western Region of Missouri and include
j residential and home confinement case management services to assist offenders
with successful reintegration into the community. Services offered include
assistance with housing, employment, financial management, transitional services,
as well as community referrals for substance use disorder treatment and mental
health services as nceded.

Personnel Assigned to
Service/Contract (include
position title):

Helen Huorley, Vice President of Corrections Services (effective 7/1/16)
Susie Edwards, Residential Reentry Center, Facility Director (effective 7/5/16)

-]

| ey

sp——

———
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EXHIBIT B

CURRENT/PRIOR EXPERIENCE

The vendor should copy and complete this form documenting the vendor and subcontractor’s, if any,
current/prior experience considercd relevant to the services required herein. In addition, the vendor 1s
advised that if the contact person listed for verification of services is unable to be reached during the
evaluation, the listed experience may not be considered.

mp—r
i r——

if r

Ijendur Name or Subcontractor Name: Heartland Center for Behavioral Change
(

B

ip— — — —

ent/Prior.Seryices Performed For):

Naime of Reference
Company/Client:

Address of Reference
Company/Client:

Reference Contact Person
Name, Phone #, and E-mail
Address:

Title/Name of
Service/Contract
Dates of Service/Contract:

If service/contract has

Size of Service such as:

¥ Number of Individuals Being,
Served

v Total Annual Value Volume

S

| {erminated, specifly reason:

Missouri Department of Mental Health, Division of Behavioral Health

|
L)

2600 East 12 Street, Kansas City MO 64127

Currently serving 175 males in CSTAR intensive outpatient substance use disorder
treatment services.

Current Annual Vatue $935,504.00

Size of Service/Contract {in

of business)

Perceniage of total revenue: 9%

terms of vendor’s total amount ‘

_

Description of Services
Performed, such as:
Population Served

Tvpe of Services Performed
Geographic Area Served
Yendor’s specilic duties and
strategic objective

LNENE NS

( Intensive cutpatient substance use disorder treatment services for males referred by
| Missouri Division of Probation and Parole, Services include assessment, individual
and group counscling, group education, and community support. This program
utilizes a mult-disciplinary approach with Missouri Probation and Parole Ofticers
| serving as active participants in the treatment team. This program serves
- consumers living in Jackson County, Missouri. Program goals include substance
‘ use disorder treatment and recidivism reduction utilizing Moral Reconation
! Therapy (MRT), a cogmitive behavioral approach.

Personnel Assigned to
Service/Contract (include
position title):

]
T

Kyle Mead, Vice President of Quality Improvement

Bret |.¢eiker, Frec and Clean Program Manager




RFPS830034901600754

Page |

EXHIBIT B

CURRENT/PRIOR EXPERIENCE

The vendor should copy and complete this form documenting the vendor and subcontractor’s, if any,
current/prior experience considered relevant to the services required herein. In addition, the vendor is
advised that if the contact person listed for verification of services is unable to be reached during the
evaluation, the listed experience may not be considered.

|
|

np—

S—

Vendor Name or Subcontractor Name: Heartland Center for Behavioral Change
‘ (

if reference is for a Subcentractor):

._ .;:Réi:‘girenc'e*l_nf rin

Name of Reference
Company/Client:

Missouri Department of Mental Health, Division of Behavioral Health

Address of Reference
Company/Client:

2600 East 12" Strect, Kansas City MO 64127 I

Reference Contact Person
Name, Phone #, and E-mail
N Address:

Theresa Mueller, 816-482-5773, theresa.mueller@dmh.mo.gov

Title/Name of
Service/Contract

Department of Corrections Qutpatient Substance Use Disorder Treatment Services “

Dales of Service/Contract:

2006 — Present

If service/contract has
terminated, specify reason:

NA

Size of Service such as;

¥ Number of [ndividuals Being
Served

v Total Annual Value/Volume

Currently scrving over 300 consumers in CSTAR outpatient substarice use disorder
treatment services.

Current Annual Value $1,789,129.00

Size of Service/Contract (in
terms of vendor’s total amount
of business}

Percentage of total revenue: 18%

Description of Services

i Performed, such as;

¥ Population Served

¥ Type of Services Performed

¥ (eographic Area Served

¥ Vendor's specific duties and
strategic objective

Outpatient substance use disorder treatment services for consumers referrcd by
Missouri Division of Probation and Parole. Services include assessment, individual
and group counseling, group education, and community support. This program
serves consumers living in Jackson, Clay, Ray, Greene, Dallas, Polk, Webster,
Taney, Christian, [.awrence and Stone Counties of Missouri.. Program goals
include substance use disorder treatment.

{1 Personnel Assigned to
Service/Contract (include
position title):

—

Kyle Mcad, Vice President ot Quality Improvement
Margarete Qualls, Regional Administrator - Kansas City Region

| Johin Bertsch, Regional Administrator — Southwest Missouri Region

— —

I
I
\

e ————— A e ——
———— e ——t— e m— —

——
srv—
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EXHIBIT B

CURRENT/PRIOR EXPERIENCE

The vendor should copy and complete this form documenting the vendor and subcontractor’s, if any,
current/prior expericnce considered relevant to the services required herein. In addition, the vendor is
advised that if the contact person listed for verification of services is unable to be reached during the
evaluation, the listed experience may not be considered.

Vendor Name or Subcontractor Name: Heartland Center for Behavioral Change
(if reference is for a Subcontractor):

——t—

“Reference Information (Current/Priar Services Performed For):

..... 7

|

s ———

L Company/Client: J

Address of Reference 415 East 12" Street, 9" Floor Kansas City MO 64106
Company/Client:
Reference Contact Person Stacey Daniels-Young, 816-881-3510, sdy@jackson.gov.org
Name, Phone #, and E-mail
Address:
4 -
Title/Name of Jackson County Adolt Drug Court, Misdemeanor Court, and Fathering Court

Service/Contract

Datcs of Service/Contract: ) 2003 - Present

If service/contract has NA

terminated, specify reason:

Size of Service such as: Currently serving over 300 consumers in outpatient substance use disorder
¥ Number of individuals Being tfreatment services.
Served
¥ Total Anoual Value/Volume Current Annual Value $1,006,250.00
Size of Service/Contract (in Percentage of total revenue: 10%

terms of vendor’s total amount
of business)

Description of Services Outpatient substance use disorder treatment services for consumers referred by the

Performed, such as: Jackson County Prosecutors Office. Services include assessment, individual and

:’, gopulatiqn Served group counscling. This program serves consumers living in Jackson County,

Y Gﬁ;;;:fg";f; ;Zf:;“ed Missouri. Program goals include substance use disorder treatment and recidivism

¥ Vendor's specific duties and reduction utilizing Moral Reconation Therapy (MRT). a cognitive behavioral
strategic objective approach.

Personnel Assigned to Kyle Mead, Vice President of Quality Improvement

Service/Contract (include . . ) .

position title): Margarete Qualls, Regional Administrator - Kansas City Region

| Maurice Pearl, Program Manager
— -
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EXHIBIT B

CURRENT/PRIOR EXPERIENCE

The vendor should copy and complete this form documenting the vendor and subcontractor's, if any,
current/prior experience considered relevant to the scrvices required herein. 1n addition, the vendor is
advised that if the contact person listed for verification of services is unable to be reached during the
evaluation, the listed experience may not be considered.

s

Vendor Name or Subcontractor Name: Heartland Center for Behavioral Change

———

(if reference is for a Subcontractor):

.ge'feréqé(;':..lnfonniati.qp' (Current!Pnor Sei*yic’es*l’_e.rforliled_qu);_ - e :'

e i,
————

Name of Reference
Company/Client:

Address of Reference
Company/Client:

Office of State Court Administrators (OSCA
1l
415 East 12® Street, 9 Floor Kansas City MO 64106

Reference Contact Person
Narme, Phone #, and E-mail
Address:

Marilyn Gibson, 417-829-6158, Marilyn.Gibson@courts.mo.gov

Title/Name of
Service/Contract

Grecne County Adult Drug Court, Family Court, and DW1 Court

Dates of Service/Contract:

| 2006 — Present

If service/contract has
terminated, specify reason:

NA

Size of Service such as:

¥ Mumber of Individuals Being
Served

¥ Tofal Annual Value/Volome

Currently scrving over 100 consumers in outpatient substance use disorder
treatment services.

Current Annual Value $308,000.00

Size of Service/Contract {(in

of business)

terms of vendor’s total amount

Percentage of total revenue: 3%

Description of Services
Performed, such as:

" Popuation Served and group counseling. This program serves consumers living in Greene County,

v }iﬂ;;ﬁf:ﬁi rormed Missouri. Program goals include substance use disorder treatment and recidivism
' h i . ays v . s .

¥ Vendor's specific duties and reduction utilizing Moral Reconation Therapy (MRT), a cognitive behavioral
strategic objective approach.

| —

Outpatient substance use disorder treatment services for consumers referred by the
| Greene County Drug Court Administrator. Services include assessment, individual

Personnel Assigned to
Service/Contract (inciude

Kyle Mead, Vice President of Quality Improvement
John Bertsch, Regional Administrator — Southwest Missourt Region

——

position title):

———
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EXHIBIT B

CURRENT/PRIOR EXPERIENCE

The vendor shouid copy and complete this form documenting the vendor and subcontractor’s, if any,
current/prior experience considered relevant to the services cequired herein. In addition, the vendor is
advised that if the contact person listed for verification of services is unable 1o be reached during the
gvaluation, the listed experience may not be considered.

Vendor Name or Subconiractor Name: Heartland Center for Behavioral Change

(f reference is for a Subcontractor):

~ ‘Reference Information (Current/Prior Services Peiformed For): .

 — S e e e s
e

Name of Reference
Company/Client:

=
Missouri Department of Mental Health, Division of Behavioral Health

———

Address of Reference
Company/Client:

2600 East 127 Strect, Kansas City MO 64127

Reference Contact Person
Name, Phone #, and E-mail
Address:

TitleName of
Service/Contract

Medically Monitored Inpatient Detoxification (MMID}

Dates of Service/Confract:

2012 — Present

1f service/contract has
lierminated, specify reason:

NA

Size of Servige such as:
v Number of Individuals Being
Served

¥ Total Annual Value/Volume

This is a 16 bed residential detoxification facility
Current Annual Value $1,200,000.00

Size of Service/Coniract (in
terms of vendor’s total amount
of business)

Percentage of total revenue: 12%

Description of Services
Performed, such as:
Populstion Served

Type of Services Performed
{(eogeaphic Area Served
Vendor's specHic dulies and
strategic objective

ANESENES

Inpatient medically monitored inpatient detoxification facility serving conswmers
in the western region of Missouri. This facility provides 24 hour a day nursing
services with assessment and monitoring of withdrawal symptoms from alcohol
and other drugs. There is a medical doctor serving as the medical director and a
registered siurse who is acvessible 24 hours a day. Advanced Practice Registered
Nurse staff perform a history and physical and diagnosis of every consumer and
medication assisted treatment is available 1o assist with relieving withdrawal
symptoms and begin a process of connecting each consumer to further care upon

Personnel Assigned to
Service/Contract {include
position €itfe):

discharge,
Kyle Mead, Vice President of Quality Improvement u

Theresa Dickerson, Program Manager
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RFPS30034%01600754
EXHIBIT C
EXPERTISE OF KEY PERSONNEL
r[ Title of Position: Residential Facility Director
r
!

dates

Educational Degree (sY. include
college or university, major, and

I' Progress towards 2 Master’s Degree in Criminal Justice from |
J the University of Central Missourt (12 hours to completion}
f _ [ Bachelor of Arts in Human Services/Addiction, 2006.

Llcensets)f’Cemﬁcat[on(q) mcludmg
the license/certification number(s),
expiration date(s), if apphcable

'[ Certified Criminal Justice Professional (CCJP)Y 2013

! Sec Tab 23, Training.

|
| Specialized Training Comp leted.
1
I
i Number of years experience in area

of service proposed o provide:

\ 24 years in correction and addiction recovery services.

s e

describe other/past working
1 relationships.

Describe person’s relationship to
i vendor. If emplovee. number of
years employed. If subcontractor,

| Over 24 years experience with HCBC holding a variety of
g pasitions with increasing responsibility,  Currently she s
responsible for the divcction of the upit per contractual
requirements. She is responsibie for a staff of

Describe this person’s

moitths.

responsibitities over the past 12

Currently Facility Director

and dates

LXpEI'ICI‘ICC in;

v Counseling

¥ Criminal Justice

Previous employcy(s), positions,

Identify specific information about

v (orrecuond Residentiat

tf
E
!
| Ms, Talley has been in this position for over 24 years.

E Ciearl} identify the experience, prowde dates, describe the
!- person s role and extent of involvement in the experience

[ 24 vears

C rtified Counsclor through Substance Abuse Counselor’s
Certification Board since 1995. Currently CCJP Certified
( nmmai Justlce Profess:onal

Sk

NA
Has served as chair of namerous compan}mde initiatives |
including  the Accessibifity and Cultural Competency
{ Commiltee
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EXHIBIT C, continued

EXPERTISE OF KEY PERSONNEL

B
|

Name of Person:

Title of Position: Chief Financial Officer

-

| Anne Jetter

—

Educational Degree (s): include
college or university, major, and
dates

|
[
|

License(s)/Certification(s) including
the license/certification number(s),
expiration date(s), il applicable;

Master of Science in Accounting, University of Missouri,
Kanas City

Bachelor of Science in Accounting, University of North Texas,
Detiton

Certitied Valuation Analyst
Certified Public Accountant

Specialized Training Completed.

AICPA Certification of Educational Achicvement in Business
Valuation

Number of years experience in arca
of service proposed to provide:

More than 20 years

Describe person’s relationship to
vendor. If employee, number of
years employed. 1f subcontractor,
describe other/past working
relationships.

Emplovee since February 1, 2016

Describe this person’s
responsibilities over the past 12
months.

Public Accounting, Accounting Management. Management
Advisory and Business Valuation
See Attacked Resume

Previous employer(s}, positions, and
dates

| Solo Practioner 1986 to present

[dentify specific information about
experience in:

Counseling
_Criminal Justice

Clearly identify the experience, provide dates, describe the
[ person’s role and extent of involvement in the experience
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EXHIBIT C. continued

EXPERTISE OF KEY PERSONNEL

Name of Person:

Educational Degree (s): include
college or university, major, and

L. 1cen%e(§]:Lertlf“canon(x) including
the license/certificarion number(s),
expiration date(s), if applicable:

‘crtificatc in Busmem Admmlstration trom  Metropolitan
ommumh College. Mcdical Assistant Certificate from
Sastern | ackson County

!j Specialized Training Completed.

Number of years experience in area
of service proposed to provide:

Describe person’s relationship to
vendor. If employee, number of
vears emploved. If subcontractor,
describe other/past working
relationships.

Describe this person’s
responsibilities over the past 12
months.

Previous employer(s), positions, and
dates

[ Five plus

“Collect offender savings, including file management, check |
reconciliation, prepare billings, Administration of medical
documentation, customer relations and created reports for
_supervisor on billing status and more

American National lnsurance (Admmntram{, Assistant 2011-
12} . Robinson and Associates (Clerk 2010) , Cargo Largo
(Control Clerk 2005-09), Mo. Depart. Of Sacial Services, Koch
Bag and Supply

—

|
|

Identify speeific information about
experience in:

0.”"531’“8 o
~ Criminal Justlce

Social Work

From March 2{}]] to presmt
na

R L S

Clearly identify the experience, provide dates, describe thef
{)erson s rolc and extent of mvol» emeﬂt in Ihr., e)s]:)LI'IU‘l(.L.

_Other
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EXHIBIT C, continned
EXPERTISE OF KEY PERSONNEL

-

Name of Person:

Title of Position: Chief of Sccurity

| Marquee Lipscomb

Educational Degree (s): include
college or university, major, and
dates

Expected B.A. Management of Criminal Justice from
Concordia State University

License(s)yCertification{s} including
the license/certification number(s),
expiration date(s), if applicable:

Specialized Training Completed.

Sec Tab 23, Training

!
|
-
|
|

Number of years cxpericnce in arca
of service proposed to provide:

Describe person’s relationship to
vendor, If employee, number of
years emploved. If subcontractor,
describe other/past working
relationships,

Describe this person’s
responsibilities over the past 12
months.

'L

Previous employer(s), positions, and
datey

Five years

Employee currently scrves as Chief of Sceurity; started
employment with HCBC in 2011 as a security officer and was
promoted to shift supervisor the same year and became Chief
of Security in 2013

Responsible for supervising the security aspects of this reentry
program and day to day operations ot security staff; including
a&hcduhng and supcrvmon of ]O budgeted security positions

\’v ith HCBC since 2011
With Volunteers of America as a Team Leader from 2007-11
and with same agency as a Case Manager from 2004-07

Identify specific information about
EXPErienee i
v' Correctional Residential Facility

¥ _Counseling

Clearly identify the experience, provide daies, describe the
person’s rolc and extent of nwoh (.nmnt in the cxp&,rlencc

Ten years in a supervisory role in a residential :ecovmy _
| program for offenders S

Tas worked as a line officer and was promoted during her |
of her abilities andJ

fepure with HCBC in recognition




RFPS30034901600754

Page 75

EXHIRBIT C, continucd

EXPERTISE OF KEY PERSONNEL

(Copy and complete this table for cach case manager proposed)

Name of Person:
1

Title of Position: Case Manager

-— - — — —_—

' Christina Jones

!: Fducational Degree () include
| college or university, major, and
dates

B. A. Secial Work from Park University in 2014

License(s)Certification(s) including
the license/certitication number(s),
expiration date(s), il applicable:

Specialized Training Completed.

t Sec Tab 23, Training.

Number of years experience in arca
of service proposed to provide:

‘ Describe person’s relationship to
vendor. If employee, number of

| years employed. 1f subcontractor,

 describe other/past working
relationships.

3 years

Employec with the agency as a case manage since 2014

Describe this person’s
responsibilities over the past 12
months.

Works with offenders reentering the communily by assisting
with  finding employment, housing, securing available
treatment and other case management related activities

Previous employer(s), positions, and
dates

Worked at Synergy Safe Haven as an [ntern from 2013-14. Has |
also worked at Metropolitan Missionary Baptist Church in the
afterschool program; and at KCPL in a summer intern program

Identify specific information about

-ounseling

Criminal Justice

Clearly identify the expericnce, provide dates, describe the |

J
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EXHIBIT C, continued

EXPERTISE OF KEY PERSONNEL
(Copy and complete this tablc for each case manager proposed)

r o _ - Title of Position: Case Manager

Name of Person: Melissa Mazza

Educational Degree (): include B.A. Psychology from University of Missouri, Kansas City,

Lo N 2003
((:;lolle.ge or university, major, and Masters 1 Psychology from Walden Umiversity, Baltimore
ates Md -
License(s)Certification(s) including
the license/certification number(s),
cxpiration date(s), if applicable:
Specialized Training Completed. | See Tab 23, Training.
Number of vears experience in arca 12 vears

of service proposed to provide:

Describe person’s relationship to .
vendor. If employce, number of ‘
vears employed. If subcontractor, Employee in the role ot case manager from 2014 to the present
describe other/past working
rclatmnahlps

B e i |

Describe this person’s Works with offenders reentering the communit} by assisting |

i responsibilities over the past 12 with finding employment, housing, securing available (
( months. treatment and other case management related activities

‘ Wyandotte, [nc. PACES worked as hllmgual camc—mana—g:f
'- 2010-12

‘ State of Mo. Dept of Social Services worked as a family
: support specialist from 2007-10

Economic Opportunity Foundation worked as a family service
advocate from 2006-06

Northwest Regional Youth Center worked as a Youth specialist
from 2004-05

KU Medical Center worked as a healthcare assistant form
2601-04

Three Rivers Healtheare worked as a CAN from 1998-2000

Previgus employer(s), positions, and
dates

ldentify specific information about | Clearly identify the experience, provide dates, deseribe the
ehpcrlencc ‘]n

person ro]e and e\tent of my oivement n the e\perlence

v Criminal Justice

v Social Work
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EXIIBIT C, continued

EXPERTISE OF KEY PERSONNEL
(Copy and complete this table for each security person proposed)

I o : Tit_lé'_ofPosition: Security Personnel

e - . S —-

. Name of Person: Terrie Roberts

Educational Degree (s): include
college or university, major, and
dates

License(s)/Certification(s) including
the license/certification number(s), | None
expiration date(s), if applicable:

Specialized Training Completed, See Tab 23, attached

Number of years experience in area
of service proposed 1o provide:

Eight plus (8} years

| Describe person’s relationship to

' vendor. If employee, number of Employee currently serves as Shift Supervisor; started

i years employed. If subcontractor, . employment with HCBC in 2008 as Security Officer, ,
+ describe other/past working promoted to Shift Supervisor position September 6, 2014,

* relationships.

I—'_ —T -

Describe this person’s
responsibilities over the past 12
manths,

Responsible for Shift Supervision of sccurity aspects of this
reentry program and day to day operations,

-

Previous emplayer(s), positions, and ; With HCBC since March 10, 2008.
dates

Identify specific information about | Clearty identify the experience, provide dates, describe the
expericnce in: person’s role and extent of involvement in the experience

v Correctional Residential Facility | Eight plus years.

Criminal Justice

Other
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EXHIBIT C, continued

EXPERTISE OF KEY PERSONNEL
(Copy and complete this table for cach security person proposed)

Title of Position: Security Personnel

Name of Person: Albert Bovd

Educational Degree () include
coilege or university, major, and
dates

License(s)/Certification(s) including
the license/certification number(s), | None
expiration date(s), if applicable:

Specialized Training Completed. See tab 23, attached

Number of years experience in area
of service proposed to provide:

One plus (1) year

Describe person’s relationship to

vendor. If employee, number of Emplayce currently serves as Shift Supervisor, started
years employed. If subcontractor, employment with HCBC in 2013 as Secarity Officer,
describe other/past working promoted to Shift Supervisor position November 9, 2015.
relationships.

Describe this person’s
responsibilities over the past 12
months,

Responsible for Shift Supcervision of security aspects of this
reentry program amd day to day operations.

Previous employer(s), positions, and | With HCBC since April 10, 2013,
dates

[dentify specific information about  Clearly identify the experience, provide dates, describe the
cxperience in: . person’s role and extent of involvemnent in the experience.

Criminal Justice .
enure at HOBC. e

P
Y Social Work
v

Other
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EXHIBIT C, continued

EXPERTISE OF KEY PERSONNEL

(Copy and complete this table for each security person proposed)

~ “Title of Position; Security Personnel

Name of Person:

Marlin Gibson

Educational Degree (s): include
college or umversity, major, and
dates

License(s)/Certification(s) including
the license/certification number(s),
expiration date(s), if applicable:

None

Specialized Training Completed.

See Tab 23, Training

Number of years experience in area
of service proposed to provide:

- Sixteen plus (16) years

Describe person’s velationship w
vendor. If employee, number of
years employed. If subcontractor,
describe other/past working
relationships.

' promoted to Shift Supervisor position June 8, 2003,

Employee currently serves as Shift Supervisor: started
employment with HCBC in 1999 as Security Officer,

Describe this person’s
responsibilities over the past 12
months.

Responsible for Shift Supervision of security aspects of this
reentry program and day to day operations.

Previous employer(s). positions, and
dates

With HCBC since September 13, 1999.

Identify specific information about

_Counseling

Criminal Justice
_Social W
Other

v
v

| tenure at HCBC.

Clcarly identify the experience, provide dates, describe the
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EXHIBIT C, continued

EXPERTISE OF KEY PERSONNEL.
(Copy and complete this table for each security person proposed)

‘Title of Position: Security Personnel

Name of Person:

| Andrew Allen

Educational Degree {s): inctude
college or university, major, and
dates

License(s)/Certification(s} including
the license/certification number(s),
expiration date(s), if applicable;

None

Specialized Training Completed.

See Tab 23, Training

Number of ycars experience in arca
of service proposed to provide:

Sixteen (16) ycars

Describe person’s relationship to
vendor. 1f employee, number of
years employed. If subcontractor,
describe other/past working
relationships.

Employee currently serves as Security Officer; started
. employment with HCBC in 1999.

Describe this person’s
responsibilities over the past {2
months,

Responsible for securily aspects of this reentry program and
day to day operations.

Previous employer(s), positions, and
dates

With HCBC since October 8, 1999,

Identify speetfic information about
gxperience in:

Somal ka

Y Other

Sixteen plus years,

Clearly identify the experience, provide dates, describe the
person’s role and extent of involvement in the experience |
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EXHIBIT C. continued

EXPERTISE OF KEY PERSONNEL

{Copy and complete this table for each security person proposed)

Title of Position: Security Personnel

Name of Person:

Nick Spencer

Educational Degree (s): include
college or university, major, and
~ dates

Westport High School; Diploma 1975

License(s)/Certification(s) including
the license/certification number(s),
expiration date(s), if applicable:

Specialized Training Completed.

Number of years experience in area
of service proposed to provide:

Sce Tab 23, Training

L 27 years

Describe person’s relationship to
vendor, If employee, number of
years employed. If subcontractor,
describe other/past working
relationships.

:. Employee currently serves as Security Officer; started
| employment with HCBC in 2015

Describe this person’s
responsibilities over the past {2
months.

Responsible for security aspects of this reentry program and
day to day operations.

Previous employer(s), positions, and
dates

With HCBC since 2015

With Volunteers of America as a Team Leader from 2007-11
and with same agency as a Case Manager from 2004-07
Jackson County Circuit Court Process Server 1997-15
Kansas City School District 1989-97

Jackson County Department of Corrections 1979-89

Identify specific information about
experience in:

Correctional Residential Facility

Criminal Justice

Clearly identify the experience, provide dates, describe the
person’s role and extent of involvement in the experience

| program for offenders

| 10 years as a Corrections Officer

Has worked as a line officer
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EXHIBIT C, continacd

EXPERTISE OF KEY PERSONNEL
(Copy and complete this table for each security person praposed)

Title of Position: Security Personnel

]

Name of Person:

Educational Degree (5] include
college or university, major, and
dates

Veronica Hicks

|
|

None completed

i

License(s)/Certification(s) including \

the license/certification number(s),
cxpiration date(s), if applicable:

None

|
|
|
|
|
|
|
|
|
f
|
f
|

L Specialized Training Completed. B See Tab 23, Training

R R

Number of years experience in area
of service proposed to provide:

' Seven (7) years

Describe person’s relationship to
vendor. It employee, number of

years employed. If subcontractor,
describe other/past working

J

relationships.

Describe this person’s
responsibilities over the past 12

Emplovee currently serves as Security Officer; started
employ ment with HCBC in 2016,

| Responsible for sceurity aspects of this reentry program and
day to day operations.

months.
Previous emiployer(s), positions, and

!

dates

With HCBC since January 235, 20} 6;

Identify specific information about

experience in;

v Correctionai Rcsidential Facility

Ciearly identify the expericnce, prmldc dates, describe the

.ess than one ycar in the rofe of secuntv officer in a
| residential I?CQYBQ.___PFQ_EK?ﬂ!____fQEO.f.f"fﬁ.de_fﬁ

|
0 N (RN

pernon 's role and extent of involvement in the expenence
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EXHIBIT C, continued

EXPERTISE OF KEY PERSONNEL
(Copy and complete this table tor each sccurity person proposed)

Title of Position: Security Personnel

Name of Person;

Educational Degree (s): include
college or university, major, and
dates

Curtis Moore

License(s)/Centification(s) including
the license/certification number(s),
expiration date(s), if applicable:

None

Specialized Training Completed.

See Tab 23, Training

Number of vears cxperience in arca
of service propased to provide:

Describe person’s relationship to
vendor. If emplovee, number of
years employed. If subcontractor,
describe other/past working
relationships.

. Employee currently serves as Security Officer; started
: employment with HCBC in 2015.

Six (6) years

Describe this person’s
responsibilities over the past 12
months.

Responsible for scourity aspects of this reentry program and
day to day operations.

Previous emplover(s), positions, and
dates

Identify specific information about
experience in:

| Correctional

¥ Counseling

v Other

With HCBC since October 26, 2015.

al Faibty |
| Has worked as a line officer during his tenure at H

Clearly identify the experience, provide dates, describe the
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EXHIBIT C, continued

EXPERTISE OF KEY PERSONNEL
(Copy and completc this table for cach security person proposed)

—

Title of Position: Security Personnel

Name of Person: Peter Nien

ati 3): 1 Co . . )
Educational ]Z_)egre_‘e (s) _mclude Working towards Associate, Criminal Justice, Penn Valley
college or university, major, and . =L
Community College

dates ]

License(s)/Certification(s) including |
the license/certification number(s), None
expiration date(s), if applicable:

" . . H . .
Specialized Training Completed. ! See Tab 23, Training

| Number of years experience in area

of service proposed to provide: Two (6) years

l
Describe person’s relationship to ' J

sendor. f L .
| vendor. If employee, number o - Employee currently serves as Security Officer: started

z:;?ile)?g'lc;}z;?)-asltf\i};t;ﬁ?;glracmrs | employment with HCBC in 2014,

'I_relationships.

Describe this person’s
responsibilities over the past 12
months,

Responsible for security aspects of this reentry program and
day to day operations.

Previous employer(s), positions, and | With HCBC since April 11, 2014,

dates 4{

| Identify spemf‘c information abOut Clearly identify the experience, prowde dates, describe the
[ expenence in: person ] roie and extent of mvo]vement in the expenence f
H
|-

|7 Counsehng |
v Criminal Justxce o Haq worked asaime ofﬂcer duung hlS tenure at HCBC

'V Social Work
LY Other
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EXHIBIT C, continued

EXPERTISE OF KEY PERSONNETL,
(Copy and complete this table for each security person proposed)

Title of Position: Security Personnel

Name of Person: Robert Kirk
rw_[?ducatidr?a.—lnl)cgrec_(z)': include o o o o o '
college or university, major, and B.S. Accounting, Missouri Southern State University
L. datcs_“__ o — e ]

License(s)/Certification(s) including
the license/certification number(s),
cxpiration date(s), if applicable:

Specialized Training Completed. See Tab 23, Training

o S e
Number of years experience in area

of service proposed to provide:

Describe person’s relationship to
vendor. If emplovee, number of
years employed. 1f subcontractor,
| describe other/past working
relationships. |

Security License in MO and KS
CPR and First Aid, American Heart Association

-+

3years

Employee currently serves as Security Officer; started
employment with HCBC in

Describe this person’s
responsibilities over the past 12
months.

Responsible for security aspects of this reentry program and
day to day operaticns.
. . -

With HCBC since 2015

Previous employer(s). positions, and GA4S Security 2013-15

dates

Identify specific information about | Clearly identify the experience, provide dates, describe the
gxperience in: person’s role and extent of invelvement in the experience

v Correctional Residential Facility
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Page 83

EXHIBIT C, continued

EXPERTISE OF KEY PERSONNEL

(Copy and complete this table for each security person proposed)

Name of Person:

Educational chrt.c (s) mclude
college or university, major, and
dates

L1cenae(q)if,ertlf'catmn(s including
the license/certification number(s),
prnration date(s), 1fappl|c.d.ble

Specialized Training Completed.

Number of years experience in area
of service proposed to provide:

Charles Lyles

None

See Tab 23, Training

Six {6} vyears

Describe person’s relationship to
vendor. [f employee, number of
years employed. If subcontractor,
describe other/past working
reldtlonshlp::

Emplovee currently serves as Security Officer; started
employment with HHICBC in 2010.

Describe this person’s
responsibilitics over the past 12
months.

i

i Responsible for security aspects of this reentry program and
| day ro day operations.

i

Previous employcr(s), positions, and
dates

[dentify spec1f1c information about

c:xpencm,c in:

Six plus years in the role of security officer in a residential
~ L recovery program for offenders.

| With HCBC since April 19, 2010.

Clearly identify the experience, provide dates. describe the
person’s role and extent of involvement in the experience |
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EXHIBIT D

PERSONNEL EXPERTISE SUMMARY

{Complete this lixhibit for any additional personnel not included on previous Exhibit. Resumes may also be provided)

All personnel are listed in Exhibit C
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EXHIBIT E

DESCRIPTIONS/QUALIFICATIONS OF POSITIONS

Job Title: Vice President, Correctional Services

Reports to (job title): Chief Exccutive Officer

General Description:

The Vice President, Correctional Services maximizes the performance, growth, and financial results
of a Division. S/he leads and provides operational oversight to correctional programs and for the
organization’s maintenance/custodial operations including optimizing internal business and service
processes to meet accreditation and regulatory standards and drive operational excellence. The Vice
President reviews Division performance against operating plans and key performance indicators and
makes operational adjustiments to maximize performance. Assisted by subordinate managers, the Vice
President oversees the development, implementation and evaluation of programs and initiatives for
the Division. S/he seleets and maintains qualified personncl, priorilizes the activities of subordinate
staff in alignment with the organization’s strategic plan, identifics staff training needs, recommends
employee actions and communicates goals and objectives to staff. The Vice President is responsible
for maintaining relationships with all external stakeholders with respect to Corrections as well as with
agency administrative staff, management, and teams to build a cross-functional culture of excellence
that drives and enhances quality of services and client satisfaction.

Responsibilities:

Effectively develops and motivates staff to achieve goals and makes efficient use of human

rCS0UICes.

Effectively drives the Division’s quality assurance efforts, integrating accreditation and regulatory
standards into practice. Establishes clearly defined standards and
Effcctively leads and supports a culture of quality in the Division with a focus on the development

of continuous improvement.

Wark Experience Requirements:

Five (5) years relevant and successful senior level administrative management experience.

Physicat Menial

On the job the employse must: Cn the job the employee must
{ )Bend  (X)Sil {¥) Read/Comprehend

{ )Squat () Stand {X) Write

{ )Crawl { }Walk {X) Perform calculations

{ JClimz  { )} Pushipull {X) Communicale Oraliy

{ JKneel (X} Handle objecls  {X) Reason and analyze

{ yReach above shoulder level ~ ( } Other

{

{

!

)
X} Use fine finger movements
X) Must camylift ‘oads of: Light {up to 25 Ibs)

Environmental

On the job the employee:

{ ) 1s exposed to excessive noise

( ) Is around moving machinery

[ 115 exposed to marked changes in femp.

(X ) Is exposed to dust, fumes, gases, radiation, microwave
{ ) Works in confined quariers

Education Requirements:

A graduate of an accredited college or university with a bachelor’s degree in business
administration or management; or in criminal justice, sociology, psychology, counseling or a related
area. (Note: Experience at an executive level in the field of Corrections may substitute on a year for
year basis with the required education), AND Five (5) years relevant and successful senior level

administrative management experience.




HEARTLAND CENTER FOR BEHAVIORAL CHANGE

JOB DESCRIPTION
TITLE: VICE PRESIDENT POSITION NUMBER: ADMIN 05
CORRECT!IONAL SERVICES
REPORTS TO: PRESIDENT/CEO CLASSIFICATION: EXEMPT
PHI STATUS: LEVEL 2 REVISED: 9/29/2014

GENERAL DESCRIPTION

The Vice President, Correctional Services maximizes the performance, growth, and financial
results of a Division. S/he leads and provides operational oversight to correctional programs and
for the organization’s maintenance/custodial operations including optimizing internal business
and service processes to meet acereditation and regulatory standards and drive operational
excellence. The Vice President reviews Division performance against operating plans and key
performance indicators and makes operational adjustments to maximize performance. Assisted
by subordinate managers, the Vice President oversees the development, implementation and
evaluation of programs and initiatives for the Division. S/he selects and maintains qualified
personnel, prioritizes the activities of subordinate staff in alignment with the organization's
strategic plan, identifies staff training needs, recommends employee actions and communicates
goals and objectives to staff. The Vice President is responsible for maintaining relationships with
all external stakeholders with respect to Corrections as well as with agency administrative staff,
management, and teams to build a cross-functional culture of excellence that drives and
enhances quality of services and client satisfaction.

ESSENTIAL RESPONSIBLIITIES, SUPPORTING ACTIONS AND END RESULTS

1. Effectively defines and drives the performance of the Division. Directs operations
within the Division to suppart the strategic pian and Division Key Performance Indicators.
Ensures the strategic vision is communicated accurately and effectively and is implemented
by subordinate staff.

End Result: The Division achieves the established KFP} and applicable Corrections’
performance goals.

2. Effectively plans, budgets, and monitors fiscal activities, taking appropriate
corrective action when necessary to achieve annual budget goals of the Division.
Monitors client census and takes appropriate action to meet census benchmarks. Uses
resources efficiently and effectively and monitors expenditures tc meet budgeted goals.
Develops and implements strategies to conserve resources including strategies to reduce
turnover and minimize overtime. Ensures cost avoidance processes are established and
followed (e.g., preventive maintenance, safety program, inspections, use of bid process, etc.}

End Result: Annual net revenue goals are achieved.

VICE PRESIDENT, CORRECTIONAL SERVICES 1



3. Effectively develops and motivates staff to achieve goals and makes efficient use of

human resources. Promotes and communicates the strategic plan and KPIs of the Division.
Establishes employee goals and objectives and directs and organizes work of subordinate
staff to align with strategic direction and to maximize performance. Ensures that appropriate
supports are provided to staff (competency based training, professional development, and
resources) to be successful. Communicates effectively with staff including holding regular
meetings with management staff; maintains minutes. Establishes priorities, monitors
performance, addresses substandard work in a timely manner using the HCBC supervision
plan of coaching up/out. Ensures performance reviews are completed in a timely manner.

End Resuit: There is an improvement in tumover and in staff satisfaction.

Effectively drives the Division’s quality assurance efforts, integrating accreditation
and regulatory standards into practice. Establishes clearly defined standards and
performance goals for all Division units. integrates HCBC's policies, accreditation standards,
pertinent laws, rules, and regulations of contractors into practice, ensuring compliance.
Establishes and implements a system that continuously monitors and documents Division
performance. Identifies performance gaps and takes appropriate remedial action.

End Result: Internal and external audits consistently reflect a high level of conformance with
organizational policies, government laws and regufations, and contractual expeclations.
There are na repeat deficiencies are cited in any audit, Stakeholders rate services as
satisfactory in annual stakeholder satisfaction survey.

Effectively leads and supports a culture of quality in the Division with a focus on the
development of continuous improvement. Establishes Division KPIs to drive high
performance and a quality improvement program based upon re-entry best practices.
Monitors performance of units and initiates action to continuously improve program services.
Collaborates and supports organization Ql initiatives and champions the integration of
performance management in the Division and throughout the organization.

End Result: A culture of quality is evidenced through overall improvements in Division KPI
results and increased consumer satisfaction as meastred in annual satisfaction survey.

VICE PRESIDENT, CORRECTIONAL SERVICES

OTHER EXAMPLES OF WORK

Work may also include, but is not limited to, the additional following examples:

1. Remains alert during working hours; attends work as scheduled, and complies with
attendance policies. Sets example.

2. Demonstrates personal integrity and professional demeanor in accordance with the
ethics of the organization, its mission statement, policies and procedures, and
accreditation standards.



10.

Serves as agency representative to state, local and community organizations and other
interested groups pertaining to Correctional pregrams. Participates in conferences,
training sessions and meetings related to areas of assigned responsibility.

Effectively serves on work groups, committees, and boards, as applicable, both
internally and externaily {o contribute to overall mission of the agency.

Projects positive image of HCBC to staff and stakeholders.

Prepares accurate timely reports and assignments as requested.

Conducts investigations, institutes special studies, and prepares and/or reviews reports
and related information to evaluate policies, procedures and practices related to
assigned program.

Identifies opportunities to expand business through participation in pre-bid conferences,
meetings, and contacts with agencies. Responds to grants and requests for proposals

in a timely and effective manner.

Maintains close contact with the President and keeps her informed of majar activities on
a regular basis. Assists President in special projects as assigned.

Works effectively as a member of the agency administrative team. Coordinates efforis
with other members of the agency administrative team toward agency goals.

EXAMPLES OF KNOWLEDGE, SKILLS AND ABILITIES

Thorough knowledge of practices applicable io correctional populations

Thorough knowledge of applicable laws, regulations, standards and certification requirements
pertaining to the operation of programs and services for offender populations

Considerable knowledge of managerial techniques and administrative practices

Knowledge of budgeting

Ability to review, analyze, and interpret federal and state laws, rules, regulations, policies and
proecedures

Ability to develop, implement and administer assigned services to achieve positive consumer or
program outcomes

Ability to establish and maintain positive working relationships with agency officials, staff
associates, and state and local officials

Ability to analyze and evaluate operations, formulate and implement appropriate procedures.

Ability to provide leadership and supervision to professional and non-professional staff

Ability to develep short and long-range plans that meet established objectives and contribute to
the overall goals and mission of the agency

VICE PRESIDENT, CORRECTIONAL SERVICES

73]



Ability to maintain confidentiality

Abtlity to work flexibly and with a variety of people

Ability to travel to achieve requirements of position

REQUIREMENTS OF THE JOB

Physical tMental

On the fob the employee must: On tha job the employes must
{ }Bend {X) Sit {X) Read!{Comprehend

{ ) Sguat { ) Stand {X} Write

{ ) Crawl { }Walk (X} Perform calculations

{ ) Climb { }Pushipull (X} Communicate Orally

{ }Kneel (X} Handle objects (X} Reason and analyze

{ ) Reach above shoulder level { }Other

{

X) Use fine finger movements

Must carryfift ioads of:

{
{
{

EXPERIENCE AND EDUCATION QUALIFICATIONS

X) Light (up fo 25 Ibs}
J Moderate (25-50 Ibs}
} Heavy {over 50 Ibs)

Environmanial

On the iob the employee:

{ ] s exposed to excessive noise

{ ) Is around moving machinery

{ ) Is exposed to marked changes in temp.

{33 s exposed to dust, fumes, gases, radiation, microwave
{ ; Works in confined quarters

The following education and experience qudlifications are the minimum requirement used to
admit or reject applicants for consideration.

1.

A graduate of an accredited college or university with a bachelor's degree in business
administration or management; or in criminal justice, sociology, psychology, counseling
or a related area. {Note: Experience at an executive level in the field of Corrections may
substitute on a year for year basis with the required education); AND

Five (D) years relevant and successful senior level adminisirative management

experience.

NECESSARY QUALIFICATIONS

No candidate may be considered for employment who is, ar has been for the past two (2) vears
under the supervision of Federal, State, County or Municipal corrections department nor have
any pending felony or misdemeanor charges other than minor traffic charges.

Driving may be required for this position. The successful candidate must have and remain in
possession of a valid current driver’s license, automobile insurance, and be insurable under the
agency’s motor vehicle insurance policy.

All candidates for employment must meet the established minimum qualifications for

employment as identified by the applicable regulatory agencies.

Employee Signature:

HISTORY

Criginal: 1212612012
Revised: 09/2912014

VICE PRESIDENT, CORRECTIONAL SERVICES

Date:
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EXHIBIT E

. DESCRIPTIONS/QUALIFICATIONS OF POSITIONS

[Job Title: Program Manager

Reports to (job title): Vice President

General Description:

This is a responsible, professional position invalving the management of a Federal Residential
Program. The Program Manager is responsible for the planning, coordination and direction a
program for Federal offenders in policies and procedures and the requirements of any
contractors. Work includes assigning, directing and evaluating the work of supervisars,; planning
. and implementing new programs, therapies or activities; and evaluating the program's
effectiveness, and its compliance with the contract requirements. Supervision is exercised over
subordinate staff. The Program Manager exercises considerable initiative and judgment in
planning and carrying out assignments; receives general administrative direction from an
administrative superior.

Responsibilities:
Work may include, but is not limited to, the following examples:

1. Remains alert during working hours,; attends work as scheduled, and complies with
. attendance policies.

2. Directs and manages the assigned program ensuring compliance with agency policy,

contractual obligation and regulatory requirements. Federal Bureau of Prisons’ Community
Corrections Palicy and Procedure Manual, as well as additional FBOP Statement of Work.

3. Establishes and maintains current internal operating procedures for pregram in compliance
with Agency policies and requirements of contractors.

4. Selects, trains, supervises, and evaluates staff.
5. Ensures that staff effectively implement programs as required by policy and contracts.

6. Ensures staff is trained in accordance with requirements of contracts, inclusive of new hire
orientation and annual training.

7. Ensures that staff maintains compliance with Agency Code of Conduct and Standards t
established in contracts. Immediately reports violations.

8. Reviews and supervises work of subordinate staff through regular inspections, audits, and
by observation and review of records, ensuring that all program requirements are achieved.
Meets regularly with staff.

9. Completes/provides all required reports and correspondence in an accurate and timely
. manner as required by the agency and contractors.

10. Compiles information and prepares regular reports of program progress, achievements, and
problems.

' 11. Ensures that Vice President and contractor receive timely reports of critical incidents.




12. Attends appropriate training and continuing education events.

13. Confers with public, private, and community organizations and agencies to enhance
community relations program.

14. Serves as a representative of the agency, displaying courtesy, tact, considegration, and
discretion in all interactions with officials, other members of the agency, with clients, and
with the public.

15. Performs cther related work as assigned.

Work Experience Requirements:
Comprehensive knowledge of managerial technigues and administrative practices

Comprehensive knowledge of the assigned specialty area

Working knowledge of budgeting, fiscal management, grants, and contract management
Skill in preparing complete and accurate reports

Skill in identifying and resciving managerial problems such as work assignments, employee
relations, employee deveiopment and morale

Ability to review, analyze and interpret rules, regulations, policies, and procedures as related to
the assigned program

Ability to provide leadership to staff
Ability to develop short and long-range plans that meet established program objectives

Ability to develop, implement and manage programs and services to achieve positive program
outcomes

Ability to establish and maintain effective working relationships with contracting officials, staff
associates, the general public, and others

Ability to analyze and evaluate operations and take corrective action when necessary; o
develop short and long range plans that meet established chjectives and contribute te the
overall goals and mission of the agency

Ability to communicate effectively

Ability to maintain confidentiality




Education Requirements:
The successful candidate must possess:

1. A bachelor's degree from an accredited college or university in a social or behavicral

science program, (e.g., social work, psychology, saciology or a related discipline); AND

Have four (4) or more years of successful experience in a related field; AND

A minimum of two (2) years’ successiul experience as a supervisor is preferred




HEARTLAND CENTER FOR BEHAVIORAL CHANGE

JOB DESCRIPTIGN

TITLE: PROGRAM MANAGER POSITION NUMBER:
CORRECTIONAL TRANS{TIONAL UNIT (CTU)

REPORTS TO: VICE PRESIDENT CLASSIFICATION: EXEMPT

PHI STATUS: LEVEL 2 REVISED: 1/14/2013

GENERAL DESCRIPTION

This is a responsible, professional position managing a residential program. The Program
Manager is responsible for the planning, coardination and direction or a program for state
offenders following policies and procedures and the requirements of any contractors. Work
includes assigning, directing and evaluating the work of supervisors; planning and implementing
new programs, therapies or activities; and evaluating the program's effectiveness, and its
compliance with the contract reguirements, Supervision is exercised over subordinates. The
Program Manager exercises considerable initiative and judgment in planning and carrying out
assignments; receives general administrative direction from an administrative superior.

EXAMPLES OF WORK;

Work may include, but is not limited to, the following examples:

1. Remains alert during working hours; attends work as scheduled, and compilies with
attendance polictes.

2. Directs and manages the assigned program ensuring compliance with Agency policy,
contractual accreditation and reguiatory requirements.

3. Establishes and maintains current internal operating procedures for program in compliance
with Agency policies and requirements of contractors.

4. Selects, trains, supervises, and evaluates staff.
5. Ensures that staff effectively implements proegrams as required by policy and contracts.

6. Ensures staff is trained in accordance with requirements of contracts, inclusive of new hire
crientation and annual training.

7. Ensures that staff maintains compliance with the agency Code of Conduct and Standards
established in cantracts. Immediately reports violations.

8. Reviews and supervises work of subordinate staff through regular inspections, audits, and
by observation and review of recards, ensuring that all program requirements are achieved.
Meets regularly with staff.



. 9. Completes/provides ali required reports and correspondence in an accurate and timely
manner as required by the agency and contractors.

10. Compiles information and prepares regular reports of program progress, achievements, and
problems.

11. Ensures that Vice President and contractor receive timely reports of critical incidents.
12. Altends appropriate training and continuing education events.

13. Confers with public, private, and community crganizations and agencies to enhance
community refations program.

14. Serves as a representative of the agency, displaying courtesy, tact, consideration, and
discretion in all interactions with officials, other members of the agency, with clients, and
with the public.

15. Performs other related work as assigned.

EXAMPLES OF KNOWLEDGE, SKILLS, AND ABILITIES

Comprehensive knowledge of managerial techniques and administrative practices
Comprehensive knowledge of the assigned specialty area

. Working knowledge of budgeting, fiscal management, grants, and contract management
Skill in preparing complete and accurate reports

Skill in identifying and resolving managerial problems such as work assignments, employee
relations, employee development and morale

Ability to review, analyze and interpret rules, regulations, policies, and procedures as related to
the assigned program

Ability to provide leadership to staff
Ability to develop short and long-range plans that meet established program objectives

Ability fo develop, implement and manage programs and services to achieve positive program

autcomes

Ability to establish and maintain effective working relationships with contracting officials, staff

associates, the general public, and others



Ability to analyze and evaluate operations and take corrective action when necessary; to
develop short and long range plans that meet established objectives and contribute o the
overall goals and mission of the agency

Ability to communicate effectively

Ability to maintain confidentiality

REQUIREMENTS OF THE JOB
Physical Mentai Environmental
{On the job the employee must; On the job the employes must: Cn the job the employee must:
{ )Bend { }Walk { X} Read/Comprehend { }1s exposed lo excessive noise
{ )5it () Push/pult { X)) Write { ) I3 around moving machinery
( ) Squat { ) Stand ( X ) Perform Calculations { ) Is exposed to mark changes in
temperature andVor humidity
{ )Craw { )Climb { X} Communicate Orally { X} is exposed to dust, fumes, gases,
radiation, microwave
{ X}Usefine finger  { X)Handle { X ) Reascn and analyze { ¥ Works in confined quarters
movements Objects
{ 1Reach abhove { ] Kneel { 1 Qthar
shoulder level
| { ) Other
Must carry/iift foads of:
{ %) Light {up 10 25 ts) N
{ ) Moderate (25-50 bs)
() Heavy [over 50 |bs}

EXPERIENCE AND EDUCATION QUALIFICATIONS

The successful candidate must possess:

1. Abachelor's degree from an accredited coliege or university in a social or behavioral
science program, {e.g., social work, psychology, sociology or a related discipline), AND

2. Have four (4) or more years of successful experience in a related field; AND

3. A minimum of two {2) years' successiul experience as a supervisor is preferred

NECESSARY SPECIAL QUALIFICATIONS

No candidate may be considered for employment who is, or has been for the past two (2) years
under the supervision of Federal, State, County or Municipal Corrections Department nor have
any pending felony or misdemeanor charges other than minor traffic charges.



Driving may be raquired for this position. The successful candidate must have and remain in
possession of a valid current driver’s license, automobile insurance, and be insurable under the
agency’s motor vehicle insurance policy.

All candidates for employment must meet the established minimum qualifications for
employment as identified by the applicable regulatory agencies.

Employee Signature: Date:
History
Original: 11/4/2011

Revised: 1/14/2013



EXHIBIT E
DESCRIPTIONS/QUALIFICATIONS OF POSITIONS TO BE FILLED

 Title: Financial Services Coordinator

General Description:

This is a responsible position involving the collection of fees, savings and other required
funds from the offenders assigned to the correctional halfway house. The person is
expected to use good judgement and initiative in working with residents’ accordance
with a personal financial plan.

Reports to {job title): Program Manager

Job Duties: Chief responsibilities include but are not limited to the following:

Process the paychecks of all residents and maintain accurate records

Insure all requests for withdrawals from savings have proper documentation

Assist the counselor and liaison officer in setting up financial plan with the residents
Assist in the collection of victim compensation funds where appropriate

Participate as a member of the team, providing information regarding residents’
finances and employment

Initiate violation reports for infractions of non-payment of fees, savings or other
required funds.

Other duties as assigned.

No AN =

Education Requirements:

High school diploma or GED

Experience Requirements:

Two (2) years experience in human services or in a residential facility and knowledge of
accounting fundamentals and experience using PC software including Microsoft Excel

'and Microsoft Word.
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. JOB DESCRIPTION
TITLE: Financial Coordinator of Correctional Residential Programs POSITION NUMBER:
REPORTS TO: ACCOUNTS RECEIVABLE SUPERVISOR PHI LEVEL: 2
CLASSIFICATION: NON-EXEMPT REVISED: 03/26/15

GENERAL DESCRIPTION

This is routine work following established procedures in the accounts receivable unit of the accounting
department. Work includes compiling data from billing and activity logs, checking data for completeness and
accuracy, recording, entering, and tetrieving information in an automated database and preparing invoices for
payers.

EXAMPLES OF WORK

Work may include, but is not iimited to, the following examples:
1. Remains alert during working hours; attends work as scheduled and complies with attendance policies.
2. Reviews billing documents for accuracy and completeness and computes amounts due.

3. ldentifies appropriate service payment options and prepares itemized claims following payer ceding and
other protocal requirements.

4. Coordinates insurance payments with state, federal, and self- pay options. Maintains contact with payer
representatives and follows-up on problem claims to resolve.

5. Enters hilling information utilizing established codes and protocols, updates, and/or retrieves consumer and
service delivery information in an automated database system.

6. Prepares and reviews billing documents for accuracy and sends records of transactions to payers for
payment.

7. Compiles and maintains billing and related documents and records in organized manner in accordance
with agency and regulatory requirements, ensures completeness and accuracy of information.

8. Sorts and files dacuments alphabetically, numerically or by other established methods; removes and
returns requested material from files; prepares file folders by subject, name or other headings.

9. Compiles and maintains lists and records, using typewriter or computer.
10. Responds to billing inquiries from stafil and consumers.
11. Copies, sorts, collate, and assemble matenals.
.12_ Operates standard office equipment i.e. computer, calculator, copy machine, etc.

13. Maintains confidentiality of all consumers; complies with regulations pertaining to confidentiality of
consumer protected health information.

14. Maintains a professional appearance and demeanor.



15. May process the paychecks of all residents in the Residential Re-Entry Center to determine subsistencs,
savings, restitution, and other required payments and maintain accurate records of all offender financial
activity. The Financial Coordinator of Correctional Residential Programs is responsible for collecting the

. full subsistence amount due and providing the offender with receipts for all subsistence payments. The
receipt will indicate the amount collected, gross income, and time period covered. Copies of all pay stubs
and collection receipis will be kept in the offender’s file,

a. When offenders collect a pay check, weekly, bi-weekly, or monthly, subsistence payments will be made
to coincide with their payday. The contractor will collect 25 percent of each employed offender’s gross
income {calculated for a week) not to exceed the total dollar amount of the contract's daily per-diem
rate totaled for one week.

b. Offenders who have other means of financial support, e.g., sale of property, Veteran's Administration
(VA) benefits, worker's compensation, retirement income, or Social Security will contribute 25 percent
of their determined weekly income, not to exceed the daily per diem rate.

¢. Incases of hardship, the contractor may request the RRM waive or modify subsistence payments. This
will be considered on a case-by-case basis. The contractor will consider the offender's debts, assets,
employment status and spending history before submitting a written request to the RRM. In addition,
the contractor should alsc consider that the offender's future success in the community is a basic
program objective of RRC residency.

1. The RRM must censuit with the Regiona! Management Team (RMT) before authotizing a
modification to the subsistence payment schedute and amount.

16. May process Incidents Reporis for all residents that have not paid subsistence andfor provided copies of
their paychecks and paycheck stubs as outlined in the Bureau of Prisons, Statement of Work.

17. May accept money order payments of subsistence from offenders and prepare receipts for payment.
.1 8. Deposit all collected money orders electronicaily consistent with policy and procedures to include weekly
reconciliation. All deposits will be verified by the Administrative Assistant, Accounts Receivable

Supervisor, or designees.

19. May track BOP offender arrivals, departures, furloughs, and movement to home canfinement for billing
purposes,

20. May process the paychecks of all residents in the State Correctional Transitional Unit and collect 50% of
gross wages to be deposited into a savings for the resident. The Financial Coordinator of Correctional
Residential Programs is responsible for collecting the 50% savings due and providing the resident with
receipts for all subsistence payments. The receipt will indicate the amount collected, gross income, and
time period covered. Copies of all pay stubs and coliection receipts will be kept in the offender’s file.

21. Deposits will be verified by the Administrative Assistant, Accounts Receivable Supervisor, or designees
and taken to the bank to be deposited. Receipts will be delivered to the Accounts Receivable Supervisor,

22. Prepare the monthly hilling invoices consistent with policy and procedures.

23. Performs other related work as assigned.

EXAMPLES OF KNOWLEDGE, SKILLS AND ABILITIES

Knowiedge and application of elementary mathematics
.Working Knowledge of computer
Good oral and written communication skifls that include reading, writing and speaking the English language

Skills in keyboarding and use of a personal computer



Skill in crganizing materials

Skill in preparing spreadsheets and reports

Ability to enter information into an automated database with a high degree of accuracy and speed
Ability to proofread detailed materials for accuracy and completeness.

Ability to work with numbers to avoid errors and recognize errors made by others

Ability to use coding systems

Ability to establish and maintain billing records; use filing systems; and to retrieve and complle data
Ability to quickly adapt to specific office practices with speed and accuracy

Ability to maintain a high standard of ethical conduct; exhibit honesty, integrity and ethical behavior
Ability to work harmoniously with employees, applicants, recipients, and the general public

Ability to handle confidential information appropriately

REQUIREMENTS OF THE JOB

Physical Menlal Environmental

Cn the job the employes must: On the job the employee must O the job the employee:

{} Bend {(X) Sit {X) Read/Compteheand { 1Is cxposed o excossive noise
.} Squat {) Stand {X) Write { ) Is around moving machinery

{ }Crawi { Walk {X) Pedorm calculations { ) ts exposed to marked changes in

{ }Climb {X} Push/pull ¥} Communicate Orally temperature andfor humidity

(} Kneel {X) Reason and analyze (X} Is exposed to dust, fumes, gases,

(X) Handle objects ¢ ) Other radiaticn, microwave

(%) Roach above shouldor level { } Works in confined quanters

{X} Use fine finger movements

() Other

Must carrydliit ioads of;
(X} Light {up to 25 Ibs)
{ ) Moderate {25-50 Ibs)
{ }Heavy (over 5ibs)

EXPERIENCE AND EDUCATION QUALIFICATIONS

The following education and experience qualifications are the minimum requircment used to admit or reject
appficants for consideration.

1. Possession of a high school dipioma or a GED certificate.
AND
2. One (1) year successful keyboarding work experience in general office, clerical or support service
. environment. Training from a vocational or business schod! in office management, secretarial science
or closely related area of coursework from an accredited college or university may substitute on a

month for month basis for the stated experience.

DESIRED



Successful work experience keyboarding insurance, Medicaid and Medicare claims and with billing software
programs.

.ECESSARY SPECIAL QUALIFICATIONS
No candidate may be considered for employment who is, or has been for the past two (2) years under the
supervision of Federal, State, and/or County Corrections Department nar have any pending felony or
misdemeanor charges other than minor traffic charges.

All candidates must successfully pass a criminal history background check.

EMPLOYEE ACKNOWLEDGMENT Date
HISTORY
Revised: 1/14/2013
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EXHIBITE

DESCRIPTIONS/QUALIFICATIONS OF POSITIONS

Job Title: Chiefof Security :j
Reports to {job title): Program Manager |

General Description:

This is

Security directs and supervises the security program of a community based Residential
Program for assigned offenders, ensuring that the facility is operated in accordance with the
requirements of the Agency and those of the contractor. An employee of this class is expected
to use initiative and work independently under the general supervision of a superior.

responsible, professional, supervisory work in a residential program. The Chief of

' Responsibilities:

1.

2.

w

No o

o

10.
1.

12.
13.
14,
15,
18.
17.
18.
19.
20.
21.

L 22

Remains alert during work hours; attends work as scheduled, and complies with
attendance policies.

Directs and supervises a security program in a community based Residential Program
for offenders.

Establishes and maintains security measures for the protection of empioyees, residents,
and the public.

Selects, trains, supervises, and evaluates staff.

Ensures that staff effectively implements an offender accountability program that meets
the requirements of agency policies contract requirements.

Schedules staff and ensures that all shifts are properly manned.

Ensures security staff achieves all training requirements inclusive of new hire arientation,
annual training and required training.

Ensures that security staff maintains compliance with agency Code of Conduct and
Standards established in contracts. Reports violations immediately.

Reviews and supervises work of subordinate staff through regular inspections, audit, and
by observatian and review of records, ensuring that all security program requirements
are achieved (e g. offender discipline, offender sign infout logs, accountability checks for
offender at work, on pass, breathalyzer and pat search logs), and that all work is
completed in 2 thorough and timely manner.

Reviews shift reports ensuring that all required work is completed. Takes appropriate
corrective action when work is not performed in accordance with requirements.

Reports any breaches of security to immediate supervisor or other administrator and
takes appropriate action to protect safety of others. Implements/directs required
procedures in the event of an escape. Ensures that critical incident reports are
completed in a timely and complete manner.

Takes necessary action in cases of security violations as required in the rules and \
regulations concearning the function of the security department.
Directs special investigations when necessary. l

Compites information and prepares regular reports of security program as directed by

the Prcgram Manager and/or government representatives for auditing and/or other

puUrposes. ‘

Ensures proper discipline and regulation of residents in accordance with contract and

agency policies and procedures.

Attends all program staff meetings and trainings and serves as the liaison between the

praogram staff and the security staff.

Responds on a 24 hour, 7 day basis to significant unusual occurrences. !

Communicates effectively with the Contractors office. Displays courtesy, tact, :

consideration, and discretion in all interactions with officials, other members of the \

agency, with offenders and with the public.

Mzintains confidential information appropriately. \
|

Adheres to established ethical and behavioral standards of conduct and continuing
professional development.

May transport offenders to services and therapeutic activities, as required.
Perfarms other duties as may be assigned.




| Work Experience Requirements:

1.

Lo~ O kRvN

10.
1.

Comprehensive knowledge of security programs including their planning,
implementation, and control.

Working knowledge of general law enforcement methods and procedures.

Skill in preparing complete and accurate reports.

Organizational skills and the ability to multi-task,

Skill in identifying and resclving managerial problems such as work assignments,
employee relations, employee development and morale.

Ability to plan, develop, implement, and take corrective action to maintain a security
program of substantial scope and complexity.

Ability to train, supervise and evaluate Security Officers and security personnel.
Ability to operate security equipment.

Ability to exercise a high degree of initiative and judgment and to act quickly and
responsibly in an emergency situation.

Ability to establish and maintain effective working relationships with officials, staff, law
enforcement agencies, and the general public.

Ability to communicate effectively, both through oral and written communications.

| Education Requirements:

High school diploma or GED and two (2) years’ experience in military or civilian security or law
enforcement work, of which one (1) or more years must have been in a supervisory capacity.




HEARTLAND CENTER FOR BEHAVIORAL CHANGE

JOB DESCRIPTION

TITLE: CHIEF OF SECURITY POSITION NUMBER: CTU
Correctional Transitional Unit (CTU)

REPPRTS TO: PROGRAM MANAGER CLASSIFICATION: EXEMPT

PHI STATUS: LEVEL 3 REVISED: 11142013

GENERAL DESCRIPTION

This is respansible, professional, supervisory work in a residential program. The Chief of
Security directs and supervises the security program of a community based Residential
Program for assigned offenders, ensuring that the facility is operated in accordance with the
requirements of the Agency and those of the contractor. An employee of this class is expected
to use initiative and work independently under the general supervision of a superior.

EXAMPLES OF WORK

Work may include, but is not limited to, the following examples:

1. Remains alert during working hours; attends work as scheduled, and complies with
attendance policies.

2. Directs and supervises a security program in a community based residential program for
offenders.

3. Establishes and maintains security measures for the protection of employees, residents, and
the public.

4. Selects, trains, supervises, and evaluates staff.

5. Ensures that staff effectively implements an offender accountability program that meets the
requirements of agency policies contract requirements.

6. Schedules staff and ensures that all shifts are properly manned.

7. Ensures security staff achieves alf training requirements inclusive of new hire orientation,
annual training and required training.

8. Ensures that security staff maintains compliance with agency Code of Conduct and
Standards established in contracts. Reports violations immediately.

9. Reviews and supervises work of subordinate staff through regular inspecticns, audits, and
by observation and review of records, ensuring that all security program requirements are
achieved, (e.q., offender discipline, offender sign infout logs, accountability checks for



10.

11,

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

!

offender at work, on pass, breathalyzer and pat search logs), and that all work is compieted
in a thorough and timely manner.

Reviews shift reports ensuring that all required work is completed. Takes appropriate
correciive aciion when work is nol performed in accordance with requirements.

Reports any breaches of security to immediate supervisar or other administrator and takes
appropriate action to protect safety of others. Implements/directs required procedures in the
event of an escape. Ensures that critical incident reports are completed in a timely and
complete manner,

Takes necessary action in cases of security viotations as required in the rules and
regulations concerning the function of the security depariment.

Directs special investigations when necessary.
Compiles information and prepares regular reports of security program
as directed by the Program Manager and/or government representatives for auditing and/or

other purposes.

Ensures proper discipline and regulation of residents in accordance with contract and
agency policies and procedures.

Attends all program staff meetings and trainings and serves as the liaison between the
program staff and the security staff.

Responds on a 24 hour, 7 day basis to significant unusual occurrences.

Communicates effectively with the Contractors office. Displays courlesy, tact, consideration,
and discretion in all interactions with officials, other members of the agency, with offenders,
and with the public.

Maintains confidential information appropriately.

Adheres 1o established ethical and behavioral standards of conduct and continuing
professional development.

May transport offenders 1o services and therapeutic activities, as required.

Performs other duties as may be assigned.

EXAMPLES OF KNOWLEDGE, SKILLS, AND ABILITIES

Comprehensive knowledge of security programs including their planning, implementation, and
control

Working knowledge of general law enforcement methods and procedures

Skilt in preparing complete and accurate reports



Organizational skills and the ability to multi-task

Skill in identifying and resolving managerial problems such as work assignments, employee
relations, employee development and morale

Ability to plan, develops, implement, and take corrective action t¢ maintain a security program of
substantial scope and complexity

Ability to train, supervise and evaluate Security Officers and other security personnel
Ability to operate security equipment

Abllity to exercise a high degree of initiative and judgment and to act quickly and responsibly in
an emergency situation

Ability to establish and maintain effective working relationships with officials, staff, law
enforcement agencies, and the genera) public

Abllity to communicate effectively, both through oral and written communications

REQUIREMENTS OF THE JOB
" Physical Mental Environmental
On the job the employee must: On the job the employee must: On the job the employee must:
{ X)Bend (X )walk { X} Read/Comprehend { ) Is exposed to excessive noise
(X) Sit ( X)) Push/puli (X} Write ( ) Is around maving machinery
(X ) Souat { X ) Stand { %) Periorm Calcutations { }1s exposed fo mark ¢changes in
temperature and/or humidity
(%) Crawi { X} Climb { X} Communicate Orally (X ) Is exposed 1o dust, fumes,
gases, radiation, microwave
{ X) Use fine { X} Handle { X} Reason and analyze ( ) Works in confined quarters
finger movernents  Objects
{X) Reach above (X) Kneel ( ) Other
shoulder level
| { ) Other
Must camy/lift loads of:
{ ) Light {up 1o 25 bs}
| (X) Moderate (25-50 Ibs)
{ ) Heavy (over 50 Ibs)

EXPERIENCE AND EDUCATION QUALIFICATIONS

The successful candidate must possess:



1. Possession of a high school diploma or GED; AND

2. Two (2) years experience in milifary or civilian security or law enforcement work, of which
one (1) or more years must have been in a supervisory capacity.

NECESSARY SPECIAL QUALIFICATIONS

No candidate may be considered for employment who is, or has been for the past two {2) years
under the supervision of Federal, State, County or Municipal Corrections Department nor have
any pending felony or misdemeanor charges other than minor traffic charges.

Driving may be required for this position. The successful candidate must have and remain in
possession of a valid current driver’s license, automabile insurance, and be insurabie under the
agency's motor vehicle insurance poliicy.

All candidates for emplayment must meet the established minimum qualifications for
employment as identified by the applicabie regulatory agencies.

Current certification in CPR and First Aid or achieves certification within 60 days of employment.
{Note: This certification must be maintained current throughout employment).

Employee Signature: Date:
History

Qriginal; 11/4/2011

Revised: 11142013
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EXHIBIT E

DESCRIPTIONS/QUALIFICATIONS OF POSITIONS

Job Title: Case Manager

Reports to (job title}: SOCIAL SERVICE COORDINATOR OR PROGRAM MANAGER

General Description:

This is a responsible position providing case management services to offenders assigned to a
residential program. The case manager provides support and structure to residents throughout
their program assignment. S/he conducts assessments of offenders and develops individualized

. program plans for offenders. The case manager assists each offender in achieving the

measurable goals of the plan, updates it when necessary, prepares reports of progress and
communicates significant offender issues to the supervisor.

Work is performed under supervision and reviewed through direct observation, reports, and staff
conferences.

Responsibilities:
Work may include, but is not limited to, the following examples:

» Remains alert during working hours; attends work as scheduled, and complies with
attendance policies.

« Conducts comprehensive assessment of each offender using a standardized instrument. |
Uses resulis to complete an individualized program plan for the offender.

« Evaluates offenders and documents results in case notes.

« Participates in the offender disciplinary process to promote pro-social behavior changes
among offenders and coordination of service delivery to individual offenders when
appropriate.

» Monitors, recerds, and reports offender participation, progress, and adjustment

« in achieving goals.

o Participates as member of a team and provides clear and concise information regarding
consumer problems, progress, and plans in a timely manner. Advocates for effective
strategies for offender achievement of stated goals.

* Arranges and refers consumers for services and resources and advocates on behalf of
offenders to obtain needed services. Maintains a Resource Manual of services and
resources to resolve offender needs. '

» Monitors service delivery and necessary follow-up to include verification of employment,
release plan and pass sites as necessary.

+ Develops personalized plan to include review and approval/denial of community and
social passes consistent with offender status and opportunities for appropriate
community reintegration.

» Develops discharge plan to include Release Plan development and preparation for
terminatton of supervision when required.

« Maintains offender case management file, taking care to ensure that all contract
requirements are achieved in service provision. Maintains timely, legible, clear, concise,
and well arganized records of services provided.

« Coordinates and cooperates with designated government representative in development
of offender program objectives and scheduled meetings to review progress.

+ Ensures that supervisor receives timely and complete reports, as requested or required.




Displays courtesy, tact, consideration, and discretion in all interactions with officials,
other members of the agency, with offenders, and with the public.

Maintains confidential information appropriately.

Reports violations of the Code of Conduct and contract standards of conduct
immediately.

Adheres to established ethical and behavioral standards of conduct and continuing
professional development.

May transport offenders to services and therapeutic activities, as required.
Performs other related work, as assigned.

Work Experience Requirements:

Knowledge of social services

Knowledge of community resources

Familiarity with community corrections systems and current practices

Skill in preparing complete and accurate documents and reports

Skill in resolving conflicts and negotiating with others

Ability to develop and maintain accurate, legible, organized records, and to
prepare timely reports

Ability to plan and organize working time effectively and to meet deadlines
Ability to comply with rules, regulations, policies, and procedures as related to
the assigned program

Ability to establish and maintain effective working relationships with contracting
officials, staff associates, the general public, and others

Ability to handie confidential information appropriately

Ability to communicate effectively, orally and in writing

Ability to recognize potential ethical problems and address in ethical manner
Ability to work with minimum direction

Education Requirements:

The successful candidate must possess:

A bachelor's degree from an accredited college or university in a social or behavioral science
program (e.g., social work, psychology, sociology or a related discipline).




HEARTLAND CENTER FOR BEHAVIORAL CHANGE

JOB DESCRIPTION

TITLE: CASE MANAGER POSITION NUMEER:

REPORTS TO: SOCIAL SERVICE COORDINATOR CLASSIFICATION: NON-EXEMPT
OR PROGRAM MANAGER

PHI STATUS: LEVEL 3 REVISED: 1/14/2013

GENERAL DESCRIPTION

This is a responsible pasition providing case management services to offenders assigned to a
residential program. The case manager provides support and structure to residents throughout
their program assignment. S/he conducts assessments of offenders and develops individualized
program plans for offenders. The case manager assists each offender in achieving the
measurable goals of the plan, updates it when necessary, prepares reports of progress and
communicates significant offender issues to the supervisor.

Work is performed under supervision and reviewed through direct abservation, reparts, and staff
conferences.

EXAMPLES OF WORK

Work may include, but is not limited to, the following examples:

1. Remains alert during working hours; attends work as scheduled, and complies with
attendance poiicies.

2. Conducts comprehensive assessment of each offender using a standardized instrument.
Uses results to complete an individualized program plan for the offender.

3. Evaluates coffenders and documents resulis in case notes.

4. Participates in the offender disciplinary process to promote pro-social behavior changes
among offenders and coordination of service delivery {o individual offenders when
apprapriate.

B. Monitors, records, and reports offender participation, progress, and adjusiment
in achieving goals.

6. Participates as member of a team and provides clear and concise information regarding
consumer problems, progress, and plans in a timely manner. Advocates for effective
strategies for offender achievement of stated goals.

7. Arranges and refers consumers for services and resources and advocates on behalf of
offenders ta abtain needed services. Maintains a Resource Manual of services and
resources to resolve offender needs.



10.

11.

12

13.

14.

15.
16.

17.

18.

19,

Manitors service delivery and necessary follow-up to include verification of employment,
release pfan and pass sites as necessary.

Develops personalized plan to include review and approval/denial of community and social
passes consistent with offender status and opportunities for appropriate community
reintegration.

Develops discharge plan to include Release Plan development and preparation for
termination of supervision when required.

Maintains offender case management file, taking care to ensure that all contract
requirements are achieved in service provision. Maintains timely, legible, clear, concise, and
well organized records of services provided.

Coordinates and cooperates with designated government representative in development of
offender program objectives and scheduled meetings to review progress.

Ensures that supervisor receives timely and compiete reports, as requested or required.

Displays courtesy, tact, consideration, and discretion in all interactions with officials, other
members of the agency, with offenders, and with the public.

Maintains caonfidential information appropriately.
Reports viclations of the Code of Conduct and contract standards of conduct immediately.

Adheres to estabiished ethical and behavioral standards of conduct and continuing
professional development.

May transport offenders to services and therapeutic activities, as required.

Performs other related work, as assigned.

EXAMPLES OF KNOWLEDGE, SKILLS AND ABILITIES

Knowledge of social services

Knowledge of community resources

Familiarily with community corrections systems and current practices

Skill in preparing complete and accurate documnents and reports

Skill in resolving conflicts and negotiating with others

Abiiity to develop and maintain accurate, legible, organized records, and to prepare timely
reports

Ability to plan and organize working time effectively and to meet deadiines



Ability to comply with rules, regulations, policies, and procedures as related to the assigned

program

Abllity to establish and maintain effective working relationships with contracting officials, staff
associates, the general public, and others

Ability to handle confidential information apprapriately

Ability to communicate effectively, orally and in writing

Ability to recognize potential ethical problems and address in ethical manner

Ability to work with minimum direction

REQUIREMENTS OF THE JOB
[ Physical | Mental Environmental

On the job the employee must: | Cn the job the employee must: | On the job the employee must:

{ }Bend { )Walk { X } ReadiComprehend { ) ls exposed to excessive noise

{ )Sit { ) Push/pul { X ) Write { )Is around moving machinery

( )Sguat { )Stand { ) Perform Calculations { ) s exposed to marked
changes in temperature and/or
humidity

{ YCrawl { )Climb { X} Communicate Oraily { X)Is exposed {o dust, fumes,

'l gases, radiation, microwave

{ X } Use fine ( X )Handle { X ) Reason and analyze " { ) Works in confired quarters

finger Objects

movements

{ )Reach { )Kneel ( ) Other

above shoulder

level

() Other
Must carry/lifl loads of: |

( X) Light {up to 25 Ibs)

(") Moderate (2550 Ibs) |

() Heavy (over 50 Ibs)

EXPERIENCE AND EDUCATION QUALIFICATIONS

The successful candidate must possess:

A bachelor's degree from an accredited college or university in a social or behavioral science
program (e.g., social work, psychology, sociology or a related discipline).

NECESSARY SPECIAL QUALIFICATIONS

No candidate may be considerad for employment who is, or has been for the past two (2) years
under the supervision of Federal, State, County or Municipal Corrections Department nor have
any pending felony or misdemeanor charges cther than minor traffic charges.



Driving may be required for this position. The successful candidate must have and remain in
possession of a valid current driver's license, automobile insurance, and be insurable under the
agency's mator vehicle nsurance policy.

All candidates for employment must meet the established minimum qualifications for
employment as identified by the applicable regulatory agencies.

Current certification in CPR and First Aid or achieves certification within 60 days of employment.
{Note: This certification must be maintained current throughout empioyment).

Employee Signature: Date:
History

Criginak: 11/4/2011

Revised: 1/14/2013
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EXHIBIT E

DESCRIPTIONS/QUALIFICATIONS OF POSITIONS

Jobh Title: Shift Supervisor (CTU)

Reports to {job title): Chief of Security

General Description:

This is security work at a residential center for state offenders. The shift supervisor is
responsible for order, safety, and security of the residential program during the assigned shift,
following operating procedures. S/he is expected to implement security practices, by
supervising security officers assigned to a shift of duty. The supervisor provides appropriate
instruction and assistance to officers who provide such activities as: searches, counts, control of
movement, monitoring resident behavior, implementing a behavior management system,
verifying the location of residents as required, preparing reports, and the administration of the
breathalyzer and urinalysis testing program. This position is expected to work independently,
under the general supervision of the Chief of Security.

Responsibilities:
Work may include, but is not limited to, the following examples:

e Remains alert during working hours; attends work as scheduled, and complies with
attendance policies.

s Directs and supervises security officers during an assigned shift of duty.

* Ensures that all required procedures are appropriately implemented and that
assigned officers are performing assigned duties,

* Coordinates offender accauntability program during assigned shift, ensuring that all
requirements are completed and recorded properly: searches, breathalyzer/drug
testing, verification of offender locations, sign infout logs, counts, medication
controls, and other defined processes.

¢ Conducts a shift briefing with assigned officers prior to the shift and passes on
important information.

s Trains, supervises, and evaluates staff. Monitors the performance of security officers
and provides appropriate instruction, coaching, and training to maximize
performance. Takes appropriate corrective action, when necessary.

+ Monitors attendance of assigned officers. Takes appropriate action to ensure
sufficient staff coverage at all times. Ensures shift is properly manned.

s Coordinates formal resident counts and ensures that all residents are accounted for
during shift. Records results of all counts. Notifies supervisor and appropriate
officials when a resident cannot be located or accounted for. Prepares appropriate
documenting reports.

+ Ensures that all offender rule infractions are documented in disciplinary reports and
that all reports are prepared in a timely and complete manner,

s Ensures that assigned security staff complies with the agency Code of Conduct and
Standards established in contracts. Immediately reports integrity viclations.

J




e Reviews and supervises work of subordinate staff through regular inspections,
audits, and by observation and review of records, ensuring that all security
assignments on shift are achieved.

e Compiles information and prepares shift reports ensuring that all required work was
completed. Takes appropriate corrective action when work is not performed in
accordance with requirements.

¢ Reports any breaches of security to immediate supervisor or other administrator
and takes appropriate action to protect safety of others. Ensures that critical
incident reports are completed in a timely and complete manner before officers are
relieved of duty.

* Takes necessary action in cases of security violations as required in the rules and
regulations.

e Implements emergency procedures, when necessary.

e Attends meetings and trainings as required.

s Maintains confidentiality appropriately.

s Performs other duties as may be assigned.

Work Experience Requirements:

Knowledge of security practices

Working knowledge of offender accountability program

Organizational skills and the ability to multi-task

Skill in identifying and resolving managerial problems such as work assignments,
employee relations, employee development and morale

Ability to implement detailed procedures through others

Ability to train, supervise, and evaluate Security Officers

Ability to operate security equipment

Ability to exercise a high degree of initiative and judgment and to act quickly and
responsibly in an emergency situation

Ability to establish and maintain effective working relationships with staff, other agency
personnel, law enforcement agencies, and the general public

Ability to communicate effectively, both through oral and written communications

Education Requirements:

i The successful candidate must possess:

i Possession of a high school diploma or GED; AND

Two (2} years' experience in military, civilian security, law enforcement, or relevant work in the
field of Corrections.




HEARTLAND CENTER FOR BEHAVIORAL CHANGE

JOB DESCRIPTION
TITLE: SHIFT SUPERVISOR POSITION NUMBER: CTU
Correctional Transitional Unit {CTV)
REPORTS TO: CHIEF OF SECURITY CLASSIFICATICN: NON-EXEMPT
PHI STATUS: LEVEL3 REVISED: 1/14/2013

GENERAL DESCRIPTION

This is security work at a residential center for state offenders.  The shift supervisor is
responsibie for order, safety, and security of the residential program during the assigned shift,
following operating procedures. S/he is expected to implement security practices, by supervising
security officers assigned to a shift of duty. The supervisor provides appropriate instruction and
assistance to officers who provide such activities as: searches, counts, control of movement,
monitoring resident behavior, implementing a behavior management system, verifying the
location of residents as required, preparing reports, and the administration of the breathalyzer
and urinalysis testing program. This position is expected to work independently, under the
general supervision of the Chief of Security.

EXAMPLES OF WORK

Waork may include, but is not imited to, the following examples:

1, Remains alert during working hours; attends work as scheduled, and complies with
aliendance paiicies.

2. Directs and supervises security officers during an assigned shift of duty.

Ll

Ensures that al required procedures are appropriately implemented and that assigned
officers are performing assigned duties.

4. Coordinates offender accountability program during assigned shift, ensuring that all
requirements are completed and recorded properly. searches, breathalyzer/drug testing,
verification of offender locations, sign infout logs, counts, medication controls, and other
defined processes.

5. Conducts a shift briefing with assigned officers prior to the shift and passes on important
information.

6. Trains, supervises, and evaluates staff. Monitors the performance of security officers
and provides appropriate instruction, coaching, and training to maximize performance.
Takes appropriate corrective action, when necessary.

7. Monitors attendance of assigned officers. Takes appropriate action to ensure sufficient
staff coverage at ali imes. Ensures shift is properly manned.



10.

11.

12.

13.

14.

15.

16.

17.

18.

Coordinates formai resident counts and ensures that all residents are accounted for
during shift. Records results of all counts. Notifies supervisor and appropriate officials
when a resident cannot be located or accounted for. Prepares appropriate documenting
reports.

Ensures that all offender rule infractions are documented in disciplinary reports and that
all reports are prepared in a timely and complete manner.

Ensures that assigned security staff complies with the agency Code of Conduct and
Standards established in contracts. Immediately reports violations.

Reviews and supervises work of subordinate staff through regular inspections, audits,
and by observation and review of records, ensuring that all security assignments on shift
are achieved.

Compiles information and prepares shift reports ensuring that all required work was
completed. Takes appropriate carrective action when work is not performed in
accordance with requirements as established in policies and procedures.

Reports any breaches of security to immediate supervisar or other administrator and
takes appropriate action to protect safety of others. Ensures that critical incident reports
are completed in a timely and complete manner before officers are relieved of duty.

Takes necessary action in cases of security violations as required in the rules and
regulations.

implements emergency pracedures, when necessary.
Aftends meetings and trainings as required.
Maintains confidentiality appropriately.

Performs other duties as may be assigned.

EXAMPLES OF KNOWLEDGE SKILLS, AND ABILITIES

Knowledge of security practices

Working knowledge of offender accountability program

Organizational skills and the ability to multitask

Skili in identifying and resolving managerial problems such as work assignments, employee
relations, employee development and morale

Ability 1o implement detailed procedures through others

Ability to train, supervise, and evaluate Security Officers



Ability to operate security equipment

Ability to exercise a high degree of initiative and judgment and to act quickly and responsibly in
an emergency situation

Ability to establish and maintain effective working relationships with staff, other agency
personnel, law enforcement agencies, and the general public

Ability to communicate effectively, both through oral and written communications

REQUIREMENTS OF THE JOB

Physical Mental | Environmenta! |
On the job the employee must: On the job the employee must: + On the job the employee must: '
(X)Bend (X } Walk { X | Read/Comprehend { )13 exposed to excessive noise
(X)) Sit { X ) Push/puli (X ) Write ( ) !s around moving machinety
(X ) Squat (X ) Stand [ X } Perform Calculations ( ) Is exposed to mark changes in
temperature and/or humidity
{X) Crawl { X ) Climb { X'} Communicate Orally (X ) Is exposed to dust, fumes,
gases, radiation, microwave
{ X) Use fine { X) Handle { X) Reascn and analyze { ) Works in confined quarlers
finger movements  Objects
(X)Reachabove (X)Kneel { ) Other
shoulder level
| { ) Other
\ Must carry/lift loads of: ‘
| () Light (up 1o 25 Ibs) ‘
{X) Moderate (25-50 |bs)
{ ) Heavy (over 50 ibs)

EXPERIENCE AND EDUCATION QUALIFICATIONS

1. Possession of a high school diploma or GED; AND

2. One {1} years’ experience in military, civilian security, law enforcement, or reievant work
in the fieid of Corrections.

NECESSARY SPECIAL QUALIFICATIONS

No candidate may be considered for employment whae is, or has been for the past two (2) years
under the supervision of Federal, State, County or Municipal Corrections Department nor have
any pending felony or misdemeanaor charges other than minor traffic charges.

Driving may be required for this position. The successful candidate must have and remain in
possession of a valid current driver's license, automobile insurance, and be insurable under the
agency's motor vehicle insurance policy.



Ali candidates for employment must meet the established minimum qualifications for
employment as identified by the applicable regulatory agencies.

Current certification in CPR and First Aid or achieves certification within 60 days of employment.
{(Note: This certification must be maintained current throughout employment).

Employee Signature; Date:
History

Original: 4/19/2012

Revised: 1/14/2013
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EXHIBIT E

DESCRIPTIONS/QUALIFICATIONS OF POSITIONS

Job Title: Assistant Shift Supervisor (CTU)

| Reports to (job titie). Shift Supervisor -

This is responsible security work at a residential center for offenders. The assistant shift
supervisor relieves and assists the supervisor in maintaining the order, safety, and security of
the residential program, foliowing internal operating procedures. Sthe is expected to implement
the security practices by supervising security officers. The assistant supervisor relieves or
assists in providing appropriate instruction and assistance to officers who conduct activities that
include: searches, counts, controt of movement, monitoring resident behavior, implementing a
behavior management system, verifying the iocation of residents as required, preparing reports,
and the administration of the breathalyzer and urinalysis testing program. This position is
expected t0 work independently, under the general supervision of the shift supervisor.

Responsibilities:
Relieves the shift supervisor and assumes responsibility for the shift as directed in the following
examples, work may include, but is not limited ta, the following examples:

« Remains alert during working hours; attends work as scheduled, and complies
with attendance policies.

Directs and supervises security officers during an assigned shift of duty.
Ensures that all required procedures are appropriately implemented and that
assigned officers are performing assigned duties.

» Coordinates offender accountability program during assigned shift, ensuring that
ali requirements are completed and recorded properly: searches,
breathalyzer/drug testing, verification of offender locations, sign infout logs,
counts, medication controls, and other defined processes.

» Conducts a shift briefing with assigned officers prior to the shift and passes on
important information.

o [rains and supervises as assigned

* Monitors attendance of assigned officers. Takes appropriate action to ensure
sufficient staff coverage at all times. Ensures shift is properly manned.

» Coordinates formal resident counts and ensures that all residents are accounted
for during shift. Records results of all counts. Notifies supervisor and appropriate
officials when a resident cannot be located or accounted for. Prepares
appropriate documenting reports.

» Ensures that all offender rute infractions are documenied in disciplinary reports
and that ail reports are prepared in a timely and compiete manner.

+ Ensures that assigned security staff complies with the agency Code of Conduct
and Standards established in contracts. Immediately reports integrity violations.

+ Reviews and supervises work of subordinate staff through regular inspections,
audits, and by observation and review of records, ensuring that all security
assignments on shift are achieved.

+ Compiles information and prepares shift reports ensuring that all required work |
was completed. Takes appropriate corrective action when work is not performed
in accordance with requirements.

L — S _ I ) —_




» Reports any breaches of secunty to immediate supervisor or other administrator
and takes appropriate action to protect safety of others. Ensures that critical
incident reports are completed in a timely and complete manner before officers
are relieved of duty.

+ Takes necessary action in cases of security violations as required in the rules
and reguiations.

+ Implements emergency procedures, when necessary.
» Attends mesetings and trainings as required.
« Maintains confidentiality appropriately.

= Performs other duties as may be assigned.

Work Experience Requirements:

« Knowledge of security practices 1
o Working knowledge of offender accountability program 1
« Organizational skills and the ability to multi-task \
o Skill in identifying and resolving managerial problems such as work assignments, |
employee relations, employee development and morale ]
¢ Ability to implement detailed procedures through others |
« Ability to train, supervise, and evaluate Security Officers \
o Ability to operate security eguipment l
+ Ability to exercise a high degree of initiative and judgment and to act quickly and ]
responsibly in an emergency situation |
e Ability to establish and maintain effective working relationships with staff, other \
agency personnel, law enforcement agencies, and the general public
« Ability to communicate effectively, both through oral and written communications

ducation Requirements:
« Possesston of a high school diploma or GED; AND
o Two (2) years experience in military, civilian security, law enforcement, or relevant work
in the field of Corrections.

S



Heartland Center for Behavioralt Change

JOB DESCRIPTION
Title: Asgistant Shift Supervisor Position Number: CTU
Correctional Transitional Unit (CTU)
Reports to: Shift Supervisor Classification: Non Exempt
PHi Status: Level 3 Revised Date: 12/27/2012
GENERAL DESCRIPTION

This is responsible entry level security work at a residential center for offenders. The assistant
shift supervisor relieves and assists the supervisor in maintaining the order, safety, and security
of the Program. S/he is expected to implement the security practices by supervising security
officers. The assistant supervisor relieves or assists in providing appropriate instruction and
assistance to officers who conduct activities that include: searches, counts, control of
movement, monitoring resident behavior, implementing a behavior management system,
verifying the location of residents as required, preparing reports, and the administration of the
breathalyzer and urinalysis testing program. This position is expected to work independently,
under the general supervision of the shift supervisor.

EXAMPLES OF WORK:

Relieves the shift supervisor and assumes responsibility for the shift as directed in the following
examples:

1. Remains alert during working hours; attends work as scheduled, and complies with
attendance poiicies.

2. Directs and supervises security officers during an assigned shift of duty.

3. Ensures that all required procedures are appropriately impiemented and that assigned
officers are performing assigned duties.

4. Coordinates offender accountability program during assigned shift, ensuring that all
requirements are completed and recorded properly: searches, breathalyzer/drug testing,
verification of offender locations, sign infout logs, counts, medication controls, and other
defined processes.

5. Conducts a shift briefing with assigned officers brior o the shift and passes on important
information,

B. Trains and supervises others



7. Monitors attendance of assigned officers. Takes appropriate action to ensure sufficient
staff coverage at all times. Ensures shift is properly manned.

8. Coordinates formal resident counts and ensures that all residents are accounted for
during shift. Records results of all counts. Notifies supervisor and appropriate officials
when a resident cannot be located or accounted for. Prepares appropriate documenting
reports.

8. Ensures that all offender rule infractions are documented in disciplinary reports and that
all reports are prepared in a timely and complete manner.

10. Ensures that assigned security staff complies with the Agency's Code of Conduct and
Standards of Conduct established by contract. Immediately reports integrity violations.

11. Reviews and supervises work of subordinate staff through regular inspections, audits,
and by observation and review of records, ensuring that all security assignments on shift
are achieved,

12. Compiles information and prepares shift reports ensuring that alf required work was
completed. Takes appropriate corrective action when work is not performed in
accordance with requirements.

13. Reports any breaches of security to immediate supervisor or other administrator and
takes appropriate action to protect safety of others. Ensures that critical incident reports
are completed in a timely and complete manner before officers are relieved of duty.

14. Takes necessary action in cases of security violations as required in the rules and
regulations.

15. Impiements emergency procedures, when necessary.
16. Attends meetings and trainings as required.
17. Maintains confidentiality appropriately.

18. Performs other duties as may be assigned.

EXAMPLES OF KNOWLEDGE, SKILLS, AND ABILITIES

Knowtedge of security practices
Working knowledge of offender accountability program
Organizational skills and the ability to muiti-task

Skill in identifying and resolving managerial preblems such as work assignments, employee
relations, employee development and morale

Abiiity to implement detailed procedures through others



Ability to train, supervise, and evaluate Security Officers
Ability to operate security equipment

Ability to exercise a high degree of initiative and judgment and to act quickly and responsibly in
an emergency situation

Ability to establish and maintain effective working relationships with staff, other agency
personnel, law enforcement agencies, and the general public

Ability to communicate effectively, both through oral and written communications

REQUIREMENTS OF THE JOB

| Physical . Mentad Environmental
On the job the employee must; On the job the emplioyee must: On the job the employee must:
{ X} Bend {X ) Walk { X) Read/Comprehend { }is exposed to excessive noise
{X)Sit { X} Push/pud { X) Write { ) is around moving machinery
{X ) Squat { X} Stand { X ) Perform Calcutations { ) Is exposed to mark changes in
temperature and/or humidity
{X ) Crawl { X} Climb { X) Communicate Orally { X } Is exposed to dust, fumes,
gases, radiation, microwave
{ X} Use fine ( X} Handle { X ) Reason and analyze { } Works in confined quarters
finger movements  Objects
(X)Reachabove {X)Kneel ( ) Other
shoutder level
{ } Other R R _
| Must carry/iiftioads of: |
i { ) Light (up to 25 ibs) -
{X) Moderate (25-50 lbs} |
{ ) Heavy (over 50 ibs)

EXPERIENCE AND EDUCATION QUALIFICATIONS

1. Possession of a high school diploma or GED; AND

2. One (1) year experience in mifitary, civilian security, law enforcement, or relevant work in
the field of Corrections.

NECESSARY SPECIAL QUALIFICATIONS

No candidate may be considered for employment wha is, or has been for the past two (2) years
under the supervision of Federal, State, County or Municipal corrections department nor have
any pending felony or misdemeanor charges other than minor traffic charges.

Driving may be required for this pasition. The successful candidate must have and remain in
possession of a valid current driver’s license, automobile insurance, and be insurable under the
agency's motor vehicle insurance policy.

-




All candidates for employment must meet the established minimum qualifications for
empioyment as identified by the applicable regulatory agencies.

Current certification in CPR and First Ald or achieves certification within 60 days of employment.
{Note: This certification roust be maintained current throughout employment).

Employee Signature: Date:
History

Qriginal: 4/19/2012

Reviewsd: 12/2772012

Revised: 12/27/2012



+ Assists in implementing emergency procedures.

RFPS30034901600754 Page 1
EXHIBIT E

DESCRIPTIONS/QUALIFICATIONS OF POSITIONS

Job Title: Security Officer

k Reports to (job title): SHIFT SUPERVISOR

General Description:

This is entry level security work at a residential center for offenders. The security officer
provides order, safety, and security of the Center during the assigned shift, following operating
procedures. S/he is expected to follow offender accountability instructions and to conduct such
aclivities as: searches, counts, control of movement, monitoring and reporting resident behavior,
implementing a behavior management system, verifying the location of residents as required,
preparing reports, and the administration of the breathalyzer and urinalysis testing program.
This position is expected to work independently, under general supervision.

. Responsibilities:
Work may include, but is not limited to, the foliowing exampies:

+ Remains alert during warking hours; attends work as scheduled, and complies with
attendance policies.

+ Conducts regular rounds through the building cbserving the demeanor of residents and
taking necessary action to ensure that the safety and order of the Center.

» Prepares and submits written reports of offender infractions of laws, regulations, and or
rules in a timely and complete manner, prior to leaving duty.

» Conducts searches of residents and property follows established procedures. Completes
proper reports.

» Performs breathalyzer/drug testing of offenders, following established procedures.
Completes proper reports.

» \Verifies authorizations for residents entering or leaving the Center; requires each to
complete sign infout logs.
Conducts resident counts following established procedures and reports results.

+ Verifies the location of off-site offenders by telephone or through in person visits to the
destination, as instructed.

» Provides medication to offenders, as required. Records each distribution.

» Aftends shift briefings and follows direction of supervisor.

» Takes necessary action to protect resident health when emergent medical or mental health
needs are observed or reported.

Complies with Agency Code of Conduct and Standards established in contracts,
Immediately reports integrity violations.

» Caompiles information and completes records as required.

» Reports any breaches of security to immediate supervisor or other administrator and takes
appropriate action 10 protect safety of others. Compietes critical incident reports in a timely
and complete manner before leaving duty.

» Takes necessary action in cases of security violations as required in the rules and
regulations.

Attends meetings and trainings as required.
Maintains confidentiality appropriately
¢ Performs other duties as may be assigned.




Introductory knowledge of basic security practices

Organizational skills and the ability to muiti-task

Skill in writing reports

Ability to implement detailed procedures

Ability 1o follow instructions explicitly

Ability to operate security equipment

Ability to exercise a high degree of initiative and judgment and to act quickly and
responsibly in an emergency situation

» Ability to establish and maintain effective working relationships with officials, staff,
law enforcement agencies, and the general public

» Ability to communicate effectively, both through oral and written communications
| + Ability to meet the physical demands of the position with or without corrective
devices

*® & & e & & »

['Work Experience Requirements:
» One year work experience.

Education Requirements:
The successful candidate must possess:
» Possession of a high school diploma or GED




HEARTLAND CENTER FOR BEHAVIORAL CHANGE

JOB DESCRIPTION
TITLE: SECURITY OFFICER POSITION NUMBER: CTU
Correctional Transitional Unit (CTU}
REPORTS TO: SHIFT SUPERVISOR CLASSIFCATION: NON-EXEMPT
PHI STATUS: LEVEL 3 REVISED: 1114712013
GENERAL DESCRIPTION

This is entry level security work at a residential center for offenders. The security officer
provides order, safety, and security of the Center during the assigned shiff, following operating
procedures. Sthe is expected to foflow offender accountability instructions and to conduct such
activities as: searches, counts, controi of movement, monitoring and reporting resident behavior,
implementing a behavior management system, verifying the location of residents as required,
preparing reports, and the administration of the breathalyzer and urinalysis testing program.
This position is expected to work independently, under general supervision.

EXAMPLES OF WORK:

Waork may include, but is not limited to, the foilowing examples:

1. Remains alert during working hours; attends work as scheduled, and complies with
attendance policies.

2. Conducts regutar rounds through the building observing the demeanor of residents and
taking necessary action to ensure that the safety and order of the Center.

3. Preparas and submits written reports of offender infractions of laws, regulaticns, and or
rules in a timely and compiete manner, prior to leaving duty.

4. Conducts searches of residents and property follows established procedures. Compleles
proper reperts.

5. Performs breathalyzer/drug testing of offenders, following established procedures.
Completes proper reports.

8. Verifies authorizations for residents enering or leaving the Center; requires each to
complete sign infout logs.

7. Conducts resident counts following established procedures and reports results.

8. Verifies the location of off-site offenders by telephone or through in person visits to the
destination, as instructed.

9. Provides medication to offenders, as required. Records each distribution.



10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

Attends shift briefings and foliows direction of supervisor.

Takes necessary action to protect resident health when emergent medical or mental health
needs are chserved or reporied.

Assists in implementing emergency procedures.

Complies with Agency Code of Conduct and Standards established in contracts.
Immediately reporis integrity violations.

Compiles information and completes records as required.
Reports any breaches of security to immediate supervisor or other administrator and {akes
appropriate action to protect safety of others. Completes critical incident reports in a timely

and complete manner before leaving duty.

Takes necessary action in cases of security viclations as required in the ruies and
reguiEiions.

Attends meetings and frainings as required.
Maintains confidentiality appropriately

Perfarms other duties as may be assigned.

EXAMPLES OF KNOWLEDGE, SKILLS, AND ABILITIES

introductory knowledge of basic security practices

Organizational skills and the ability to multi-task

Skifl in writing reports

Ability 1o implement detailed procedures

Ability 1o follow instructions explicitly

Ability 1o pperate security equipment

Ability 1o exercise a high degree of initiative and judgment and to act quickly and responsibly in
an emergency situation

Ability to establish and maintain effective working relationships with officials, staff, taw
enforcement agencies, and the general public

Ability o communicate effectively, both through oral and written communications

Abiiity to meet the physical demands of the position with or without corrective devices



REQUIREMENTS OF THE JOB

() Light {up to 25 its)

(%} Moderate (25-50 ibs)
{ } Heavy (over 50 ihs)

T

EXPERIENCE AND EDUCATION QUALIFICATIONS

1. Possession of a high schooi diploma or GED

NECESSARY SPECIAL QUALIFICATIONS

No candidate may be considered for empioyment who is, or has been for the past two (2) years
under the supervision of Federal, State, County or Municipal Corrections Department nor have
any pending felony or misdemeanor charges other than minor traffic charges.

Physical Mental Environmenta!

On the job the employee must: On the job the employee must: On the job the employee must:

{ X)Bend {X )} Walk { X ) Read/Comprehend ( }is exposed to excessive noise

{ X} Sit { X ) Push/pult { X ) Write { ) 's around moving machinery

(X} Squat { X ) Stand { X} Perform Calculations { ) is exposed to mark changes in
temperature and/or humidity

(X} Crawd { X} Climb { X)) Commimicate Orally ( X } Is exposed fa dust, fumes,
gases, radiation, microwave

{ X} Use fine { X} Handle { X} Reason and analyze ( ) Works in confined quarters

finger movements  Objects

{ X)Reachabove {X)Kneel { ) Other

shoulder level

{ j Cther

Must carryfift loads of.

Driving may be reguired for this position. The successfui ¢candidate must have and remain in
possession of a valid current driver's license, automoebile insurance, and be insurable under the
agency’s motor vehicle insurance policy.

All candidates for employment must meet the established minimum gualifications for

employment as identified by the applicable regulatory agencies.

Current certification in CPR and First Aid or achieves certification within 80 days of employment,
{Note: This certification must be maintained current throughout employment).

Employee Signature:

Date:

History
Original: 1170412011
Revised: 111412013



Heartland Center for Behavioral Change

JOB DESCRIPTICN

TTLE: CHIEF FINANCIAL OFFICER Position: #08
SUPERVISOR: President/CEO PHi Level: 2
CLASSIFICATION: EXEMPT HR Revised: December 1, 2015

GENERAL DESCRIPTION

The Chief Financial Officer (CFO} reporis to the President and Chief Executive Officer leads the
development and maintenance of financial planning. accounting, and reporting processes. The CFO
establishes strong financial management and accountability for including the establishment of effective
internal controls. The CFO is responsibie for agency disbursements, management and coordination of
the budgetling process, accounts receivable processes, payroli, equipment inventory, and timely,
accurate, and reliabie financial reports. Considerable judgment is exercised in providing technical
advice, charging or crediting accounts, and in the distribution of costs. The CFO is also responsibie for
the safekeeping and privacy of Heartland Center’s assets and financial information, which requires the
enforcement and refinement of various financial policies and controls throughout tne entire company.
Warking closely with Operations, the CFO promotes transparency and accountability

S/he is assisted by professional and paraprofessional staff in the performance of duties. The CFO is
expected tc responsible for maintaining relationships with all external stakeholders with respect to the
financial operations of the agency as well as with agency administrative staff, management, and teams
to support a culture of excellence that drives and enhances the quality of services.

ESSENTIAL RESPONSIBLITIES, SUPPORTING ACTIONS AND END RESULTS:

1. Plans, develops, organizes, implements, directs and evaluates the crganization’s fiscal function
and performance.

[

Provides leadership and administrative oversight to support agency budgeting, accounting,
payrell, financial reporting and technology goals.

w

Establishes written policies and implements effective internal controls over physical assets, cash,
and expenditures.

4 Ensures that specialized journals and subsidiary ledgers are maintained according to an
approved chart of accounts through posting entries, making adjusting entries, and by preparing
financial statements.

5 Determines accounis to be charged or credited and distributes costs.

Prepares accurate and timely written monthly financial reports.  Prepares balance sheet, incame
and expenditure reports billing reports. Reconciles and maintaing accurate bank accounts and
prepares cash flow reports,

o)

7. Develops, develops, and implements annual budget; coordinates annual financial audit process.

JOB DESCRIPTION: CHIEF FINANCIAL OFFICER 1



8. Plans, budgets, and monitors fiscal activities, taking appropriate corrective action when
necessary.

9. Reconciles and maintains accurate bank accounts and prepares cash flow reports.

10. Creates a culture of engagement and collaboration amongst the corporate and site inancial
teams.

11. Demonstrates the utmost integrity and compliance around the accounting and finance policies,
procedures, and internal controls.

12. Supervises and reviews the work of one or more staff engaged in payroli, biiling, accounts
receivable, accounts payable, budgetary control, and other routine financial practices.

13, Establishes financial practices in accordance with professional accounting standards, all laws
and regulations, and the requirements of contractors.

14. Effectively implements the subcontracting plan for small, small disadvantaged, women-owned,

HUBZone, and service disabled veteran owned small business in compliance with Federal
Acquisition Regulation Subpart 19.7, the Small Business Subcontracting Program.

16, Other duties as assigned,

EXAMPLES OF KNOWLEDGE, SKILLS AND ABILITIES

Strong experience in finance and accounting, compiling and managing budgets, organizational
planning and human resource concepts.

Strong analytical skills with the ability to communicate financial data to various constituencies.

Excellent judgment and creative problem sofving skills

Thorough knowledge of non-profit accounting principles and practices and abitity 1o apply them
to varied accounting transactions.

Thorough knowledge of and ability to effectively use computerized accounting software.
Knowledge of Excel software and SAGE ACPAC cr similar automated financial system.
Working knowledge of the basic principles and practices of auditing.

Skill in preparing complete and accurate accounting reports and statements of moderate
difficulty.

Skill in identifying and resolving managerial problems such as work assignments, employee
relations, employment development, and moraie.

Skill in using ten-key calculator and adding machines, keyboarding and use of a computer for
accounting practices.

JOB DESCRIPTION; CHIEF FINANCIAL QFFICER



Visual skill and ability in reading handwritten or small printed words and numbers rapidly and
accurately.

Exceptional written, oral. interpersonal, and presentation skifls: ability to effectively interact with
senior management and board members

Ability to operate as an effective tactical as well as strategic thinker

Ability to develop and maintain detailed financial records AND to prepare financial reparts in an
accurate and timely manner

Ability to develop new and improved methods, techniques, procedures and forms, and to initiate
and implement necessary wark and production controls; to implement complex accounting
procedures.

Ability to review documents for accuracy and completeness.

Ability to prepare and interpret moderately difficult financial reports.

Ability to make and apply decisions in accordance with regulations and policies and procedures.
Ability to plan, organize, assign and evaiuate the work of staff performing structured functions.
Ability to handle confidential information appropriately.

Ability to recognize potential ethical problems and address in ethical manner.

Ability to perform with autonomy or with minimum direction.

Entrepreneurial team player who can multitask,
Strong business acumen and knowledge of industry and competitive environment.

Caurage to make tough decisions even under pressure and stay with those decisions until results dictate
a change.

Ownership mindset 1o think and act like an ownar of the business who senses and addresses threats
and risks, makes avery penny count, and protects the reputation of HCBC.

Ability to read, comprehend, and speak in the English language.

Ability to work harmoniously with employees, other agencies, and the general public.

REQUIREMENTS OF THE JOB

Physical Mentaf Environmental

On the job the employee mus!: On the job the employee must On the job the employee:

{ ) Bend %) Sit {X) Read/Comprehend { ) [s exposed 1o excessive noise

{ ) Squat ( } Stand {¥) Write { ) Is around moving machinery

{ ) Crawl { Y Walk fX) Perform calculalions { ) Is exposed to marked changes in
{ )Climb { ) Pushipuli {X} Communicate Oraliy temperature andfor humidity

[ )Knee! (X} Reason and analyze (X} s exposed to dust, fumes, gases,
{X} Handlg objects radiation, microwaye

(%]

JOB DESCRIPTION: CHIEF FINANCIAL OFFICER



{ ) Reach above shoulder level { ) Works in contingd quarters
{X) Use fine finger movemenis
{ 1Other

Must carryflift inads of:
(¥} Light (up to 25 1be)
[ YModerata {20-50 [bs}
{ ) Heavy (over 50 Ibs)

EXPERIENCE AND EDUCATION QUALIFICATIONS

The foflowing education and experience qualifications are the minimum requirement used o
admit or refect applicants for consideration.

+ Bachelor's degree required from an accredited college or university/ MBA is preferred.
CPA {certified public accountants) or CMA (certified management accountant)
certification required; AND at least 10 years of accounting or progressively responsible
finance experience, of which 5 years must be served in a financial leadership roie

» Non-profit background specific to healthcare, behavioral healthcare, hospitals and
physician practices preferred

EMPLOYEE ACKNOWLEDGMENT DATE

JOB DESCRIPTION: CHIEF FINANCIAL OFFICER
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Heartland Center for Behavioral Change believes that providing structured and well-planned
services to offenders in the community is a key component in overall efforis to reduce crime
and prison growth. The community can, and should, play a role in efforts to reduce crime and
the need for prisons. While not all offenders can be safely maintained and successful in the
community, many can with appropriate levels of assistance, treatment, and access to available
community resources.

HCBC has been a provider of residential facility services o the Missouri Depariment of
Corrections since 1983 and has worked closely with this area's probation and parole team and
Corrections’ officials to keep the community safe, while at the same time, helping offenders to
begin a new jourmey to a productive life. Our program is structured to provide offenders with a
high level of accountability and supervision, as well as a foundation of support that can lead to
success In the community as a productive citizen.

Nearly all inmates will, at one point or anocther, be released to their home community. Each
year offenders return to Missouri communities who have been incarcerated for long periods of
time and are “institutionalized.” They often have difficulty with their new found independence
and freedom, and the responsibility that comes with becoming a successful part of our society.
Others have special problems. Problems with mental illness, chemical dependency, and
education and training are directly linked to recidivism and offender adjustment in the
community. And, there are those who do not have permanent housing or have a speciat
disability that impedes reintegration efforts. Offenders who face these obstacles are at high
risk for a prison return. The extra care, support, and supervision provided by the HCBC
residential center helps newly released offenders to become a contributing member of our
sociely, and not another prison statistic.

The HCBC residentiat facility also plays an important role in helping offenders who are having
problems under supervision, They too, may have problems with housing, or employment, or in
remaining abstinent from drugs; or they may be mentally i}, unstable, and need special
structured support for a period of time. Others may have a crisis in some area of their life that
is interfering with their success under supervision. Without structured support and close
monitoring, these offenders may ultimately end in prison. But with the help and structure that
is available through a short stay in a community correctional residential facility, they can
become a “success story.”

HCBC has had a long and successful partnership and history of working with the Missouri
Department of Corrections in providing residential facility services for offenders. We focus our
services {o:

. improve pubhc safety through a systematic program of resident supervision and
accountability;

. Provide residents with a safe, ordeily, and structured environment that has clear
rules, consistent enforcement of rules, and regular inspections of premises;
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o Partner with the Department through clearly established and open lines of
communication; and

. Offer services that support the community reintegration of residents through
concerned staff, and aciivity and arrangements for suppoit of the reentry effort in
the community.

HCBC provides services at our location at 1514 Campbell, in Kansas City, Missouri, Our
facility is an attractive, clean, and well organized, multi-level building that provides an ideal
physical plant layout for residential services. It is properly zoned and has a fong history of
community support as a residential facility site that serves offenders. It is centrally located in
downtown Kansas City, public transportation is readily availabie, and social service agencies
and access to hospital care is nearby.

As the current provider of services o 53 male Missouri Department of Corrections offenders,
we meet and fully understand all requirements for residential care. Satisfaction with our
services is best exemplified by the Department’s continued iong association with HCBC. There
has been no interruption in HCBC provision of services to Missouri Department of Corrections
for a period of nearly thirty three (33) years.

HCBC is proposing to continue to serve as a major provider of residential facility
services to the Department of Corrections. Our proposal offers the Department of
Corrections 25 female slots and 59 male slots at our current location at 1514 Campbell,
Kansas City, Missouri. The male residential siots are immediately availabie. We will be
prepared to accept female residents within sixty (60) days of contract awards (See
Exhibit G and Tab 9).

2. CONTRACTUAL REQUIREMENTS

2.1 General Requiremenis

2.1.1 The proposal from the Heartland Center for Behavioral Change is to continue providing
residential services to the Missouri for the Department of Corrections, Division of
Probation and Parole (hereinafier referred to as the "state agency”) for female and male
offenders (hereinafter referred to as "offenders”) in accordance with the provisions of
RFPS30034901600754 at its current location at 1514 Campbell, Kansas City, Missouri.

‘The facility is appropriately zoned and meets all requirements described in this RFP.
HCBC is a current contractor with the Department, and has, for the last thirty three {33)
years, maintained continuous compliance with the Department’s requirements for the
operation of a residential facility.

a. HCBC operates a residential facility at 1514 Campbell, Kansas City, Missouri and

has continuously provided services at that location for almost 30 years. This
location meets all state requirements.

2 1 Yo
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The faciiity is located near the downtown business district of Kansas City,
Missouri and is not in an unincorporated area. Zoning is reviewed by the Board
of Zoning Adjustment every two years. The curent letter of approval is in the
following attachments section, under Tab 1.

While our physical plant does have other programs co-tocated in the building, the
offenders served under the Missouri Department of Corrections’ contract are
maintained in separate and distinct units and are staffed with personnel specific
to each individual contract.

The facility is located in the Western Region in Jackson County, Missouri.

Qur facility is a 30,000 sq. ft. multi-story structure that is properly zoned, in good repair, and in
compliance with all requirements of federai, state, and local officials for the operation of a
residential center. Since the facility is in current use as a Corrections’ residential facility for the
Missouri Department of Corrections, it has achieved all environmental standards required
under this RFP.

Our site offers the following to the Department:

212

Strong endorsement for use as a residential facility for offenders by community
leaders;

Properly zoned for use;

Compliant with all fire, heaith, building, plumbing, electrical, and HVAC codes;
Public acceptance of use;

Handicapped accessible;

Located near transportation and community services; and

Excellent space tayout offering optimal levels of observation of resident activity.

Offered as Tab 7 are pictures of our location. Our residential floor plans for
male and female residents are available in Tab 9.

HCBC is offering the Missouri Department of Corrections 25 female siots and 59 maile
slots and will provide these for the exclusive use of the state agency, as indicated on
the Pricing Page.

a.

HCBC defines a residential siot as one bed for twenty-four {24) hours each day
of the contract period reserved for the exclusive use of offenders placed by the
stale agency.

3 [ P



2.1.3

214

2.1.5

2.1.6

2.2

METHOD OF PERFORMANCE

RFPS530034901600754
b. If awarded another contract, HCBC will continue to cooperate with the siate
agency and make space available to utilize the maximum contracted residential

slots.

HCBC agrees and understands that the state agency has sole responsibility for referring
and placing offenders in our residential facility.

a. We understand that the state agency identifies, refers and places offenders at
the residential facility in accordance with its internal policies and procedures, and

b. HCBC agrees that all offenders placed in our care by the state agency will be
accepied without exclusion criteria. We will accept all offenders, including sex
offenders, found eligible for residential placement through the state agency’s
criteria.

HCBC agrees and understands that the normal length of stay for each referred resident
is based on the individual’s case management plan and is usually between thirty (30)
and one hundred twenty (120) calendar days.

a. HCBC understands the siate agency, af ifs discretion, may extend or
advance an offender in the residential facility.

b. HCBC will not independently release or terminate any offender. Releases and/or
terminations are at the sole discretion of the state agency.

HCBC has been a successful provider of residential services to the Department of
Corrections for nearly thirty three (33) years. We understand that services performed
under this contract must be to the satisfaction of the state agency and that the state
agency is the final judge of the quality of contract performance. We have proudly
demonstrated success by achieving positive results with no deficiencies in the
past six (6) Missouri Department of Corrections.

a. HCBC agrees that any dispules or conflicts related to this contract will be
resolved by the state agency.

HCBC complies with all federal, state, and local laws and regulations in conducting its
business. It is the policy and practice of HCBC to comply with the Fair Labor Siandard
Act, Equal Opgortunity Employment Act, and any other federal and state laws, rules,
regulations and executive orders applicable. These conditions are included in all
subcaontracts.

implementation Requirements:
HCBC is the current provider of residential services to the Missouri Department of

Corrections and the facility is currently operational. We plan o confinue to provide
residential supervision for the male offenders on the second level of our residential
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. facility. This floor wilt accommodate the propesed population of 59 male offenders. It will
be necessary that we renovate the lower level of our facility for the housing of the
female population. We plan to make the following renovations within sixty (60) days of
contract award to accommeodate this use:

» Two (2) dormitories will be renovated for the female population

. One (1) office will be renovated fo provide for the case manager and
probation and parcle officer

. A shower will be added to the lower level

. Three (3) washers and dryers will be added to the male residential floor

Tab 8 offers the floor plans and Exhibit G describes the renovation plan.
2.2.1 HCBC agrees and understands

2.2.2 HCBC agrees and understands and has identified key personne! in Exhibit C, submitted
with this proposal. HCBC is the current provider of services in the Western Region and
has a well experienced staff complement.

a. HCBC agrees and understands.

2.2.3 The Organizational Chart containing names of personnel assigned to provide the
. residential facility services is submitted with this proposal as Tab 21.

2.2.4 HCBC Residential Facifity is currentiy operational and providing services to 53 offenders
under current awarded contract B3Z14319. Evidence of our compliance with all
requirements is provided as follows:

a. A current letter from the fire marshal is in attachment section under Tab 2.

b. A current copy of the Health Department Inspection is in attachment section
under Tab 3

C. A current Certificate of Occupancy is located in attachment section under Tab 4.

d. A current Verification of Zoning letter is located under Tab 2 in the attachment
section.

e, Proof of most recent CPA Financial Audit is in the attachment section under Tab
5.

f. A letter confirming HCBC is ADA compliant is located under Tab 6 in the
attachment section.

. 2.2.5 HCBC agrees and understands.
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. 2.2.6 HCBC agrees and understands.

2.3 Residential Facility Requirements:

2.3.17 Environment —

a.

HCBC provides residential services in an attractive and well-maintained facility
consisting of approximately 30,000 square feet. Our facility is multilevel and was
in former use as a school. HCBC has consistently been found in compliance with
the state agency's requirements to provide a clean, safe and healthy
environment.

HCBC understands the importance of providing an environment that is clean,
safe, pleasant and conducive to good health. We invest considerable resources
in providing a comfortable, attractive, and appropriate residential environment.
The protection and safety of our staff and residents is a paramount concern of
our agency. We go to great lengths to ensure that the environment and our
practices conform to professionai standards in the operation of residential
facilities. Our agency policies and procedures require that equipment be
maintained in proper and safe condition; that the facility comply with all fire and
safety regulations, including annuai fire marshal inspections and evacuation
drills, and that the environment is maintained in a safe and orderly manner. Qur
safety plan is comprised of the assignment of a fire/safety officer, staff training in
emergency procedures and safety awareness, emergency evacuation drills,
regular regulatory agency inspections, internal inspections, and corporate quality
assurance evaluations.

HCBC'’s residential facility conforms to the requirements of the local, state, and
federal authorities having jurisdiction and the facility offers protection against the
danger of fire and smoke, injury attributable to the environment, electrical hazard,
and the spread of disease and infection.

Our facility has been under the continuous review of a number of jurisdictional
authorities and has passed each inspection. The local fire marshal inspects our
facility for fire safety compliance each year. The Health Department inspects our
food service operation annually. All heating, air conditioning, electrical and
plumbing systems are inspected each year by appropriate professionals.
Corrections’ representatives visit our facility on an on-going basis to ensure
general compliance with environmental requirements.

The following describes our rigorous plan of meeting all requirements, at alf
times:

e Fire Safety- Our building is well equipped to provide a residential

environment for correctional offenders. The facility provides a sprinkler
system that is certified yearly. Wet and dry chemical extinguishers are in

6| T



METHOD OF PERFORMANCE

RFPS5306434801600754

focations throughout the Center in accordance with all requirements. Qur
facility is inspected annuaily by the iocal fire jurisdiction and is in complete
compliance with the regulations.

Carbon Monoxide Detectors — All living areas are protected by Carbon
Monoxide Detectors that are hard wired.

Spread of Disease and Infection - All agency staff participate each year in
mandatory tuberculin testing.

Food Service Operation is inspected annually by the local Health
Department and has consistently heen approved. We confract with
Aramark Correctional Services, LLC. The four (4) week menu cycle has
been approved by a dietician.

Vermin and Pest Control is provided by SOS Pest Control under contract
to provide weekly preventive treatments to the facility for pests and
rodents. HCBC staff custodians are responsible for the sanitation plan of
the facility including the frequent daily inspection of restrooms, refuse
containers, facility common areas and grounds. They ensure all areas of
the facility are properly supplied with sanitation supplies and to
conduct/supervise the housekeeping responsibility.

Additionally, we enforce Center regulations designed to minimize the
attraction of rodents and pests:

» QOpen foodstuffs/containers are not permitted in residential areas;
» Al refuse must be disposed of in proper containers; and
» No boxes are permitted in residential areas for use as storage.

» Al refuse is collected in containers specifically designed for such
use and is disposed of daily in outside containers. Although we
have custodians for the main cleaning of the facility we do expect
all residents to participate in the cleanup of their assigned rooms
and to maintain their quarters in a state of good order and
cleantiness.

Daily and Weekly inspections - Each day a shift supervisor conducts a
complete walk-through of the facility to ensure that the environment is in
good order, Each week a formal inspection is conducted of the facility
using an inspection checklist which reiterates the guidelines of our
contractors to ensure complete compliance with all applicable regulations.
Our regular inspections ensure the ongoing safety of staff and clients,
maintenance of all equipment and good housekeeping practices.
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» Annual inspections - Annually, appropriate inspections are conducted of
the physical plant by professionals that include testing of fire-suppression
equipment, the fire and smoke alarm system, sprinkler system, and of
electrical wiring and the HVAC system.

« Maintenance and Custodial- HCBC employs a full time custodial crew and
a full time maintenance unit that provides corrective and general
maintenance. The maintenance unit contracts for repair functions that
require either a greater leve! of skill or special equipment. These efforts
insure that the residential facility is in good repair. Qur custodial staff
provides daily setvices that ensure that it remains clean at ali times.

Pest and Rodent Control Inspection and Fumigation - HCBC has ongoing pest and
rodent control practices. We contract with a commercial pest control organization, SOS
Pest Contral, to provide weekly services.

a. A verification tefter is under Tab 8 in the Attachments Section.
b. Sample documentation of the latest weekly services can also be found under Tab
8.

Sleeping Arrangements - The HCBC residential facility provides comfortable dormitory
style sleeping arrangements for offenders. Our physical plant consists of muitiple levels
with large rooms that we use as dormitories. The configuration of our floors provides for
an effective segregation of female and male clients in the residential dormitories. The
tayout of the residential sleeping space offers continuous observation of movement.

a. The HCBC residential environment consists of dormitory style rooms. We are
proposing to continue offering dormitory style residential provisions for offenders
referred by the Missouri Department of Corrections for a residential capacity up
to B4 offenders. Our residential capacity and offer, is as follows:

* Our lower level offers two dormitories that offer residential space for twenty-
five (25) female offenders.

» The second (main level} of the facility presently offers four (4) dormitories,
each capable of housing approximately fifteen (15) residents. A total of 59
males can be provided residency on this level after the office conversion is
completed.

Additionaily, we are propaosing the renovation of current office space on this level
tc accommodate the relocation of 3 clothes washers and dryers for esase of
access for the male population. {Tab 9).
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. b. All residents are afforded a minimum of forty-eight (48} square feet of contiguous
floor space in the sleeping area. Hallways, closets, and bathrooms are not

included in calculating square footage. Square footage is calculated for the
actual space in which the offender will sleep.

1) Measurement of room space is computed by using the inside dimension of
the room in which the offender is physically located, less the square
footage of floor space required by the other offenders and less any walled
closet space within the room. Facility audits conducted by state agency
personnel have always found HCBC in compliance with this requirement.

c. Sleeping areas are designed for more than one person and each offender has
their own foot locker for seating.

d. All offender sleeping areas provide a minimum of eight inches of clothing hanging
space per offender. Resident rooms contain a locker for each offender. A foot
locker is also provided to each offender for storage of personal belongings. (See
pictures, Tab 7).

e, All offenders are provided with a free lockable storage footlocker. The
dimensions of the footiocker meet or exceed the requirements in this RFP.

. 1) Offenders who lose or misplace their assigned lock are issued a second
lock and only charged the cost of replacement.

2)  All offenders are housed in multiple occupancy rooms.

f. The HCBC facility offers central airheat and the entire facility, including sleeping
areas, are well ventilated. An upgraded HVAC system was installed in 2006,

g. Male and female offender's personal and sleeping areas are physically separated
by gender.
h. All beds will be based on the state agency direction as determined by the initial

PREA assessment.
2.3.4 Furniture, Furnishings and Equipment

a. The HCBC dining area is a very large, spacious area that was once used as a
scheoo! lunchroom. There are sufficient tables and chairs to accommodate all
offenders during allowable meal times. It is an attractively furnished, clean and
comfortable, cafeteria-like environment. It offers a beverage bar, ice machine,
and salad bar. Adjacent is the kitchen preparation area and serving line. There is
sufficient seating for approximately 91 offenders. Microwave ovens are provided

. in the dining area for offender use.
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. b. Fumniture and Furnishings

HCBC fumiture is a durable-grade that is intended to withstand use by a large
offender population. Through our facility inspection process, we identify
furnishings that require repair or replacement so as to ensure that all times, our
provisions adequately provide for the offenders we serve. Furniture and
furnishings are comfortable, kept clean and in good repair. All dormitories have
recently been converted from wooden bunks and lockers to metal bunks, lockers
and footlockers manufactured by Missouri Vocational Enterprises. (Tab 7).

2.3.5 Tollets, Washbasins and Showers/Shower Bays/Baths

Our bathroom provisions have continuously met all requirements of the Department of
Corrections. Additionally, HCBC bathroom facilities were upgraded in FY 2007 to meet
all requirements of ADA. A schematic diagram that identifies our specific provisions for
toilets, washbasins and showers, is offered in Tab 9 which includes current locations as
well as proposed dorm modifications. Our provisions achieve the following standards:

a. in each residential unit there is a bathroom that has, facilities for every ten
(10} individuals:

1) One (1) operable toilet for each ten (10} male offenders or
combination of iollets and urinals and one (1) operable toilet for
. each ten (10) female offenders

2} One (1) operahle washbasin for every ten {10) male offenders and
one (1) operable washbasin for every ten (10) female offenders.

3) One (1) operable shower is available for every (10) male offenders
and one (1) operable shower is available for every (10) female
offenders.

b. All bathroom facilities are located in the residential facility and are
adjacent or proximate to the dormitories where the residents sleep. The
bathroom facilities are well maintained with appropriate supplies.

1 On-site custodians assure that clean, filled and operational hand
soap dispensers are located at every sink, each day.

2) We also provide clean, filled and operational hand towel dispensers
in each bathroom.

2.3.6 HCBC currently offers a large laundry area for use by the residential population on the
lower level of our facility that meets the requirements of one operating washer and dryer
per every twenty (20) offenders. We plan to make the current lower level laundry

. available to the female residential population and will add laundry provisions to the
middle level {(male dormitory) area of the facility exclusively for the use of the male
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population, (See Tab 9). Use of laundry equipment is free and exclusively for use by
offenders.

Recreation - HCBC recognizes the importance of a recreational outlet in facilitating
posifive physical and mental health. We are aware that offenders easily experience
boredom and frustration. Opportunities to relieve these negative feelings are critical to
successful program completion and reentry. HCBC provides a number of free
recreational activities on site.

a. All residents are provided with the opportunity to participate in unstructured
recreation during scheduled hours. Our facility offers an on-site gymnasium for
basketball, volleyball, or similar activities. In an adjacent area is workout
equipment that includes exercise equipment and benches. Color televisions with
standard cable services are available on each floor of the residential units for
maie offenders, as well as in each female dormitory. A DVD player is available
for use, as well.

Qur recreational provisions include:
1 Basketball goal and basketball
2) Board games

3) Color television and cable

4) DVD player

5) Exercise equipment and benches
b. HCBC offers separate televisions for each common area.
c. HCBC agrees to provide free access to one (1) current daily newspaper per thirty

(30) offenders. Offenders have access to computers for job search. Case
managers supervise the offenders in the computer room.

d. Successful reentry must include a pro-social connection to the community. Case
managers encourage offenders to identify healthy activities and interests and
become involved.

Visiting Area - HCBC has established procedures for offender visitation to aid in the
development of positive relationships.

Visiting hours are provided in the dining room, after dining hours, from 6:30 — 9:30 PM
on Saturday and Sunday. An exception to the standard visitation schedule can be
approved by the Case Manager for clietits who work evening shifts and for out of town
visitors in the area during time frames outside of routine visitation hours.

]l]f*_.‘--‘
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. The visiting hours schedule is posted at the main entrance of the building and the West
entrance of the buiiding leading to the dining room/visiting area. Visiting hours and
guidelines are documented in the Offender Handbook. All visitors are approved in
advance by the state agency liaison officers.

During visitation hours the dining area is for the exciusive use of residents and visitors.
No other activities occur in that space during that time nor are sun decks, porches,
halls, restrooms, and offices used for visitation.

2.3.¢ Americans with Disabilities Act Accessibility Guidelines (ADAAG) Standards

HCBC is in compliance with ADAAG standards. All units are handicapped accessible.
All bathrooms are equipped with handicapped accessible sinks, showers and toilets.
Offenders who cannot traverse the steps to the main dining room can use the HCBC
elevator. Likewise, visitation can occur in the gymnasium.

a. The areas of the residential facility available to the general public for visiting meet
all applicable ADAAG standards:

1) Visitor parking is located on the street and behind the building. All parking
is ground level and special parking signs have been installed at the curb
. by the city, as well as in the back parking lot. Access to the sidewalk from
a vehicle can be obtained through a driveway street cut approximately 25
feet from the handicapped building entrance.

2) Clients and visitors have unrestricted access into the facility from the curb
to the ground floor entrance on Campbell Streef, one door south of the
main entrance. This entrance is clearly marked.

3}  The doorways into the visiting area provide in excess of 32 inches in width
measured from the door stop to the face of the door and the thresholds are
not greater than 2 inch.

4) All restrooms are handicapped accessible. Both male and female
restrooms are located on the ground floor and have ramp facilitated
pathways.

5) Signage identifies the accessible entrance and location of the restrooms;

b. HCBC is in full compliance with all applicabie ADAAG standards as verified by

the letter under Tab 6.

. 2.3.10 State Agency Office Space - HCBC considers state agency staff as valued team
members. Decisions regarding the offender population are made by the “team”, utilizing
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the residential facility director, case managers, and probation & parole staff. This
approach ensures that all residents receive appropriate supervision and services.
HCBC welcomes state agency staff into our facility at any time and makes every effort
to meet the needs of the state agency staff.

HCBC provides an office for assigned state agency staff that includes an operational
telephone and office furniture that is provided by HCBC for use by the state agency. In
addition, secured and private starage is available o be utilized solely by state agency
representatives for day-to-day activities and supervision of offenders at the residential
facility. (Tab 9)

Residential Facility Renovation Plans:

The Heartland Center for Behavioral Change does not plan any renovations that would
prohibit compliance with any requirement of the contract.

HCBC plans to renovate the lower leve! of the facility to accommodate female offenders.
Additionally, we plan to add laundry equipment to the middle level of the faciiity for the
exclusive use of the male population. Renovation plans are identified in Exhibit G and
Tab § offerings the facility drawings.

Residential Facility Relocation Requirements:

HCBC has no plans to relocate from the current iocation.

Prison Rape Elimination Act (PREA) Requirements:

CTU is PREA certified and in compliance with 28 CFR Part 115 (Tabs 10 and 11}

All CTU staff are at least 21 years of age and a copy of their birth cerificate and or
driver license is in their personnel file.

A background investigation is submitted onh each new hire before they are allowed to
enter the residential facility. The background investigation is equivalent to investigations
required of afl personnel employed by the state agency. HCBC understands that the
state agency has the right to deny access into the state agency for any of HCBC's
employees or agents for any reason. This denial does not circumvent HCBC's
responsibility to comply with the requirements of the contract.

HCBC understands that all employees assigned to the contract that are under active
federal or state felony or misdemeanor supervision must receive written approval from
the division director prior to performing services. HCBC employees/agents with prior
felony convictions and nof under active supervision must receive written approval from
the division director in advance.

1317 ..
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HCBC understands that all its employees must observe and comply with afl state
statutes, rules and guidelines and not obstruct the agency or its designated officials
from performing their duties. HCBC will comply with all of the state agency’s policy and
procedures relating to employee conduct.
a. HCBC agrees and understands.
h. HCBC agrees and understands.
HCBC is PREA compliant and certified per audit (Tabs 10,11).
HCBC is PREA compliant and certified per audit (Tabs 10,11).
HCBC is PREA compliant and certified per audit (Tabs 10,11).
HCBC is PREA compliant and certified per audit (Tabs 10,11).
Safety Requirements:
HCBC maintains and equips the residential facility environment to ensure the health,
safety, and comfort of offenders. The protection and safety of our staff and residents is
a paramount concern of our agency. We ensure that the environment and our practicas

conform to all state, federa! and local regulations, as well as to best practices in the
operation of residential facilities. Our practices include:

= Ongoing and preventive maintenance of equipment

. Annual inspections of HVAC, electricat system, and fire safety equipment
o Regular emergency evacuation drills;

. Ongoing internal inspections of facility including safety equipment and

" Staff safety fraining.

The site at 1514 Campbell is in compliance with all applicable safety codes. HCBC
accepts full responsibility for the safety of offenders who live in the faciiity; employees,
volunteers and state agency staff who work in the facility; and, for the public who visit
the facility. This is a commitment we take very seriously.

Comphance with Regulatory Authority Standards
HCBC has provided a healthy and safe environment for our residents for thirty-three (33)

years. Our facility and practices have been regularly inspected, reviewed, and approved
by federal, state, and jocal jurisdictional authorities.
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Annually, the local fire marshal inspects our facility for fire safety compliance each year
and the Health Department inspects our food service operation. All heating, air
conditioning, electrical and plumbing systems are inspected each year by appropriate
professionals. The Department of Corrections conducts regular environmental reviews
to ensure compliance with that agency’s environmental standards.

HCBC ensures that physical health and safety features of the environment conform to
the requirements of all local, state, and federal authonties having jurisdiction. We
protect the lives of our staff and residents against the danger of fire and smoke, carbon
monoxide, injury attributable to the environment, electrical hazard, and the spread of
disease and infection.

a. HCBC maintains all equipment and appliances in good operating order. We use
a preventive maintehance program to ensure the good working condition of all
equipment and appliances.

1) Digital, 120 volt carbon monoxide alarms are instalied at our locations. All
have battery backup. Our maintenance department inspects these alarms
on a regular basis and ensures that the manufacturer's recommendations
are followed. The alarms provide the seventy (70) decibels at pillow level
for each offender.

2} This year a new fire alarm system was Installed throughout the facility and
all evacuation doors have been upgraded. All emergency equipment is
fully equipped, operational and has current inspections. Emergency
equipment will be inspected on at least a quarterly basis, except fire
extinguishers which are inspected semiannually. (Tab 2} A log of each
inspection is kept and inciudes date of the inspection; person who
compieted the inspection; and any noted problems. This fog is avaiiable to
the state agency upon request.

b. HCBC is in full compliance with all local, state, and/or federal building, zoning,
fire, safety and health codes for the current year.

C. in the event that there is a conflict between the local standards and the
requirements of the state agency, the State Fire Marshall and/or the Department
of Health and Senior Services andfor the Office of Administration, Facilities
Management, Design and Construction will be called in, at the option and
expense af the state agency, to inspect for compliance. If such inspection
identifies required changes, HCBC will be responsible for the implementation and
all expenses related to such changes.

d. HCBC will comply with the requirements of the State of Missouri Department of

Health and Senior Services, the State of Missouri Fire Marshall, and/or the state
agency safety inspector.
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. 2.7.2 Wiritten Plans and Written Procedures

a.

Emergency plans are essential to save lives. During an emergency, all
equipment must be effective and operational; staff and residents must know and
understand their role and responsibility; and all must be capable of executing the
plan with speed. Only through such effective measures can we be assured that
an optimal response will occur during a time of emergency.

HCBC has Internal Operating Procedures (IOPs) that reflect written plans for
meeting potential emergencies and disasters such as bomb threat, tornado, fire,
active shooter, collection of contraband and emergencies relating to the offender
andfor HCBC staff. Procedures reflect assignment of task and responsibility by
job title, instructions for the use of fire alarm systems, and instructions for
notification of authority, use of emergency equipment, and specifications of
escape routes and procedures. HCBC Safety and Emergency Procedures are
available in Tab 13. This is one of several IOPs that cover written procedures
relating to safety requirements,

All HCBC staff are trained and are given a Health and Safety Handbook to keep
at their work station. HCBC's Health and Safety Handbook provides the staff with
HCBC'’s expectations far work place safety and offers employees guidance when
emergencies occur. (See Tab 12).

The HCBC Emergency Procedure referenced above identifies staff member
responsibilities, by job title, for use of emergency equipment, including fire
extinguishers, first aid kits, CPR kits, etc. HCBC wili submit written procedures to
the state agency for review annually upon contract renewal.

1) This written plan specifies the type of warning device that is used for
emergency situations. In the case of fire, alarm boxes are activated
ensuring that ali individuals in the building are aware of a fire
emergency and must evacuate, following established procedures. In
case of tomado, the fire alarm system is used to provide warning for a
tornado by giving one prolonged blast foliowed by repeated messages
over the intercom for all clients to proceed immediately to the lowest
level floor. In case of bomb threat, the fire alarm is also utilized io
notify residents to evacuate the building.

2} All HCBC employees assigned to the residential facility are required to
become certified in First Aid and CPR within the first sixty (60) days of
employment. Documentation of training is kept in staff personnel files.
CPR and first aid fraining are conducted regularly to ensure that
employees maintain certification and at least one trained person is on
duty at all times, on all shifts. The trainers also conduct scheduied
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training to ensure that all staff know where the fire extinguishers and
alarms are located and how to use them.

3) Escape route plans for fire as well as shelter routes for tornado drills
are color identified and posted separately near exits and movement
points within HCBC. Plans specify the central meeting location
following evacuations as well as the HCBC staff member responsible
for assuring total residential facility evacuation.

Potential Emergencies and Disasters Drills - We understand the importance of
conducting drills during times when most occupants are present. This is our best
asswrance that all residents can effectively evacuate should a disaster occur. We
conduct monthly emergency drills that include, at a minimum: one (1) fire drill and one
(1) tornado drill monthly. A record of the effectiveness of the drills is recorded on the
Monthly Fire/Tornado Drill report form.

a. On an annual basis, the Facility Director and the Chief of Security are required to
conduct a mock drill in the form of a group discussion of emergency procedures
for potential emergencies other than fire and tornado. Potential disasters include
flood, earthquake, blizzard, and extended power outage. This meeting is
documented in oversight meeting minutes and is also covered in the Safety and
Emergency Procedures under Tab 13.

Security Requirements:

HCBC has a long and successful history in providing a safe and secure environment for
the Depariment’s offenders. Our building features both external and internal security
features that assist in our efforts to keep our residents safe and their activities, well
monitored.

Qur physical plant offers the following to ensure adequate security:

. Controlled and alarmed entrance/egress points for resident movement;
. Video surveillance cameras; and a
- Layout that optimizes direct observation of activities;

We also have practices that ensure adequate security including:

. Sign infsign out procedures;
] Formal and informal counts of residents: and
= Enforced rules for residents.

Ample security staff that meets or exceeds the Department's minimum staffing
requirements are available at all times. This staff is posted at the entrancefexit of our
facility and on each residential level, ensuring that resident activities are monitored at all
times,
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Unauthorized Entrance and Exits

HCBC controls all entrance and exits from the facility. All entrance/egress doors are
controlled electronically and under continuous electronic/video surveillance. Entrance
into the front door is secured and electronically controlled by the security monitor
stationed at the entrance desk.

Only managerial personnel possess keys 1o the security doors. These keys are referred
to as “Primus” keys and cannot be duplicated except at one local place of business and
then only by designated HCBC employees. Doors are keyed to the fire alarm system
and open automatically when the fire alarm is engaged.

Security staff tour/inspect both the entire building and the grounds multiple times per
shift to reduce the potential for unauthorized exits. Internal and external security rounds
are recorded and logged via an automated computerized electronic scanner system.
Any potential problems are logged and addressed immediately. Room checks are
conducted a minimum of twice on each shift. Room searches are conducted on a

~ random basis and when there is evidence or suspicion of contraband or rule violations

that come to staff attention.

HCBC agrees to secure prior approval from the state agency before making any
changes to the security features or systems within the facility.

HCBC has a designated security staffing level that ensures that staff performs only
those duties for which they have been employed. The security force is supervised by a
Chief of Security, assisted by shift supervisors. Together this staff ensures that all
residents are maintained in a safe and secure environment and comply with the
supervision requirements of the Department. The officer cadre is assigned to posts
within the Center with written and detailed security duties. See Expertise of Key
Personnel, Exhibits C for an overview of key security personnel.

All offenders served by this RFP will be housed at the 1514 Campbell location with
security shift coverage per requirements on all three shifts.

A current security staff schedule is included under Tab 14. At all times 3 security staff
are planned to provide supervision and accountability for the offender population.

a. HCBC has identified the second shift supervisor as the acting Chief of Security
during extended absences.

HCBC agrees to operate in accordance with the security policy, protocol and process
identified in documents and narratives presented in this RFP.

As described in 2.7.2, HCBC operates an electronic/computerized security system that
ensures security rounds are occurring according to policy on all shifts. Security staff are
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provided “scanners” that read bar codes, installed at various key locations as detailed in
Tab 9. Areas highlighted with “C” have bar codes that verify the time and location of the
scanners contacts by security monitors. These are reviewed daily by the Chief of
Security to ensure that security rounds are being followed according to policy.

HCBC also has video equipment to monitor both the interior and exterior of the physical
structure. One monitor for this equipment is located at the security desk and the other
is located in the Chief of Security's office.

a. All security electronic equipment is maintained and operated according to
manufacturer's specifications.

b. Surveillance datafrecords are kept for 30 days. Surveillance gdata/record relating
to an incident is kept for a minimum of six {6) months or until release is
authorized by the state agency.

c. HCBC will utilize a paper back up system in case of an electronic failure.

HCBC fully understands and reports all critical incidents. The State agency personnel
are notified of all alleged, suspected, or actual security breaches as soon as possible
and not later than the next business day. The Facility Director has the home phone
numbers of Key state agency staff and contacts them in compliance with the
requirements. All information is passed on to state agency representatives.

General Service Requirements:

HCBC provides room, board and supervision for all offenders seven (7) days per week,
twenty-four (24) hours per day in accordance with all contractual requirements.

Accountability - We believe our first and foremost goal in service provision is o provide
public safety. The HCBC residential facility provides a strong program of accountability
of all offenders on a twenty four (24) hour, seven {7) day per week basis. HCBC
ensures the maximum accountability of residents through the teamwork of all staff, a
secured physical plant, and a program structure that monitors the activities of offenders
on an ongoing basis. Our services ensure that all times we know the offenders’
whereabouts and activities while scheduled out for pass or employment.

HCBC has instituted a successful operational plan to ensure accountability that
includes:

L] Full house counts, at unscheduled times, conducted a minimum of two
times on each eight hour shift;

. Roving security staff,

. A structured sign-in and sign-out procedure;
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» Employment verification both by phone and paycheck review;
. Case manager follow-up on freatment and other community referral
appointments: and
s Pass verification — pass destinations are checked out in advance by case

managers and approved by state agency staff. While at a pass
destination, the offender may be contacted by telephone a minimum of
one time per shift or required to check-in at the Center. Phone calls are at
random times to confirm the offender’s location.

a. HCBC abides by the policies and procedures of the state agency relating to
absconders and the state agency command center. A complete written report of
the incident is provided to the supervising probation and parole officer.

b. HCBC advises the state agency representative of any leave without authorization
or any late return after three (3) hours has elapsed from the noted absence or
estimated time of return for Dangerous Felons and Sex Offenders and twelve
{12) hours for all other offenders.

1) We are familiar with and complete the warrant checklist prior to
contacting agency command center.

2) HCBC also contacts the offender’s Probation and Parcle officer or
supervisor as requested by the state agency.

c. Liaison officers are involved daily in follow up on alt violations, new arrivais, those
who fail to report and those leaving, both successful and unsuccessful. HCBC
staff communicates daily with state agency staff and has developed a smooth
working relationship.

Tab 15 contains the Policy and IOP outlining Offender Accountability.

In alt programming, HCBC provides services that are accessible to persons of all faiths
and to persons who are atheist, agnostic, or undecided. Cognitive-behavioral
interventions and motivational enhancements are a large part of how staff relate to
clients and neither of these require a religious component. HCBC has a long and
successful history of working with offenders who have diverse belief systems. Our
approach is holistic and we always strive to meet the needs of each client.

Missouri Reentry Process
HCBC has been intimately involved in MRP since inception. We are familiar with the

National Institute of Corrections’ {(NIC) Transition from Prison to Community (TCP)
initiative, which led to MRP.
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The HCBC President, Myrna Trickey, is on the Statewide MRP Steering Committee.

Vicki Boyd, HCBC Director of Compliance and Development, was a faculty member at
the department's conference “Missouri Reentry Process: Celebrating Success and
Future Planning” held in June 2008.

Mona Talley, Facility Director and Helen Hurley HCBC Vice President of Correctional
Services (July 1, 2016) currently remain active members.

HCBC involvement in all phases of the reentry process led us to develop community
resources across the state to assist offenders in community reintegration.

House Rules

HCBC has written rules regarding the conduct and discipline of offenders. These
include a list of infractions, definitions and potential sanctions as well as who will impose
sanctions and the process to be followed by the contractor to insure the rules are
enforced fairly and that discipline imposed is appropriate and imparbal. These rules
have been approved by the state agency; however, any future changes or modifications
will be submitted for approval prior to implementation. HCBC House Rules are in the
Resident Handbook. {Tab 18) The Resident Handbook and house rules include all
requirements stated in 2.9.4.a—h.

Complaint Resgclution- HCBC personnel attempt to resolve complaints and grievances
in an informal manner. When the informal process does not resolve an issue, HCBC
has a procedure in place to formally address a complaint. Both formal and informal
complaints are shared with the state agency. Offenders are notified about the
grievance procedure during orientation. Copies of the procedure and form are under
Tab 17.

a. Complaints are entered on a log that identifies the offender name, Department of
Corrections (DOC) number, the complaint and the resolution.

b. HCBC addresses the complaints within five (5} calendar days of receipt. A copy
is submitted to the state agency and a copy placed in the offender file.

o Complaints involving discrimination, sexual misconduct or threats of physical
abuse are immediately acted upon. PREA guidelines are followed in the case of
events sexual in nature. State agency personnel are notified by telephone upon
receiving the complaint and HCBC staff work in concert with the state agency to
resolve the issue.

d. Complaints against the state agency Probation and Parole officer are submitted
to the state agency officer's supervisor.

217



METHOD OF PERFORMANCE

RFPS30034901600754
. e. Complaints relative to parole board decisions are referred to the state agency.

2.96 Offender Files - HCBC maintains a complete, current, and accurate file on each
offender referred for Residential Services. The electronic file contains as applicable but

not limited to;
a. Breathalyzer results (positive and negative)
b. Incident Reports
C. Case manager notes
d. Complaint forms
e. Consent for Release of Confidential information
f. Disposition % Release of Personal Property
g. Drug Test resulis (positive and negative)
h. Intake Confirmation
. I Job search and employment verification data
j- Notes/directions from the Probation and Parole Officer

K. Offender Complaint
I Offender Medication Log

m. Pass Request

n. Savings payments, waivers and withdrawals

0. Receipt form acknowledging Resident Handbook rules
+3 Signed release of information

g. Signed personal property and monies

r. Signed inventory log

s. Sign-in Sign out sheets

. t. Violation reports
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. HCBC utilizes the electronic offender management system SecurManage. HCBC
provides the necessary security measures to ensure protection of offender data.

2,10 Offender Services:
2.10.1 Interpretive Services/Special Requirements

HCBC provides a residential program that is accessible to individuals with special
needs. Special needs include, but are nat limited to, sight impairment, hearing and
speech impairment, language barriers, and physical barriers. Elsewhere in this
narrative, issues related to ADAAG regulations have been discussed in sub-section
2509.

HCBC notifies the state agency whenever there is a need for interpretive services and
secures prior approval from the state agency before utilizing an interpreter.

2.10.2 Orientation

Each new resident is oriented to HCBC services within twenty-four (24) hours of arrival.
The initial orientation is conducted by security staff and includes a tour of the physical
plant and provision of the Resident Handbook (Tab 16). The offender's signature
documents receipt of the handbcok. During routine work hours, the resident meets with

. their Case Manager who is assigned on the day of admission to sign additional required
documents. The final orientation occurs in a group setting and involves an informational
presentation by a case manager, a PO and a security staff member. This provides an
opportunity for new arrivals to ask any questions they may have as well as to provide
additional information. All resident files reflect documentation of completion of
orientation and acknowledgment of house rules on the Intake Confirmation, signed by
the offender.

a. New offenders take a tour of the facility upon arrival with particular emphasis on
safety and emergency procedures. The tour includes the dining room, laundry
room, fire and emergency exit routes, assembly area, recreation area and
recreation equipment locations and they are advised of the rules and regulations
of the facility.

- b. Toiletries, including soap, toothpaste, razors, etc. are available at no charge to all
individuals who report to the facility without these basic supplies. They continue
to receive toiletries until employed or have other means to purchase the
necessary items.

C. The Resident Handbook {Tab 16) has information regarding medical, dental,
mental health, and emergency care facilities for offenders. Offenders are
advised that they are responsible for any expenses incurred. This information is

. reviewed with the resident during the orientation process.
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1) All new residents are screened as required by PREA statutes. Residents
will be housed in compliance with PREA standards. SANE and SAFE
information will be provided during the screening. Information on localities
and phone numbers of who to contact in case of a PREA event will also
be given during the initial screening and posted throughout the facility.

Explanation of the disciplinary process, complaint/grievance procedure and
appeal processes are provided at orientation by the case manager and
probation/parole staff.

Rules regarding censorship are reviewed during the intake process. Specifically,
the new resident is advised that information, literature, or pictures that are
sexually explicit, advocate violence, advocate racism, and detail bomb making is
prohibited and will be confiscated.

During the intake process all offenders sign a Disposition and Release of
Personal Property and Monies and a Consent for Release of Confidential
Information form. Documentation of completion is on the orientation checklist. If
the offender refuses to sign the Release of Information, the state agency is
immediately notified.

An initial inventary of the offender’s possessions is completed upon arrival and
documented on the Personal Inventory Log form. Rasidents are advised of their
responsibility to inform staff of changes in order that the inventory log remains
accurate.

2.10.3 Personal Property

At admission to the HCBC program, each resident is oriented to the HCBC program,
including our personal property rules. The personal property of each offender is
inspected by security staff. The Disposition and Release of Personal Property and
Monies form and the Release of Information form is completed by HCBC staff during the
intake orientation process. Together, security staff and the offender complete an
inventory of the offender’s personal possessions, making note of any items that are in
excess of space provided to each resident at HCBC, or considered to be contraband.

a.

When an offender is discharged from the HCBC program, personal property that
has not been taken by the offender is maintained on site for thirty (30) days from
discharge and disposed of if not claimed by the resident or the designee on the
Disposition and Release of Personal Property and Monies form. HCBC makes
every attempt to locale designees listed on the form within that thirty (30)
calendar days.

HCBC policy and procedure relative to property of absconders and offenders
failing to return to the residential facility is strictly followed. Decisions regarding
the return of a resident’s preperty or funds are made in concert with the liaison
officer.
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. b. Offenders will be allowed to possess a cell phone contingent on the
offenders following the rules of the facility.

2.104 Linen and Laundry Service
HCBC provides each offender with linens and makes laundry provisions available.

a. Upon arrival each offender is provided with clean linens consisting of 1
pillowcase; 2 sheets: 1 bilanket, 2 bath towels, and 2 washcloths. All items are
laundered and/or cleaned prior to reissue to another offender.

b. HCBC pravides a minimum of one operating washer and dryer per every twenty
(20) offenders. Residents are responsible for washing their own linens and
ciothes. The equipment use is free and exclusively for the use by offenders.
Laundry supplies are also available free of charge.

c. A written laundry schedule is available for each offender’s review. The schedule
requires that each offender’s linens be washed on a weekly basis.

2.10.5 Food Service and Menu

. a. HCBC provides all residents, with three (3) nutritious meals each day while in
residency at HCBC. ANl food service provisions are approved by the state
agency. A wrilten food service plan is presented under Tab 18 in the attachments

section.

1) Offenders may request a late meat if unabile to return to the facility for the
scheduled meal time.

b. The meal plan (see Tab 18) provided by Aramark, totals 3200 calories a day and
is approved by a registered dietician. ARAMARK meal plans either meet or
exceed Department of Agriculiure and American Correctional Association
standards. As demonstrated in Tab 18, ARAMARK meal plans detail serving
sizes and portions and the meals are different every day. in addition to the
scheduted posted menu for the day, a salad bar is also usually available.

All menus are posted and available for review by the state agency.

The HCBC-Aramark foed service program offers menus that meet special dietary

needs, including medical needs. ARAMARK maintains an on-site manual labeled

“Medical Nutrition Therapy and Religious Meals”. {The tabie of contents of this

manual is also included in Tab 18). This manual details the varicus types of

medical and religious diets available to the offender population. The meal plans

have been specially developed to meet the special medical needs of an offender
. population.
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All food is prepared by Aramark employees. HCBC does not delegate any food
preparation to the offenders.
1) HCBC agrees and understands.

Aramark provides a 3200 calorie per day which meets all the required standards
requested by this RFP.

HCBC Aramark will provide at least the following on a daily basis:
» Breakfast — HCBC will provide at least eight (8) ounces of coffee and eight
(8) ounces of milk for each offender. HCBC will provide an additional four
{4) ounces of milk if cereal is served.
» Lunch - An eight (8) ounce beverage will be provided for each offender.
+ Dinner — An eight (8) ounce drink and eight (8) ounces of milk will be

provided daily for each offender at dinner.

HCBC agrees and understands

2.10.6 Food Preparation and Storage Requirements — HCBC agrees and understands.

2.10.7 Visitation - Reunification with family members is important to offenders in making a
successful adjustment to the community. A strong, positive, family refationship is a good
predictor of offender success. HCBC supports and promotes offender efforts at
reunification through its vigiting program. HCBC has established procedures for resident
visitation to aid in the development of positive relationships.

a.

Visiting hours are provided in the dining room after dining hours from 6:30 p.m. —
9:30 p.m. on Saturday and Sunday. An exception o the standard visitation
schedule can be approved by the Case Manager to accommodate clients who
work evening shifts or to address out of town visitors who may be in the area
during a time frame ouiside of routine visitation.

The visiting hours schedule is posted at the main entrance of the building and the
west entrance of the building leading to the dining roomivisiting area. Visiting
hours and guidelines are documented in the Resident Handbook. All visitors
must be pre-approved by the RF liaison officers.

2.10.8 Drug Testing and Breath Analysis
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Drug testing and Breath analysis testing are routinely conducted per contract
requirements and state agency policy. Both screenings are conducted beyond the
minimum number required by contract.

a.

e.

f.

Urine screens are conducted monthly on a minimum of 50% of the contracted
residential slots. Drug testing kits are provided at the expense of HCBC. HCBC
routinely exceeds the random and targeted drug-testing requirement. Once we
have screened the mandated 30% of residential slots, additional mini-screens
are conducted to discourage illicit drug use by offenders.

HCBC conducts drug testing on any offender based on suspicion of use, late
return from pass time (or, if appliicabie, employment), and at the request of the
state agency.

In addition to random drug screening, HCBC conducts drug screens on offenders
based on suspicion of use. It is not unusual for offenders to inform staff of drug
use on the part of others nor is it unusual {o suspect drug usage based on the
way a client might look or act. From time to time, we may detect aromas
indicating possible drug use. That being the case, HCBC does not hesitate to
drop on suspected clients individually or in groups to determine who might be
using. This requires a constant and continual effort on our part.

HCBC utilizes Norchem Sentry Labs for urinalysis drug screening. Samples are
mailed in quantities of ten and results are received by e-mail within 24 hours.
The laboratory screens for:

=  Amphetamines

=  Barbiturates

* Benzodiazepines

= Cocaine

* Marijuana
» Opiates

= PCP

Each drug test performed also includes an alteration test for masking and
dilution.

Drug tests are free and offenders are never charged for the initial drug test.
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Offenders who deny the results of a positive drug screen or wish to have a
confirmation test done are advised that if they so desire, a confirmation test will
be conducted but it will be at the offender’s expense.

Drug testing documentation is maintained in the resident file. In addition,
monthly summary reports are generated which record the date the drug test was
taken, the date results were received, and designates positive or negative result..
A member of our support staff records all urine samples taken. We record the
name of the client, the date taken, the program, and the UA tracking number.
When the results are returned, we also record that data and complete conduct
viclations at that time. Monthly drug testing reports are mailed to the local state
agency supervisor.

The Policy and Procedure for UA collection is contained under Tab 19 and has
been approved by the state agency. Briefly, offenders required to submit UAs
may have no contact with other clients or wvisitors and are under direct
supervision of staff until the specimen is collected. Offenders are given two
hours in which to submit the sample and are provided up to 12 ounces of water,

Collection must be observed by same-gender staff that date and sign the
required paperwork. Bottles containing the specimens are kept under direct staff
observation and control at all times, both before and after the sampile is collected.

Refusal to submit or tampering with a sample is considered the same as a
positive result and an incidentfviolation report is written.

HCBC utilizes the Alco-Sensor Ill Breathalyzer. This equipment is U.S.
Department of Transportation approved as an Evidential Breath Tester.

The Breathalyzer equipment is calibrated once a month or in accordance with
manufacturer specifications, whichever is greater. Records of calibration are
kept and will be provided 1o the state agency upon request.

All residential security officers are trained to administer breathalyzers in
orientation training. In-service fraining is conducted to ensure continuing
proficiency. Breathalyzers are conductied on offenders who are returning to
HCBC from authorized passes, unauthorized absences, or work. Results of the
Breathalyzer are documented on individual resident sign-infsign-out logs.

Random breathalyzers are also conducted on residents who have been outside
of the building but on the grounds of HCBC without direct supervision. In actual
practice, we strive to test every client entering the building from any trip outside
whether off the grounds or not. All clients returning late are given a UA and a BA
and the reading is documented on the sign-in/sign-out log. (RFP Attachment #10)
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. m. HCBC conducts a second test for confirmation on readings above 0.000, after
waiting fifteen (15) minutes. During this time the offender is not be allowed to
smoke or ingest anything by mouth. The time and results of both tests are
entered on the incident/violation report. A BA reading of .025 and above requires
the offender to sit in a chair near the control center away from the other offenders
where s/he can be closely monitored. After the reading drops below .025, the
offender may return to his/her room.

2.10.9 Sign-In/Out

HCBC permits offenders time away from the Center to support their re-integration
efforts while at the same time ensuring accountability. Residents are required to comply
with all Department and Center procedures in exercising leave from the program. HCBC
has written procedures in place for all times the offender may be absent from the facility.
This includes activities such as employment or employment seeking, medical
appoiniments, substance abuse treatment services, and activiies pertaining to
successful integration into the community.

a. It is understood that offenders under the jurisdiction of the state agency may,
under exceptional circumstances, request permission for out of state travel and
be granted such with prior state agency approval.

. b. With case manager approval, we allow offenders go to AA/NA, counseling or
other approved substance abuse treatment services. All such activities are
documented on the sign-in/sign-out log.

C. We allow offenders to sign out for legitimate purposes necessary for success in
the program and reintegration into the community. Passes are granted for a
specific period of time and may not be used for purposes of recreation or
visitation.

1) HCBC will use the state agency format for all Passes.

d. We aliow offenders to attend religious services; however, religious service
attendance must follow pass procedures as indicated in the Free Time/Pass
Procedures.

2.10.10 Free Time/Pass Procedures

HCBC free lime/pass time procedures are established utilizing the following

guidelines:
a. Pass requests are completed by the offender and given to the case manager. All
. passes are reviewed at the weekly team meeting by the case manager and
probation and parole officer. No resident is allowed to leave the facility on pass
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without the approval of the state agency. Pass time is identified as time away
from HCBC greater than three (3) hours. All pass requests have the signature of
the designated state agency representative and are maintained in the resident
file once the pass time is completed.

The state agency format, is utilized for all passes.

Free time and pass time is based on successful participation in the objectives
outlined in the offender's case management plan and only with prior approval
from the state agency.

Offenders attending religious services are limited to three (3) hours per week,
unless they are eligible for free time and passes. The offander must submit
location, time of services, and present verification of attendance (e.g. church
bulletin) upon return.

On designated holidays (Memorial Day, Fourth of July, Thanksgiving, and
Christmas), HCBC routinely organizes special activities/recreation, meals, and
visitation hours, etc. to meet the needs of residents who must remain on facility
grounds. When appropriafte and approved by HCBC staff and the state agency,
offenders may be granted an additional twenty-four (24} hours pass time which
may include an additional night of absence from HCBC.

1) On a case by case hasis, offenders not eligible for an additional 24 hour
pass may receive a pass for up to twelve (12) hours on Thanksgiving and
Christmas, with prior approval of the state agency.

2) This pass cannot be an overnight pass and, dependent upon the
circumstances, may require the offender to report in or return to the
residential facility at given points in time.

HCBC processes pass requests for offenders subpoenaed for Court
appearances. Court passes also reguire pre-approval from state agency
personnel.

1) If the offender is required to be present for the legal proceedings for an
extended period, it is understood that the responsibility of room and board
for the offender will be assumed by the offender requesting the subpoena
pass.

2) Our staff keep in close contact with department staff and staff from the
subpoena issuing authority to determine the appropriate date and time the
offender should return to the Center.

It is understood that a resident is eligible for up to a 48 hour pass to attend the
funeral of an immediate family member and that all funeral leave requests must
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be approved by the state agency. Offenders must provide information about the
deceased (relationship, etc.) as well as information regarding the location of the
funeral home, time of ceremony, etc. The state agency pass form and sign-out
sign-in form is used.

A family member is defined as spouse, parent, children, brother sister,
grandparent, grandchildren, including all blcod, step and foster relationships and
all such relationships of the offender's spouse. Exceptions {0 the definition are
possible, if the offender can demonstrate thal the deceased was active in his or
her upbringing.

2.10.11 Health Care

Upon arrival to our facility, we provide alf offenders with an orientation to local medical
resources. The information is also maintained in the Resident Handbook. HCBC has a
long history of cooperation with several medical centers in the area. Truman Medical
Center provides emergency care available twenty four (24) hours per day, seven (7)
days per week and is located less than a mile from HCBC. in non-emergency situations,
HCBC may provide transportation or arrange transportation for a resident needing
medical or dentat care.

a.

Residents are advised via the Resident Handbook that they are financially
responsible for any medical, mental health, or dental care expenses. The
handbook also identifies local heaith care facilities.

All medication (including Schedule Il medications) is maintained on site, and
kept in a locked cabinet supplied by the state agency, behind a locked door.
Medication Management (Tab 20). A summary of our procedures foliows:

1) Offenders entering the facility are asked to surrender all medication to
staff. Ii is counted, recorded, and placed in a locked medicine cari kept in
an area accessible to staff only.

2) Only certain, trained staff may observe offenders seif-administering
medications. Medication Is logged in the offender management system.
The offenders must sign the electronic signature pad to acknowledge the
receiving of their medicaitons.to properly record medication adminisiration.

3) Offenders make their own log entries In the presence of trained siaff.
4) HCBC designated staff observes and verifies offender entries by initialing.
The designated staff immediately report anyone not taking medication as

prescribed to the case manager and PO using the CTU Officer's Report
form. This notification can occur either by fax, email, or ielephone.
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HCBC designated staff also notifies the PO in writing, using the CTU
Officer's Report form, when any offender refuses or fails to take his or her
medication. The written notification includes the offenders name, DOC
number, date and time of occurrence, and the name of the medication the
offender refused 1o take. A copy of this form is given io the case manager
assigned to the offender in question.

In the event of critical iliness or death of an offender, HCBC staff will immediately
report {within one hour) to the state agency. This notification will occur by
telephone regardless of the time of day the death or iliness has occurred.

2.10.12 Case Management

HCBC knows that offenders experience many difficulties when trying to rebuild their
lives. Case management service is integral to the overall success of offenders in their
reentry efforts. HCBC assigns each offender to a case manager upon arival at the
facility.

a.

b.

The case manager/client ratio is (1) case manager for up to thirty (30) offenders.

Case managers are members of the correctional treatment ieam, as are all
employees assigned to this program. Treatment teams function with the
probation officer as the team leader.

Case managers will meet with the offender within two (2) working days of the
offender’s arrival.

Case managers assigned to this program have received additional training in
order to assist offenders applying for Medicaid/ SSI and other benefiits. Case
managers are also experienced in assisting offenders in obtaining identification
documents as needed.

Case manager duties include monitoring participation in programming as defined
by the offender’s initial assessment and stipulations of their parole or probation.
This includes but is not imited to verification of appointments and attendance as
well as assistance in finding the community resources the offender needs to
successfully reintegrate into the community.

Case managers, as a rule, work a flex schedule. This affords them the
opportunity to work late on some days in order {o meet with their clients during
evening hours. On other days they come in earlier for clients with different
scheduling needs. An offender is not held in from work or other community
integration commitments to meet with the case manager. If such a need does
arise, pre-approval is obfained from the supervising officer. Each case manager
will work one night a week until 8:00 pm.
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HCEBC maintains a comprehensive listing of community treatment sources. As a
freatment services provider, HCBC networks with other providers located in the
greater Kansas City metropolitan area. More often than not, case managers are
on a first name basis with other treatment and social services agencies as HCBC
is well established in the community.

HCBC case managers will log all meetings with the offender in the offender
management system providing legible and clear case notes. The case manager's
notes will document at a minimum;

1) Supervision Plans;

2) Goals developed following (SMART)} guidelines to accomplish the
supervision plan

3) Criminogenic needs (Attitude, Associates, Family, Substance Abuse,
Recreation, Education. Employment);

4) Home plan development; and

5) Follow up activities

HCBC maintains listing of community treatment resources. HCBC will provide the
listings upon request to the state agency.

2.10.13 Job Development and Maintenance

HCBC case managers are expected to develop employment opportunities for offenders.
Knowledge of the individual offenders background, experience, training, and
employability are taken into consideration. Case managers make arrangements for
interviews, transportation, and personal introductions when appropriate. The following
methods are utilized to assist residents in securing employment;

a.

HCBC utilizes the services of the Missouri Workforce Development,
Catholic Charities and Bishop Sullivan to assist offenders in job placement.

All employable offenders are required to secure employment as well as
paricipate in assigned programming. Treatment opportunities do not conflict with
an offender's work schedule because referrals are only made to programs that
provide services during hours convenient for the offender.

Job development efforts and monitoring are contained in the offenders file.
HCBC tracks offender efforts to find employment using our detailed Job Search
form. Follow up phone calls to the businesses listed are made to verify the list.

Only with advance state agency approval, may an offender secure employment
where s/he will be paid in cash. in this case verification of the employment and
payment of taxes must be provided to the case manager.

Every attempt is made to assist the offender in securing employment for the
offender that best maiches his or her skill level, potential for growth, and
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. individual need and circumstances. It is a well-known correctional axiom that
there is a very strong link between stable employment and successful community
integration.

f. HCBC refers clients to several community resources such as Catholic Charities,
Women's Employment Network, Hope Faith Ministries and Grand Avenue
Temple to obtain suitable clothing for employment.

2.10.14 Savings

The Administrative Assistant/Financial Coordinator assigned to the Residential Facility
manages offender savings accounts. Duties include setting up an individual ledger card
for each offender that records all income and savings. Each offender is tracked in terms
of when he/she becomes employed and what the gross wage is. The proper amount for
each resident's savings is computed, collected and deposited in a non-interest bearing
account at a local bank.

a. Reconciliation of bank statements is handled by the CFO and also occurs in the
annual audit.

1) Offenders are required to save a minimum of 50% of their gross income.
Funds are deposited in a non-interest bearing savings account and
. released to the offender upon discharge.

2) Self-employment income and social security benefits received by the
offender shall also be required to submit fifty percent (50%) into their
savings account,

b. The HCBC Financial Coordinator coilects the savings amount from the offender
on the date the offender is paid.

1) Requests for waivers or reductions of savings will be submitted to the PO
by the case manager on the form of the same name. The form must be
signed by state agency and included in the offender’s file,

2) Other waivers or reductions of savings may occur, with approval of the
state agency, for transportation, clothing, and shoes, etc., relating to
employment; legal child support obligations and other approved
necessities.

3) Offenders who have child support deducted from their paycheck may have
one waiver which remains in effect for the offender’s entire stay.

. 211 Transportation and Driving Privileges:
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. 2.11.1 Transportation

HCBC is located in the downtown Kansas City area and near many employers, social
service agencies, and health centers. Additionally, public transportation is readily
available.

a.

Within % mile of our facility’s location are three (3) major bus lines. The nearest
of the three bus lines is approximately 100 feet from our front door.

Bus schedules will be included with the Resident Handbook and a kiosk with bus
schedules placed at the main entrance to the building.

Public transportation runs, at feast hourly, twenty-four hours a day to various
locations within the public transportation geographic area.

If HCBC elects to utilize taxi cabs as an option of transportation, all costs
exceeding that of public transportation is at our expense and will not be charged
to the offender.

The case manager makes every effort to secure transporiation to mandatory
appointments and job searches, uniil such time the offender is receiving income.

. 2.11.2 Vehicle Requirements

HCBC does not provide transportation for offenders

2.11.3 Contractor Driver Requirements

HCBC does not provide transportation for offenders

2.11.4 Offender Driving Privileges

HCBC foliows the policy relative to offender driving privileges as set for in this RFP.
Public transportation is available to HCBC clients on a twenty four (24} hour, seven (7)
days a week basis.

a.

Offenders will submit a Request to Operate a Motor Vehicle to the state agency.
Only with state agency approval may an offender drive. Offenders wishing to
have driving privileges will have to submit a request for approval to the state
agency on a Request to Operate a Motor Vehicle form. The following criteria are
used to evaluate the offender’s request for driving privileges and must be met
prior to the granting of the request:

1) Proof of current license and insurance documented in the offender’s file
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2) Proof of responsible behavior as demonstrated by the offender and file
documentation

3) Review of traffic record by the state agency

4) Copies of a valid driver's license/chauffeur’s license (both sides), insurance
face sheetl and vehicle registration attached to the request

5) The offender must agree that his/her license and any keys will be surrendered
upen return to the residential facility at the end of each day.

6} The offender is advised that any infraction may result in the loss of driving
privileges.

b. Offenders are allowed to take the driver examination test while a resident of the
residential facility.

C. Offenders may have a motor vehicle at the residential facility, if prior approval is
received from the state agency. Further, HCBC provides free parking for
offender’s vehicles.

2.12 Personnel Requirements:

HCBC has been a successful provider of residential facility services for the Missouri
Depariment of Corrections for thirty (30) years. Our success is due in large part to the
experienced staff assisting offenders in their journey, each day.

HCBC is keenly aware that a well-organized and well-managed employee workforce is
critical in achieving the highest level of success. Considerable resources are directed to
the Personnel function. Prior to hiring a prospective candidate for employment, we
conduct an extensive background investigation. This includes not only contact with prior
employers, but also a criminal history check, and verification of credentials. Our
personnel function is regulated through current personnel policies that are provided
each employee during initial orientation with our agency. All employees are provided
written job descriptions that are explained and signed on the first day of employment.
Personnel records are systematically maintained that contain documentation of
employee qualifications for the position as well as any personnel changes/actions taken
throughout the employee’s tenure with our agency.

HCBC is organized to ensure that all aspects of the operation are properly directed,
managed, and supported. Our staff complement includes a Facility Director who has
successfully served in this capacity for many years. Reporting to the Facility Director
are:

. Chief of Security, responsible for the supervision of shift supervisors and
security officers;
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= Administrative Assistant/ Financial Coordinator,;
" Intake Coordinator;, and
. Three (3) Case Managers.

Custodial and maintenance services are provided through our agency wide
housekeeping and facility maintenance crew. Food service is provided through a
subcontract with Aramark Correctional Services.

The program is also supported by our existing administrative operations that include a
number of specialty departments. The fiscal management unit provides support in such
areas as purchasing, inventory control, data entry and accounts receivable and payable.
Our MIS unit provides expertise and assistance to all operations in the maintenance of
our information systems’ network. We provide physical plant support and a centralized
Records’ Department ensures that all clinical records are compliant with agency and
contracior policies.

The staffing plan appropriately addresses all offender needs in their reintegration into
the community and ensures that management and support staff are organized in
sufficient number to provide a productive and supportive enviranment. There is
sufficient staff planned 0 adeguately operate the facility and to direct appropriate
attention to the supervision and reintegration needs presented by the population.

The Heartland Center for Behavioral Change Organizational Chart for the Residential
Facility (Tab 21) identifies our staffing plan, including the management and support staff
that will provide the services under this contract. Several staff members have worked in
our residential facility for many years and have a thorough understanding of the
requirements of the state agency, and have well developed relationships with our
correctional partners.

2.12.1 HCBC will comply with all requirements of the RFP.
2.12.2 HCBC will provide sufficient personnel to perform the services required per the contract.

2.12.3 HCBC agrees and understands that the state agency needs to be provided with an
organizational chart within five days of any CTU staff changes.

2.12.4 Qualified Personnel

HCBC has qualified personnel in place for the professional positions called for in this
RFP. Please refer to the Expertise of Key Staff section for Exhibits detailing the
qualifications of employees who will be assigned to this RFP. Whenever positions are
vacant, HCBC provides the state agency with documentation through the monthly report
and validates a good faith effort to fill the vacant position. HCBC understands that if the
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posttion is vacated for a period longer than 45 calendar days, such position{s) shall be
considered vacant and the state agency will reduce the total monthly payment by an
amount not to exceed the total salary included in Employee Expense Charged to
Contract Exhibit included in the awarded proposal.

2.12.5 HCBC has qualified staff as displayed in Exhibit C.

2.12.6 HCBC agrees and understands that all personnel assigned under the contract must be
appraved by the state agency in order to provide services.

2.12.7 Each position within HCBC has a corresponding job description that includes job titles,
minimum qualifications, responsibilities and duties, as well as titles of the immediate
supervisor. These job descriptions in the empioyee's persannel! file and are maintained
by HCBC's Human Relations Department and are in the Expertise of Key Personnel
section under Exhibit C of this proposal.

2.12.8 HCBC personnel meet all requirements of the state agency for authorized personnel:

a.

e.

HCBC only hires personnel who are authorized to work in the United States in
accordance with applicable federal and state laws; which includes but is not
fimited to the lllegal Immigration Reform and Immigrant Responsibility Act
(IRIRA} and INA Section 274A.

If HCBC is found to be in violation of this requirement or the applicable state,
federal and local laws and regufations, and if the State of Missouri has
reasonable cause to believe that the contractor has knowingly employed
individuals who are not eligible to work in the United States, the state shall have
the right to cancel the contract immediately without penalty or recourse and
suspend or debar HCBC from doing business with the state. The state may also
withhold up to twenty-five percent of the total amount due to the contractor.

HCBC agrees to fully cooperate with any audit or investigation from federal,
state, or local law enforcement agencies.

HCBC participates in the E-Verify federal work authorization program and is
incompliance with all reguirements as verified by Exhibit M.

HCBC has submitted a current Affidavit of Work Authorization.

2.12.9 HCBC agrees and understands.

2.12.10 HCBC maintains and operates in accordance with written personnel policies that are
available to all personnel and accessible to the personnel at their work sites.

a,

All personnel are guided by policies and procedures regulating agency practices.
Our personne! practices are directed to ensure compliance with all federal, state,
and local regulations, as well as the requirements of our licensing/accrediting
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pbodies. Our personnel policies address all aspects of the management and
organization of employees. We comply with the Equal Opportunity Employment
Act, Fair Labor Standards Act, Family and Medical Leave Act, and Fair
Employment Practices Act. The Affirmative Action pian for diversity standards are
met. All policies and procedures are reviewed and updated annually and
approved by our Board.

HCBC's personnel policies, {Chapter 3 of the HCBC policy book), include the
following sections:

- Selection, Retention, Promaotions and Separations

Reference checks

= Equal Employment Opporiunity

= Sexual Harassment, Harassment and Discrimination

* Employee Performance Planning and Appraisal System
' Employee Benefits and Expense Reimbursement

= Employee Time and Atiendance

. Code of Ethics and Employee Discipline

. Employee-Management Relations and Grievance

= Records

. Independent Contractors

. Staff qualifications, Responsibiiities and Supervision
. Training and Staff Development

= Employee Reporting of Criminal Conduct

. Employee Drug/Alcohol Testing

. Clinical supervision

Policy books are available at all supervisory locations for stiaff access.
Additionally, all staff is provided, at orientation, an Employee Handbook that

summarizes our policies and practices. Each employee also receives orientation
in each area of the manual.
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HCBC expects the highest level of care, concern, and conduct among staff not
only in performing the basic responsibilities of their assignment, but also in their
relationships with offenders and their families. We expect all staff members to
appreciate the individual rights of ali and to promote the dignity of each.

We expect all staff to respect professional and ethical boundaries in their
relationships with clients. We also expect our employees to comply with laws and
reguiations on sexuval misconduct and harassment. We have very specific
policies in these areas and guidelines that are summarized and available to all
employees in the Employee Manual. Our agency takes a very “hard line” when it
iIs determined that an employee has violated professional ethics or legal
requirements, particularly relating to sexuval misconduct and harassment.
Employees who have violated these rules, depending on the circumstances, are
subjected to harsh discipline that has often included dismissal. We orient staff to
our expectations in this regard, during employee orientation and by providing and
explaining the requirements in our Employee Handbook. Employees must also
attend mandatory annual training in ethics (corporate compliance) and sexuai
harassment.

Chapter 3.8 of the policy and procedure manual defines Code of Ethics and
Employee Discipline. The Code of Ethics is reviewed with all new employees and
their signature confirms an understanding of the expectations and intent to
comply. These forms are maintained in each personnel file. This training on the
Code of Ethics is mandatory for all new staff. In addition, HCBC will train staff on
the Missouri Department of Corrections Employee Personal Code of Conduct.
HCBC Policy and Procedure reflects the following minimum expectations:

1) Staff will not display favoritism or preferential treatment for individual
offenders or groups of offenders.

2) Staff will not engage in any personal or business relationship with any
offender under the state agency’s jurisdiction or with an offender that has
been a program participant within the last two years, or the offender’s
family.

3) Staff will not use their official positions to secure or receive advantages,
gifts, money, or favors from offenders, their families, or associates.

4) Staff will vaiue the human worth and dignity of all offenders by respecting
the individual, recognizing diversity and treating all offenders fairly.

5) Staff will not abuse offenders verbally or physically.

6) Staff will recognize the offenders right to privacy and adhere to
confidentiality rules.
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7) Staff will report any attempt to violate these guidelines immediately to the
contractor’s facility director who shall in turn report to the state agency.

The Human Resources Department maintains a personnel file for all HCBC employees.
Personnel files for individuals working under this contract are available to the state
agency or representatives for the purpose of verifying compliance with the contractual
requirements. HCBC personnel files include criminal record checks, background
investigations, resumes, transcripts, date of employment, training records, performance
appraisals, commendations, disciplinary actions and other related actions.

a. HCBC requires verification of educational levels by viewing the original degree/
diploma or by obtaining an official transcript from the school, college, or
university. A copy of the documentation is located in each individual's
personnel file and available to the state agency if requested.

b. A checklist of all required documents is at the front of each employee file.

2.12.12 HCBC has a procedure in the Code of Ethics and Employee Discipline section of our

operating manual whereby employees are expected to self-report any viclations,
investigations or accusations relating tc service provision. Other employees of HCBC
are also expected to report incidents regarding inappropriate interaction between
personnel and consumers. Follow up occurs by the HR Department and Executive
Director to determine what discipline should occur and to develop a plan of action as to
how the issue will be addressed or resolved. If such a situation occurs an initial contact
is made with the state agency immediately, or the next working day after becoming
aware of the issue.

2.12.13 HCBC staff members who terminate employment with our organization are free to

2.12.14

continue to work in this field and are free to work for another contractor that is providing
residential facility services. HCBC does not utilize an exclusionary agreement when
hiring or retaining staff.

HCBC employees are expected to follow all statutes, rules, regulations, guidelines, and
internal state operating procedures either currently in effect or yet to be developed in
the execution of this or any other state RFP. HCBC employees have been and will
continue to be required to report all infractions committed by the offender population.
HCBC employees have not and will not obstruct state agency personnel from
completing their objectives in regards to any offender, security, environment, or
management matter. To the contrary, because the success of any offender
programming is based on teamwork between all individuals involved in delivering a
correctional service, HCBC personnel will work closely with and assist state agency
personnel in performance of their duties.
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. 2.12.15 As is the case with any reputable and successful organization; HCBC understands and

accepts responsibility for supervising its staff. Given the challenges of working in a
correctional environment, it is understood and welcomed that the state agency is willing
to provide additional supervision, either directly or indirectly, to contract staff and
offender alike. Supervisory personnel may discover information that merits further
inquiry and sometimes the state agency identifies information that requires further
review. This sharing of security and/or staff information is part of the team concept by
which we operate our residential facility. All information received from the state agency
regarding the performance or conduct of our staff is appreciated.

a. HCBC is responsible for its staff. This includes but is not limited to: hours of work,
correct remuneration, in-service training, on-the-job training, proper supervisory
guidance, efc. Personnel issues must be addressed if they are to be kept at
minimum. To accompiish this objective, supervisory staff conduct bi-weekly staff
meetings as well as individual supervision sessions with all personnel assigned
to the residential facility. HCBC personnel policies provide the framework on
which work related issues are resolved. The entire HCBC chain of command can
be called upon to resolve an employee grievance. No grievance or complaint is
foo small. Complaints and grievances help set the internal climate of the
residential facility, consequently all complaints are reviewed and appropriate
resolution s made. As in any correctional institution, a discontented employee
force results in offender unrest. HCBC management personnel will respond in
writing to any request made by the state agency for information regarding staff
behavior and camplaints,

2.12.16 HCBC employees assigned to the contract shall not be utilized for other contracts

without permission from the state agency.

2.12.17 HCBC understands and agrees that no state agency employee can be compensated by

213

our organization for services provided, related to performance of the contract, while
concurrently employed by the state agency.

Training Curriculum:

HCBC strongly believes and understands that quality services can only be provided
through appropriate levels of staff training. HCBC has been approved by the Missouri
Substance Abuse Credentialing Board to offer continuing education hours and we have
an in-house training unit to provide staff training. Through this agency-wide training,
employees learn about interventions for those we serve, crisis assistance, behavior
management, de-escalation, and other broad topics. HCBC also provides specialized
in-service trainings for our supervisory staff. We offer incentives to attend outside
trainings including administrative leave and expense reimbursement for costs.
Additionally, the unit responsible for training forwards outside training opportunities to
staff.
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We provide our employees with an extensive amount of initial training as well as on-
going annual training. We believe staff training to be our best assurance of quaiity of
service and a principle ingredient in staff retention. Our extensive investment in staff
training and development translates to effective services.

2.13.1 HCBC provides in service training to all employees within thirty (30) days of hire and

. 2.13.2

2.13.3

2134

2.13.5

prior to providing services. Qur orientation training is designed to prepare each new
employee for their work with our agency. Orientation is provided via classroom type
didactic presentations and on the job training within their first thirty days of employment.
New staff may not work independently until their 30 day orientation program has been
successfully completed.

The orientation training curriculum for security and case managers includes but is not
limited to the following: Safety and security of the facility, offenders, and staff, offender
management techniques, crisis infervention, de-escalation of volatile offender behavior,
appropriate procedures and responses to offender incidents and violations, including
absconders, assessment and development of re-entry plans, interpersonal
relationships, cognitive restructuring, etc. Additionally, staff is provided an orientation to
our personnel requirements, the job description, overview of our agency and agency
structure, confidentiality, rights, and other pertinent areas from our policy and procedure
manual. A ftraining checklist is utilized for security monitors and case managers and
available for state agency review at any time

HCBC is a current provider of Residential Facility Services. All current HCBC staff have
received training from the state agency; however any newly hired staff will be required
to participate. If there is additional training the state agency requires for current staff, we
will be available whenever it is scheduled.

HCBC is a current provider of Residential Facility Services. All staff now in place has
received training in emergency procedures as indicated in the Written Plans and Writien
Procedures; however any newly hired staff will be required to participate and sign an
acknowledgement of the required training.

Cross training is a requirement in all of our correctional contracts. We have found it to
be of vital importance in getting state employees and contract employees to understand
each other's point of view as well as an excellent vehicle to enhance information and
knowledge about substance abuse and criminal justice procedural issues. We will be
happy to participate in any cross training activities and fully support the Department in
this issue. HCBC personnel files will reflect all cross training received by our staff.
HCBC staff will provide or participate in 16 hours of cross-training annually. Examples
of cross training that has occurred in this program are Prison Rape Elimination Act,
Motivational Inierviewing, and Documentation.

HCBC strongly believes and understands that quality services can only be provided

through appropriate levels of staff training. Woe provide our employees with an
extensive amount of initial training as well as on-going annual training. We believe staff

43w s



2136

2.13.7

2.13.8

214

2.14.1

2.14.2

2.14.3

METHOD OF PERFORMANCE

RFPS30034801600754

training to be our best assurance of quality of service and a principle ingredient in staff
retention. Our extensive investment in staff training and development translates to
effective services.

Our agency has an in-house training unit that provides staff training. Through this
agency-wide training, employees learn about interventions for those we serve, crisis
assistance, behavior management, de-escalation, and other broad topics. HCBC also
provides specialized in-service trainings for our supervisory staff. We offer incentives
to attend outside trainings including administrative leave and expense reimbursement
for costs.

HCBC is a current provider of Residential Facility Services. All current HCBC staff has
received training from the state agency; however any newly hired staff will be required
to participate. If there is additional training the state agency requires for current staff, we
will be available whenever it is scheduled.

HCBC’s maintains documentation of participation in training for all personnel assigned to
work under this contract. Documentation is located in personnel files.

HCBC understands that all training is at the expense of our organization.
Report Requirements:

As a provider of services to the Department of Corrections, HCBC is keenly aware of
the importance of working with the Department and assigned probation and parole
officers to ensure that timely notifications are made and that all required repors are
completed in a timely and accurate manner. By working as a pariner to the
Department, the maximum accountability of offenders can be achieved and public
safety optimized.

HCBC ensures that all records, reports, and other documentation required by the state
agency are completed in an accurate and timely manner.

Any knowledge relative to unlawful behavior on the part of a facility resident is
immediately reported to the state agency and to local law enforcement officials. State
agency staff is immediately notified of suspicious behavior and any violation of the
conditions of the Residential Facility Agreement. Notification is initially conveyed by
telephone; a written report utilizing the Violation Report form and the Officer's Report
form follows within one (1) working day.

HCBC notifies the stale agency of any incident involving the offender's physical or
emotional well-being, within one (1) working day by utilizing the Incident Report form.

HCBC completes all state agency required reports including all information as reflected
in RFP Attachments 1 - 22.
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HCBC will continue to submit any speciai reports at the request of the state agency.

HCBC will continue to participate and cooperate to its fullest extent in any research
project or outcome study required by the state agency.

Meeting Requirements:

State agency staff are always invited to management meetings specific to the contract.
Inh addition, HCBC meets with representatives of the state agency or talks with
representatives of the state agency on a daily basis. This communication occurs in
person either with the probation officers assigned to the Residential Facility or via
telephone and/or in person or via telephone with the designated supervising probation
officer. HCBC believes frequent contact with the state agency is the best way to
minimize problems and resolve existing issues.

HCBC has held the Residential Facility contract long enough that we are well past start-
up problems and have worked out many other issues, Oversight meetings are called by
the state agency when needed to review and resolve program or personnel issues.
HCBC staff are always present and involved as part of the team. Minutes of these
meetings are available upon request and are also in possession of the State Agency
Coordinator and the Probation and Parole supervisor.

HCBC staff will continue to travel to whatever location deemed necessary by the state
agency for the purpose of meeting and discussing and resolving issues. HCBC
understands that any costs incurred by out of town travel will be borne by HCBC.

Contract Monitoring:
Operation Audit and Evaluation Process

HCBC welcomes state agency staff at any time for site inspection and contract
inspection. Any records and documentation requested for review will be produced.
HCBC staff willingly cooperates and participates in all such inspections.

a. HCBC will assist in the state agency’s monitoring process by providing the state
agency with whatever personnel and resources needed to successfully monitor
the Residential Facility. Historically, HCBC has always made personnel and
resources available to the state agency monitoring teams.

b. Access will be provided for audits of the operating systems, procedures,
programs, documentation, software packages, facilities, and equipment used in
support of office functions for the contract. This includes read-and-copy access
to all files such as inventory control files, case management files, procedure files,
and any other files related to office operations. This also includes resources so
the state agency can sample office operation, case management data, or other
necessary follow-up required to meet performance standards.
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HCBC agrees and understands that evaluations and audits conducted by the
state agency and/or designees may include, but are not limited to, the following:
1) Reviewing HCBC office functions, organization, policies, procedures and
practices, operating efficiency, facility and equipment access security, and
back-up procedures;
2) Reviewing activity transactions;
3) Analyzing activities to determine the cause of errors;
4) Reviewing compliance with contract terms, systems specifications,

pertinent state and federal laws and regulations, state agency policies and
procedures, administrative directives, and program documentation.

2.16.2 Deficiency Naotice

HCBC understands that if the state agency identifies any deficiencies in service
provision, through its audit and evaluation of contractual performance, a written notice,
stating the deficiencies will be sent to the HCBC authorized representative. This notice
will include recommended remedies as well as acceptable terms of reconciliation.

a.

Evidence of deficiency exists if HCBC is found non-compliant with any rule,
regulation, policy and procedure, standard, protocol, practice, or statute, that if
continued would limit and/or offset to a significant degree a desired outcome
prescribed herein.

The deficiency notice shall:
1) Inform the contractor of the deficiency;

2) Inform the contractor of the state agency's desired resclution/corrective
action to be taken by contractor;

3) Require the contractor to resolve the situation to the state agency’s
satisfaction; and/or

4) Require the contractor to provide a corrective action plan, as described
below, for preventing the situation/incident from recurring.

Upon receipt of the deficiency notice, HCBC agrees to correct the described
deficiency(ies) within ten (10) working days. If the deficiency(ies) cannot be
resolved within the ten-day period, HCBC will demonstrate, in writing, good
cause as to why. In either insiance, the organization agrees to implement a
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corrective plan of action and direct a written response to the state agency within
the ten-day period.

d. HCBC acknowledges that failure to respond in writing to the deficiency notice
within ten (10) working days of receipt of the letter may result in the state agency
withholding 50% of the next monthly payment to the contractor and each
subsequent month until the state agency receives a written response.

e. Such provisions concerning the providing of deficiency notices shalli be in
addition to the provisions contained elsewhere herein concerning notice provided
to the contractor regarding issues of contractual breach.

2.16.3 Corrective Action Plan - After receipt of the state agency letter delineating the
deficiency(ies), the contractor shall provide the state agency with a complete written
corrective action plan within ten {10) working days.

a. The contractor's corrective action plan must:
1) List steps the contractor will take to correct the deficiencies;
2) Timelines for the corrections; and
3) Describe how progress will be measured.

The state agency will notify HCBC, in writing, if the corrective action plan is approved
within ten (10) working days of receipt of the corrective action plan.

b. If the state agency informs HCBC that the corrective action plan is not approved,
we will submit a revised corrective action plan to the state agency within ten (10)
working days.

1) Within ten (10) calendar days of receipt of the revised corrective action
plan, the state agency will notify HCBC, in writing, if the revised corrective
action plan is approved.

2) HCBC understands that failure to submit the revised corrective action plan
within ten (10) working days shall be considered a breach of contract and
subject ta the available remedies including contract cancellation.

2.16.4 Contract Monitaring - HCBC expects and welcomes the engagement of state agency
auditors/monitors to ensure financial and contract compliance. The state agency has
the right at any time to impose special conditions or restrictions. Those special
conditions or restrictions may include but not limited to:

a. Additional, more detailed financial reports or other documentation;

b. Additional contract monitoring;
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C. Requiring the contractor to obtain technical or management assistance; and/or
d. Establishing additional prior approvals from the state agency.
Financial Audit Requirements:

HCBC has an annual audit conducted by an independent Certified Public Accountant
(CPA) of all financial records and related documentation incurred under the contract and
related to the residential facility services provided by the contractor.

HCBC will make all working papers available to the Department, and state agency
officials are more than welcome to be present for any entry or exit interview held by the
auditing firm. This CPA firm has no personal interest in the outcome of the audit or any
relationship which could be construed as a conflict of interest. However, if the state
agency has any questions regarding this firm, the state agency has the right to approve
HCBC’s selection of the CPA and the CPA’s proposed plan-of-action for auditing. Upon
request, we will provide:

a) A list identifying any current and previous caontract{s) of the CPA which pertain to
residential facilities.

b) A written description of the plan-of-action which the CPA shalt employ during the
audit including, but not limited to, the following areas:

1) Review and reporting of all savings collected from offenders.

2) Review of billings to the state agency, other state agencies, and
contractors.

HCBC and the subcontracted CPA firm agree that access to all audit work papers will
be granted to personnel of the state agency and/or the Missouri State Auditor's Office.

HCBC agrees to and will ensure that the state agency will be given an opportunity to be
present for all entry and exit audit conferences pertaining to this contract. Therefore,
HCBC will provide sufficient notice o the state agency prior to such audit conference to
permit scheduling. The audit shall become a part of HCBC'’s final evaluation report. In
addition, all audit papers issued by the CPA will also be included as part of HCBC's final
evaluation report.

If the State of Missouri determines, after reviewing the audit papers of the CPA, that
services were not performed as contractually required, that there were gross
misrepresentations of the cost and pricing data, or that unaliowable costs were used by
the contractor in the performance of the contract, HCBC understands and agrees that
the contract price(s) shall be reduced by an amount equal to any excess cost caused by
such noncompliant acts of the contractor.
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2.17.5 The state agency, the Office of the State Auditor, and/or appropriate federal agencies
may examine (audit} all pertinent books, documernts, papers, and records of contractor’s
residential facility to determine the propriety of the expenditures as defined by federal
regulations, the contract, and state agency Policy and Procedure. HCBC will make
such available as requested.

2176

2177

2.17.8

a.

HCBC agrees to retain all records relating to the contract for five (5) years or
until such time as prescribed by law after the close of the fiscal year in which the
confract expires/fterminates. Records may be destroyed at the end of a five-year
pericd if the state agency has been notified in writing of the completion of the
state audit by such fime. If the state agency has not been notified by the end of a
five year period, records will be retained until the state agency is notified of the
completion of the state audit. in all cases where the audit questions have arisen
before the expiration of such five-year period, records shall be retained until
resolution of all such questions.

HCBC agrees to provide financial reports as required on forms provided by the
state agency.

HCBC agrees to retain records which relate to (1) appeals, (2} iitigation of the
settlement of claims arising out of performance of the contract, and (3) costs and
expenses of the contract to which exception has been taken by the state agency
or its duly authorized representative until such appeals, litigation, claims, or
exceptions have been authorized.

HCBC understands that the state agency shall conduct a mini fiscal audit reviewing all
documents.

HCBC shall maintain auditable records for all activities performed under the contract.
Financial records shall conform to Generally Accepted Accounting Principles (GAAP).
Such records shali reflect at a minimum:

a.

b.

C.

d.

e.

itemized revenues and expenditures related to the performance of the contract;
the number and resource homes served,;

detailed documentation of services provided, including progress notes;

any and all records necessary for performing a full audit of the contractor's

perfcrmance under the contract; and
other relevant records.

HCBC shall have in place management and fiscal controls that are adequate to

Assure full performance of the contractor's obligations under the contract. The
contractor shall maintain sufficient cash flow to perform its obligations under the
contract for the duration of the contract. The contractor shall immediately notify the state
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agency of any cash flow issues where the contractor’s obligations required under the
contract would be in jeopardy.

HCBC shall provide access to all case files, documents, reports, and databases as
requested for both state agency and state agency designees, including the federal
government, for evaluation of services. In addition, HCBC shall provide access for
audits and inspections of HCBC'’s records, including financial records. The state agency
reserves the right to request an audit be performed in accordance with generally
accepted auditing standards at the expense of HCBC at any time audit is warranted and
at any time the state agency determines an audit is warranted.

HCBC shall make all records, books and other documents relevant to the contract
available at all reasonable times in a format acceptable to the state agency and or/its
designees and/or the Missouri State Auditor during the term of the contract, and for five
(5) years from the date of final payment on the contract, the final resolution of any
litigation.

HCBC understands and agrees.
HCBC understands and agrees.
Miscellaneous Requirements:

HCBC provides all management and case management staff with office equipment that
ensures an effective and efficient operation.

All forms currently used in the Residential Facility have been approved. Any new forms
will be submitted for approval, in writing, to the state agency prior to use.

If deemed necessary by the state agency, the state agency will provide HCBC with
access 1o the state agency’s database on a need to know basis. Access will be (imited
to HCBC persannel who have been approved access by the state agency.

The state agency shall furnish all Jegal and accounting services as may be necessary
for the state agency to satisfy its contractual responsibilities. The state agency shall not
assume, nor be liable for, legal, or accounting services as may be necessary for HCBC
to satisfy its contractual obligations. Without exception to the foregoing, the state
agency is not obligated to provide legal or accounting setvices o HCBC in connection
with any litigation or threatened litigation against HCBC arising out of performance
Issues.

Unless otherwise specified herein, HCBC furnishes all material, (abor, facilities,
equipment, and supplies necessary to perform the services required herein.

Financial Procedures:
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The HCBC financial office has already completed the process required for State Vendor
ACH/EFT status. HCBC invoices have unique invoice numbers and we are already
familiar with contract payments through electronic funds transfer (ETF).

HCBC understands that the State of Missouri is not obligated for any payments under
the terms of the agreement unless funds have been officially encumbered in
accordance with the provisions of Chapter 33, RSMo. The contract shall automatically
terminate without penalty or termination costs if such funds are nol appropriated or
available.

Invoicing — All invoices and related documentation will be submitted monthly to the
department as required for review by the state agency by the 5" working day of each
month. The information requested in RFP attachment #20 Residential Invoice Format,
and RFP attachment #21, State of Missouri DOC Provider Services, are part of the
required biliing information.

a. Monthly invoices indicate the monthly units contracted for, less the total served
and the number of units either over or under-utiiized.

b. HCBC will not offer any discounts.
C. Final invoices are due by no later than thirty (30) calendar days of the expiration

of the contract. The state agency shall have no obligation to pay any invoice
submitted after the due date.

d. The state agency reserves the right to audit invoices and to reject any invoice for
good cause.
e. The state agency reserves the right to make invoice corrections and/or invoice

changes with appropriate notification to HCBC when recognition of error,
omission, or a practice uncommon to General Accepted Accounting Practices is
evidenced.

Payments - - HCBC understands that we will be paid a firm fixed price as agreed to on
the slot payment pricing page.

a. ff HCBC exceeds the total limit of offenders for any given month, we will receive
overage payments not to exceed 10% of our total authorized slofs.

b. If HCBC consistently falls below the designated maximum slot utilization for any
given quarter, we understand that the state agency may reduce the contracted
slots accordingly. We also agree to reduce the number of contracted slots if
renovation or construction impinges on our ability to produce the number of beds
agreed 1o at contract award time.

C. Payment by the state agency will not occur until the end of the month, after
service delivery and billing submission.
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d. No discount for prompt payment is offered on the Pricing Page.

e. HCBC agrees that other than the payments specified above, no other payments
or reimbursements will be made to the us for any reason whatsoever including
payments for report time, taxes, shipping charges, insurance, interest, penalties,
termination payments, aftorney fees, liquidated damages, training, telephone
charges, security clearance, etc.

f. If a request for payment or reimbursement is denied, the state agency will
provide HCBC with written notice of the reason(s} for denial.

Notwithstanding any other payment provision of the contract, if HCBC fails to perform
required work or services, fails to submit reports when due, or is indebted to the United
States, the state agency may withhold payment or reject invoices under the contract.

If HCBC is overpaid by the state agency, upon official notification by the state agency,
we will provide the state agency (1} with a check payable as instructed by the state
agency in the amount of such overpayment at the address specified by the state agency
or (2) deduct the overpayment from the monthly invoices as requested by the state
agency.

2195 HCBC may transfer funding between program budget categories as identified on
Budget/Price Analysis exhibit without prior state agency approval if transfers do not
exceed fifteen (15) percent. If it exceeds 15%, HCBC will retain documentation to
support amounts billed for indirect costs.

2.19.6 In any instance when an additional source of funding is available to HCBC, through
public andfor private sources, or partial payment by the offender, that is intended to
offset a portion of service cost, the total obligation due wili be reduced by the amount of
the funding received. In such instances, the state agency shali notify HCBC by means
of an amendmaent, notifying the contractor of such change.

2.19.7 Damages - HCBC agrees and understands that providing an operational facility 24 hours
per day 7 days per week is critical to the efficient operations of the state agency and
that the amount of actual damages to the state agency, if HCBC fails to provide an
operational facility, woulkd be difficult to establish. Therefore, HCBC agrees and
understand that the amount identified below as damages are reasonable and fair under
the circumstances.

a. For each 24-hour day after the length of time for program implementation
specified on the Pricing Page or the extension of time granted by the state
agency, whichever is later, that the HCBC Residential Facility is not operational,
HCBC agrees to pay damages in the amount equal to the total difference in cost
for the total number of residential slots stated in the Notice of Award and the cost
to obtain that number of residential slots from another provider. For example, if
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the contractor was awarded 10 residential sfots at a firm, fixed price of $50.00
per residential slot and another provider prices the residentiai slot for $60.00 the
contractor would be required to pay damages in the amount of $100.00 for each
twenty-four (24) hour period in which the other provider provided the residential
slots ($60.00 - $50.00 X 10 residential slots = $100.00).

b. HCBC also agrees and understands that such damages shall either be deducted
from the invoices pursuant to the contract or paid as a direct payment to the state
agency at the sole discretion of the state agency.

C. HCBC understands that the damages described herein shalt not be construed as
a penalty.
d. HCBC agrees and understands that all assessments of damages shall be within

the discretion of the State of Missouri and in addition to, not in lieu of, the rights
of the State of Missouri to pursue other appropriate remedies.

2.19.8 HCBC will not uiilize moneys received from the state agency under the confract to
supplant local funds or subsidize services provided fo other agencies, organizations or
individuals.

2.20 Other Contractual Requirements:

2.20.1 Contract — HCBC understands that a contract with the state agency consists of
several components: 1) the RFP and any amendments and any Best and Final Offer,
2) our response to the RFP including any Best and Final Offer, 3) clarification of the
proposal, if any, and 4) HCBC receiving either an award notice or a purchase order
from the Division of Purchasing and Materials Management.

a. HCBC understands that a notice of award does not constitute a directive to start
offering services. A properly authorized purchase order will be needed prior to
the delivery of services.

b. The contract binding HCBC and the state agency reflects the agreement
between us and is the document that will be used to measure our performance.

C. HCBC understands that any change to this contract can only occur by an official
contract amendment from the Division of Purchasing and Materials Management
or by a modified purchase order specifying the effective date of the change.
HCBC understands that no other method is to be used or will be accepted other
than via this process. Other communications from the state agency whether in
writing or via oral transmission will not be a valid or legitimate change to the
contract.

2.20.2 Contract Period — HCBC understands that the contract length is one year with three
additional one-year options, or any portion thereof, and that all terms and conditions,
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requirements, and specifications of the contract shall remain the same during any
renewal periods. Pricing shall remain the same unless the state agency is appropriated
additional funds for this service in which case the prices shall be pursuant to the
applicable renewable option clauses of this document.

Renewal Periods - HCBC accepts and acknowledges the stipulations of 2.18.3 relative
to options for renewal of the contract.

Termination - HCBC also understands that the state may terminate the contract at any
time by providing 30 days’ notice of its intent to do so. All documents, dala, reports,
supplies, equipment and accomplishments prepared, fumished or completed by us
pursuant fo the terms of the contract shall become the property of the State of Missouri
at the state’s option.

Transition -

a. Should HCBC fail to secure a new coniract, we will work with the state agency or
any other entity designated by the state agency to ensure an orderly transition of
services,

b. Upon expiration, termination, or cancellation of the contract, KCC will assist the

state agency to ensure an orderly and smooth transfer of responsibility and
continuity of those services required under the terms of the contract to an
organization designatied by the state agency. If requested by the state agency,
the contractor shall provide and/or perform any or all of the following
responsibilities outlined in 2.18.5.b.1 — 4.

2.20.6 Contractor Liability — We understand that HCBC is responsible for any and all injury or

damage as result of our negligence involving any equipment or service provided under
the terms and conditions, requirements and specifications of the contract. We agree to
hold the State of Missouri, its agencies, employees, and assignees, harmiess from
every expense, liability, or payment arising out of such negligent act. This also holds
true for any subcontractor.

a. HCBC agrees to hold the state of Missouri harmiess for any negligent act or
omission committed by any subcontractor or other person employed by or under
the supervision of the contractor under the terms of the contract.

b. HCBC shall not be responsible for any injury or damage occurring as a result of
any negligent act or omission committed by the State of Missouri, including
agencies, employees, or designees.

C. Under no circumstances will HCBC be liable for any of the following: (1) third
party claims against the state for losses or damages (other than those listed
above) or (2) economic consequential damages (including lost profits or savings)
or incidental damages, even we are informed of their possibility.
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. 2.20.7 Insurance - HCBC understands that the State of Missouri is not responsible for our
organization or its employees. We recognize that HCBC is responsible for any claims
and are insured to cover ali contingencies.

a. HCBC maintains a wide variety of insurance policies to cover every possible
eventuality, including general and professional fiability.

Liability insurance is through the Robert E. Miller insurance agency. We are
covered for $500,000 per person and $2,000,000 per occurrence and include an
endorsement that adds the State of Missouri as an additional insured.

b. Documentation of our insurance coverage is included under Tab 24. Other
Business Compliance documents are under a separately labeled tab.

c. In the event any insurance coverage is canceled, the state agency will be notified
immediately.

2.20.8 Subcontractors —As indicated in 2.9.5 HCBC subcontracts with Aramark Correctional
Services to provide meal service for the Residential Facility. Aramark has over 30 years’
experience in institutional food services and is an acknowledged leader in food services
industry.  Aramark services meet the accreditation standards of the American

. Correctional Association. The contract with Aramark contains apprapriate language for
the successful fulfillment of contractual obligations. The State of Missouri is not
responsibie in any manner for this contract. HCBC is solely responsible to ensure that
food services are provided according io the requirements of this RFP.

Due to the long history of providing correctional food service, Aramark agreed not 1o
knowingly violate subsection1 of section 285.530, RSMO, by hiring anyone unlawfully
present in the United States.

If it becomes necessary for HCBC to subcontract with another food service vendor, prior
approval will be obtained from the state agency.

2.20.9 Participation by Other Agencies- HCBC does not intend to include participation from
other organizations.

2.20.10 Contractor Status - it is very clear that the Heartland Center for Behavioral Change is an
independent organization and are not an employee or subdivision of the State of
Missouri. As such we are accountable for all fiduciary responsibilities involved in
operating a not-for-profit organization.

2.20.11 Coordination - HCBC fully agrees to cooperate and coordinate all contract activities as

directed by either the contents of this RFP or the state agency. We are a service

. oriented organization and will always strive o meet the needs of our contracting
partners.
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. 2.20.12 Property of State — HCBC understands that all programs, reports, materials,

documentation, etc. which are developed or acquired by HCBC as a requirement of the
contract shall become the property of the State of Missouri, which includes all rights and
interests for present and future use as deemed appropriate by the state agency.

a. The State of Missouri understands and agrees that any ancillary software tools or
pre-printed materials (e.g., project management software tools or training
software tools, etc.) developed or acquired by the contractor that may be
necessary to perform a particular service required hereunder but not required as
a specific deliverable of the contract, shall remain the property of HCBC;
however, HCBC is responsibie for ensuring such tocls and materials are being
used in accordance with applicable intellectual property rights and copyrights.

2.20.13 Confidentiality -

a. HCBC understands and agrees that all discussions with our organization and all
information gained by our organization as a result of performance under the
contract is confidential. No reports, documentation, or material prepared as
required by the contract will be released to the public without prior written
consent of the state agency.

b. If required by the state agency, HCBC personnel will sigh specific documents
regarding confidentiality, security, or other similar documents upon request. Any
required personnel who fail 1o sign such documents will be disciplined so that a
breach of contract does not occur.

C. HCBC maintains strict confidentiality policies and procedures relative 1o all client
information. Contents of any records are not disclosed to anyone other than the
state agency and the client uniess disclosure is required by law or the client signs
an authaorization to release information.

HCBC assumes liability for any disclosures of confidential information by our
agency, subcontraciors and employees. We have developed comprehensive
palicies and procedures to avoid any breaches of confidential information.

Our policies and procedures comply with all applicable provisions of the Federal
Standards for Privacy of individually identifiable Health infermation (45 C.F.R.
Parts 160 and 164).

2.20.14 Conflict of interest — No official or empioyee of the state agency or public official of the
State of Missouri who exercises any functions or responsibilities in the review or
approval of the services covered by the contract shall acquire any personal interest,
directly or indirectly in the contract or proposed contract.

a. HCBC agrees that no person, officiallempioyee of the State of Missouri shall be
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employed or conveyed an interest, directly or indirectly, in this contract.

Under no circumstances wili HCBC approach a Missouri State employee to assist
in award of this contract or participate in the performance of the contract.

A state employee will not be compensated under this contract for duties
performed in the course of histher employment and may not use state facilities or
materials for personal gain relating to the performance of the contract.

2.20.15 Contractor Equipment Use -

a.

Title - Title to any equipment required by the contract is held by and vested in
HCBC. The State of Missouri is not liable in the event of loss, incident,
destruction, theft, damage, etc., for the equipment including, but not limited to,
devices, wires, software, technical literature, etc. It is HCBC’s sole responsibility
to obtain insurance coverage for such loss in an amount that the contractor
deems appropriate.

Liability - HCBC agrees that the State of Missouri is not responsible for any
liability incurred by the agency or its employees arising out of the ownership,
selection, possession, leasing, rental, operation, control, use, maintenance,
delivery, return, and/or installation of equipment provided by the contractor,
except as otherwise provided in the contract.

2.20.16 Commercial Driver's License - Currently HCBC does not operate a vehicle over 26,000
pounds. We do not haul hazardous material, transport over 15 passengers or engage
in any other activity outlined in the Uniform Commercial Drivers License Act. Should we
be required to engage in such activity, we will submit proof that we are in compliance.

2.20.17 For Hire License (Class E) - Any HCBC driver who (1) receives pay for driving a motor
vehicle transporting 14 or fewer passengers, or (2) transport property for pay or as part
of their job is required to possess a Class E For Hire License.
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EXHIBIT F

Method of Performance

Length of Time for Program Implementation for Having an Operational Residential
Facility: HCBC is prepared to accommodate 59 male offenders without interruption to
services. If granted the 25 female residential beds, there is a plan to be operational
within 60 days of the award. See Exhibits G, H and Tab 9.

60 Calendar Days

HCBC s located at 1514 Campbell, Kansas City, MO 64108
HCBC is currently operational.

Floor plans are included in Tab 9 and include sleeping arrangements are outlined on
page 8 of the narrative to follow.

The documentation is included in the Method of Performance and accompanying
Exhibits and Tabs.

5.1 See Tab 2

52SeeTab 3

5.38eeTab4

5.4 See Tab 1

5.5 See Tab 5; the first 2 pages are included, the full report can be made available on
request.

568SeeTabég

According to the Missouri Highway State Patrol Map for exclusion areas for Sex
Offenders, there are no daycare facilities, or schools within 1000 feet and all public parks
with playground equipment and public swimming pools are over 500 feet from the
facility.

The description of the living environment is included in following narrative on page 8.

The description of the residential facility is included in the following document, pages 8-
1

81 233
82 234
83 235
84 236
85 237

86 238
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PREA Standards are outlined in the following narrative under 2.5 pages 13-14,Tabs 10
and 11.

Security Policy is included in the following narrative, under 2.8, pages 17-19.
The emergency respense is outlined in the following narrative under 2.7 pages 14-17

Room checks are detailed in the following narrative under 2.8.6 pages 18-19 and 2.9.1,
pages 19-20.

Offender Accountability is included in the following narrative under 2.9.1 pages 18-20
and Tab 15.

The House rules are included in Tab 16.

The process for resolving compiaints and grievance is included in the following narrative
under 2.9.5, pages 21-22 and Tab 17.

The offender services are outlined in the following narrative:

16.1 see 2.10.1 page 22

16.2 see 2.10.2 page 23

16.3 see 2.10.3 page 24

16.4 see 2.10.4 pages 24-25; Tab 18
16.5 see 2.10.5 pages 25-26; Tab 18
16.6 see 2.10.6 page 26; Tab 18
16.7 see 2.10.7 page 26

16.8 see 2.10.8 pages 26-28

16.8 see 2.10.9 pages 28-29

16.10 see 2.10.10 pages 29-30
16.11 see 2.10.11 pages 30-31

18.12 see 2.10.12 pages 32-33
16.13 see 2.10.13 page 33

16.14 see 2.10.14 pages 33-34

Transportation is included in the following narrative under 2.11.1 pages 34-35

The recruiting and retaining a diverse staff is included in the following narrative under
2.12.10 page 38. Additionally, the following demographic breakdown is provided:

41 % Male

58% Female

20% White Men
27% White Women
19% Black Men
26% Black Women



19)
20)
21)
22)

23)

24)

25)

26)

27)
28)

29)
30)

1.% Hispanic Male

2.89% Hispanic Female

1% American Indian Female
1% Two or more races Femaie

The personnel plan is included in the narrative under 2.12 pages 36- 37, Tabs 21, 22
The personnel policies are included in the narrative under 2.12.10 pages 38-40
The Organizational Chart is included in Exhibits C, H and |; Tab 21

Training for Security and Case Managers is included in the following narrative under
2.13 pages 42-44

Repoert deliveryftiime and Attendance is included in the following narrative under 2,14
pages 44-45

Reports to be used are covered in attachments accompanying the narrative Attachments
1-22.

Coordination between HCBC and the state agency on all program issues is included in
the following narrative under 2.15 through 2-16.4 pages 45-48,

Record keeping and billing methods are included in the folowing narrative under 2.17
through 2.17.9 pages 48-49.

Multiple contracts: Refer to Exhibit H

Reintegration of the offender in the community is included in the following narrative
under 28.1 A resource manual Is included under Tab

There are no sub-contract agencies not previously identified.

The economic Impact on Missouri: With the exception of one (1) individual currently
assigned to the contract live in Missouri therefore payroll multipliers are indicative of the
impact on the economy of the state. Additionally, 53.7% of the offenders are employed
and are contributing to the economy and income taxes. Lastly, HCBC utilizes Missouri
Vocational Enterprises when possible for furniture and other needs.
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EXHIBIT ¢

IMPLEMENTATION OR REABDINESS PLLAN

Implementation or Readiness Plan — The vendor should sequentially list and briefly describe the tasks or events
praposed for the implementation of the required services. If no tasks or events are required, the vendor should
provide a statement of readiness. For each task/cvent identified, the vendor should identify the number of days
required to complete the task/event, the personnel proposed to perform the task/event, and the number of work
hours for each person.

s  Completion Day should be specified as a certain number of days from state agency authorization to
proceed with services until completion of the specific task and should be expressed as calendar days, not
specific dates,

¢ Assigned Personnel should be identified by name rather than project title unless such personnel are yet
to be hired.

¢ Workhours should indicate that time each assigned person will spend on the specific task.

Proposed Geographic Region — Identify in the table below the proposed geographic region. If more than one
geographic region is proposed, copy and complete this page for each proposed geographic region.

| Eastern Region | X | Westem Region | * Statewide Region ] )
Task or Event Completion Assigned Work-
Day Personnel hours
State Agency Authorization to Proceed 1 N/A N/A

Renovate lower-level femaie dormitory (see Floor
Plans —Lower Level , Tab 1)

Replace shower in existing space contract award

Install security camera in common areas

» Remove interior walls

e Raise drop ceiling Renovation to be Renovation work | N/A
e Restoration of flooring (as needed) completed within to be completed

e Establish office for CM/PO 60 calendar days of | by contraclor(s)

L ]

-

Note: The addition of female bed space to the
lower-level of the CTU will require modification as
stated above which will be completed within 60
calendar days of award. We are prepared fo accept
all male offenders on day 1 of award.

If female option awarded, we will renovate
existing middle-level office complex to
accommodate a male laundry operation consisting
of three (3) washers and three (3) dryers; a
Dayroom; and a Medication Room (see Floor
Plans ~Middle Level, Tab 1). The male

population will continue to utilize the lower-level
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———

| |
'l laundry facilities until the female dorm is ready \' l
for occupancy (see Floor Plans-Middle Level, Tab q i
1).
Renovation to be i Renovation work | N/A 'l
¢ Remove interior walls completed within t 1o be completed |
s  Restoraticn of fioorin g (as needed} 60 caiendar days of i by contr actor(s) Il
e Install utility service for laundry equipment | contract awacd |l [
» Instal] washers and dryers l i
e Establish secure medication room 'l |
o  Fumish day room space | ]|
* Install secarity cameras ] 1
ffffffffffffffffffffffffffffffffffff R
,,,,,,,,,,,, | | |
. | | |
Renovate current medication room and small ] | \
] dorm for new offices. \' t i
] i Renovation to be Renovation work l
i * Remove existing closet space ! completed within to be completed ! N/A |
! e Install office partitions | 60 calendar days of | by contractor(s) | ‘
| L Jr contract award !
| | ]
o ! L
| ' |
| | |
| 1
i T 1
(L ————————————————————————————————————— 4o A
o [ o
|
—_———— b
a




EXHIBITH

INDIVIDUAL PERSONNEL PERCENTAGE OF WORK TIME

-_—— — — — —

I| n JoB PERCENT
\ NAME OF EMPLOYEE ( CLASSIFICATION BASIC ASSIGNMENT Olfr\gi‘gll(
ﬁ_I.Mona Talley l Facility Director a. Program Scheduling | a 10%
\ b. Tcam Staffing b. 5%
¢, Case Manager Supervisor/Unit Manager | ¢. 60%
d. Program Review d. 10%
L | e. Work with Probation and Parole e 15%
2.Marque 1.ipscomb Chicf of Security a. Schedule Staff a. 20%
b. Train Staff b. 20%
¢. Review Policy and Procedure c. 20%
d. Conduct and Attend Sceurity Mectings | d. 20%
e. Supervise Clients e. 20%
3.Christina Jones Casc Manager a. Progress Reviews a. 10%
b. Reports/Paperwork b. 10%
¢. Client Supervision c. 20%
d. Financial Reports d. 10%
e. File Reviews e. 16%
f. Job Development-Referral/ Follow up f. 25%
R g. Meeting/Training g. 15%
4. Mclissa Maza Case Manager a. Progress Reviews a. 10%
b. Reports/Paperwork b. 10%
¢. Client Supervision . 20%
d. Financial Reports d. 10%
e. File Reviews e. 10%
1. Job Development-Referral/ Follow up f.25%
B I | g Meeting/Training | | g 15% |
5.To Be Hired Case Manager a, Progress Reviews a. 10%
b. Reports/Paperwork b. 10%
¢. Clieni Supervision c. 20%
d. Financial Reports d. 10%
e. File Rovicws . 10%
f. Job Development-Referral/ Follow up £ 25%
_ . | g. Meeting/Training g 15%
6. Mariin Gibson Security a. Resident Security a.20%
Supervisor b. Resident Accountability b. 20%
c. Traiping/Meeting c. 1%
d. Required Paperwork d. 10%
L e. Supervision of Shift and Officers e 40%
7. Terrie Roberts Security a. Resident Security a.20%
Supervisor b. Resident Accountability b, 20%
¢. Trairing/Meeting c. 10%
d. Required Paperwork d. [0%
I | . Supervision of Shitt and Officers | e.40%
8. Albert Boyd ] Security a. Restdent Security a. 20%
Supervisor b. Resident Accountability b. 20%
¢. Training/Meeting c. 10%
d. Required Paperwork d. 10%
R R e. Supervision of Shifi and Officers | ¢.40%
9. Sue Turner Financial Coordinator | a. Collect Savings a. 00%
b. Financial Reports b. 10%
¢. Billing ¢. 10%
d. File Reviews d. 10%
e. Training/Meeting ¢. i0%




EXHIBIT H

INDIVIDUAL PERSONNEL PERCENTAGE OF WORK TIME

Complete the following table showing the percentage of work time cach key person will spend
performing various duties. Calculate the percent of work utilizing the estimated number of man-hours per
week for which the person is employed. Attach additional sheets as necessary.

|

l NAME, OF JOB BASIC ASSIGNMENT PERCENT
| EMPLOYEE CLASSIFICTION OF WEEK
TIME
10. Curtis Moore Security a. Resident Security a. 30% )
b. Room/Unit Inspection b. 20%
¢. Urinalysis/B.A. Testing c. 10%
d. Maintain Log/Required Reports d. 20%
o L ¢. Supervise Movement e 20%
11.Veronica Hicks Security | a. Resident Security a. 30%
b. Room/Unit Ingpection b. 20%
¢. Urninalysis/B.A. Testing c. [0%
1 d. Maintain Log/Required Reports d. 20%
| o . Supervise Movement e. 20%
12.Robert Kirk Security a. Resident Security a. 30%
b. Room/Unit Inspection b. 20%
c. Urinalysis/B.A. Testing c. 10%
d. Maintain Log/Required Reports d. 20%
_ 1 €. Supcrvise Movement e.20% |
13.Peter Nien Security a. Resident Security a.30%
b. Room/tnit Inspection b. 20%
¢. Urinalysis/B.A. Testing c. 0%
d. Maintain Log/Required Reports d. 20%
- | e. Supervise Movement o e. 20%
14 Andrew Allen —]r Security a. Resident Sceurity a. 30%
b. Room/Unit Inspection b. 20%
c. Urinalysis/B.A. Testing c. 10%
l' d. Maintain Log/Required Reports d. 20%
- o ¢. Supervise Movement o 1e20% i
15. Nick Spencer Security a. Resident Security a. 30%
b. Roon/Unit Inspection b. 20%
¢. Urinalysis/B.A. Testing c. 10%
d. Maintain Log/Required Reports d. 20%
o ¢. Supervise Movement e 20%
| 16. To Be Hired Security a. Resident Security a. 30% l
b. Room/Unit Inspection b. 20%
¢. Urinalysis/B.A. Testing c. 10%
d. Maintain Log/Required Reports d. 20%
| o e. Supervise Movement o le.20%
17. To Be Hired I Security a. Resident Security a. 30%
b. Room/Unit Inspection b. 20%
|| ¢. Urinalysis/B.A. Testing c. 10%%
d. Maimtain Log/Required Reports d. 20%
L o e. Supervise Movement e. 20% |
18. To Be Hired Security a. Resident Security a. 30%
b. Room/Uait Inspection b. 20%
¢. Urinalysis/B.A, Testing c. 10%
d. Maintain Log/Required Reports d. 20%
¢. Supervise Movement €. 20%




EXHIBIT H

INDIVIDUAL PERSONNEL PERCENTAGE OF WORK TIME

Complete the following table showing the percentage of work time each key person will spend
performing various duties. Calculate the pereent of work utilizing the estimated number of man-hours per

week for wii

ch the person is emploved. Attach additional sheets as neccssary.

Charles Lyles

| Sceurity PRN Resident Security

| b. Room/Unit Inspection

c. Urinalysis/B.A. Testing

d. Maintain Log/Required Reports
e. Supervise Movement

NAME OF JOB CLASSIFICTION [ BASIC ASSIGNMENT PERCENT
EMPLOYEE | OF WEEK
\. TIME
To Be Ilired Assistant Shift Supervi-sor_\La. Resident Security a. 30%
, b. Room/Unit Inspection b. 20%
¢, Urinalysis/B.A. Testing ¢, 10%
d. Maintain Log/Required Reports d.20%
S 4 _ _ __ _ __ _ _lc Supervisc Movement 1« ©.20% |
To Be Hired Assistant Shift Supervisor | a. Resident Security Ta30%
\ b. Reom/Unit Inspection b. 20%
| ¢. Urinalysis/B.A. Testing c. 10%
d. Maintain Log/Required Reports d. 20%
| ©. Supcrvise Movement c. 20%

om0 op
.
Oo
a~




EXHIBIT I

EMPLOYEE EXPENSE CHARGES TO CONTRACT

Complete the following table for each person whose time will be chargeable to the contract, if awarded.

Proposed Geographic Region -

Identify in the table below the proposed geographic region. H more than one

geographic region is proposed, copy and complete this page for each proposed geographic region.

; T Eastem_l:{-?giun Western Region —‘ i_Statewide Region ______E
{ Al B. C. n. i
t NAME OF PERSON OR JOB TOTAL ANNUAL % OF TIME TOTAL DOLIAR ’
] DESCRIPTION IF VACANT SALARY OF THAT | CHBARGED TOTHE | CHARGED TO TIIE :f
POSITION CONTRACT ON AN | CONTRACT ON AN ’
1 ANNUAL BASIS ANNUAL BASIS §

56,822

i Marque |ipscomb. Chief of Security

41,530

! Christina Jones, Case Manager

29,994

_t A =

29,984 |

26,600 |
i

] Vacant, Security Officer

26,000 ’

; Vacant, Security Officer

26;000 |

26,000 j

TOTAL




EXHIBIT J
BUDGET/PRICE ANALYSIS

Proposed Geographic Region - Identity in the table below the proposed geographic region. If more than one
geographie region is propased, copy and complete this page for each proposed geographic region,

| L _I Eastern Region B Westen Region

l Statewide Region

il
|

_ Budget Categories _ | Quantity | Unit Price T Total
| Professional Personnel (See L'xhibit I) o - _
Salancs j _ $630,789 q_
| Payroll, Taxes, lnsurance e and Benefits o I| $153,968
| Total Professional Perso nnel - §784,757

Support Personnel (list by classification and name, if known)

Maintenance and Custodial Staff ! |
| (Share of maintenance/custodial department staff) ‘ |

$114.443 1 -

|
I $114,443

| Total Support Personnel . .
| Travel Expenses (list) :
| Re-Entry and MCA Conterence Travel ! ] 52800
| Total Travel Expenses - )— ~$2,400 |
Materials and Supplies (list)}
Program Materials . I 310, 476 | ]
Client Supplies $12,779
(Recreational supplies, indigent kits, urinalysis supplies o o L
Office Supplies ] $13,524
(Pens, paper, folders, clipboards, etc.)
Houschold Supplies - | T $36.988 | -
{(Laundry, cleaning, bathroom supplies, bedding) . } o o
Total Materials and Supplies §73,767
Other Comyoncntstverhead (Lls_l - ]
Service Contracts (Copy machines, ‘I'eczirManage} ] _ $14,100 ]
Communications (Tefephone, internet, DVR} r o $11.415
Physical Plant Expense T $122,691 | N
| (P&L parking lease, amortization, LHI} -
Maintenance and Repairs $44,163
| (Building and equipment maintenance) _ J L _
Equipment h $35,553
{Office and program equipment, client bunks, footlockers) | — L
Utilities o L $50,148
Food Service Contract (4mmark) L _ $212,065 | o
Professional Fecs o o _ 34,804 | ]
Staff Training N ! . $2,400 ! B
Professional Services (Legal, audit) _ B o $38,924 |
| Liability and Professional Insurance o . | $36.,503 “[
Administrative Overhead $141,227
{Share nf carporate adminisiration, human resources,
information technology, financial management, public
refations, quality improvement, accreditation, training) | o _
Total Other Components/Overhead $711,293,00 |
| Firm, Fixed Price Per Residential Slot (equals price on Pricing Page) $58.50 |
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EXHIBIT K AND L

PARTICIPATION COMMITMENT AND DOCUMENTATION OF INTENT TO PARTICIPATE

MINORITY BUSINESS ENTERPRISE/'WOMEN BUSINESS ENTERPRISE
PARTICIPATION/PREFERENCE FOR ORGANIZATIONS FOR THE BLIND SHELTERED
WORKSHOPS/PREFERENCE FOR SERVICE-DISABLED VETERAN ENTERPRISES

Heartland Center for Behavioral Change does not intend to have participation in
services performed or praducts provided by MBE/WBEs.
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EXHIBIT M

BUSINESS ENTITY CERTIFICATION, FNROLI.MENT DOCUMENTATION,
AND AFFIDAVIT OF WORK AUTHORIZATION

BUSINESS ENTITY CERTIFICATION:
The vendor must certify their current business status by completing either Box A or Box B or Box C on this
Exhibit,

BOX A:  To be completed by a non-business entity as defined below. 5
BOX B: To be completed by a business entity who has not yet completed and submitted documentation }
pertaining to the federal work authorization program as described at http:/fwww.uscis.gov/e-verify. |
BOX €:  To be completed by a business entity who has current work authorization documentation on file
with a Missouri state agency including Division of Purchasing. ‘

Business entity, as defined in section 285.525, RSMo, pertaining 10 section 285.530, RSMo, is any person or group of persons performing
Or engaging in any activity, enterprise, profession, or occupation for gain, benetit, advantage. or livelihood. The term “business entify” shal
include but not be limited to self-employed individuals, partnerships. corporations, contractors, and subcontractors, The term “business
entity” shall include any business entity that possesses a business permit, license, or tax certificate issued by the state, apy husiness entity
that is exempt by law from obtaining such a business permit, and any business entity that is operating unlawfully without such a business
permit. The tenin “hausiness entity”™ shall not include a self-employed individual with no emplovees ot entities wiilizing the services of direct
setlers as defined in subdivision (17) of subsection 12 of section 288.034, RSMo.

Note: Reparding governmental entities, busingss entity includes Missouri schools, Missouri universities {other than stated in Box C). cut of
state agencies, vut of state schools. out of state universities, and political subdivisions. A business emity does not include Missouri state
agencies and federal government entitics.

BOX A - CURRENTLY NOT A BUSINESS ENTITY

|

!
[ certify that (Company/Individual Name) DOES NOT CURRENTLY MEET }
the definition of a business entity, as defined in section 285.525, RSMo pertaining to section 285.530, RSMo
as stated above, because: (check the applicable business status that applies below)

[I- I am a self-employed individual with no employees; OR J

1. The company that | represent employs the services of direct sellers as defined in subdivision
{17} of subsection 12 of section 288.034, RSMo.

I certify that I am not an alien unlawfully present in the United States and if
{Company/Individual Name) is awarded a contract for the services requested hereinunder
(RFP Number) and if the business status changes during the life of the contract to become a business entity
as defined in section 285.525, RSMo pertaining to section 285.530, RSMo then, prior to the performance of
any services as a business entity, (Company/Individual Name) agrees to complete
Box B, comply with the requirements stated in Box B and provide the Division of Purchasing with all
documentation required in Box B of this exhibit.

J
Autharized Representative’s Name“fﬁg;se Print) Authorized Represenfative s Signature o ]
|

Company Name (if applicable) ' Date |
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EXHIBIT M, continued

BOX B- CURRENT BUSINESS ENTITY STATUS

[ certify that (Business Entity Name) MEETS the definition of a business entity as
defined in section 285.525, RSMo pertaining to section 285.530.

Authorized Business Entity Represcntative’s " Authorized Business Entity
Name (Please Print) Representative s Signature
Business Entity Name Date

.

E-Mail Address

As a business entity, the vendor must perform/provide each of the following. The vendor should check each
to verify completion/submission of all of the following:

Exnroll and participate in the E-Verify federal work authorization program (Website:
http://www.uscis.gov/e-verify; Phone: 888-464-4218; Email: e-verify@dhs.gov) with respect to
the employees hired after enrollment in the program who are proposed to work in connection with
the services required herein;

AND

Provide documentation affirming said company’s/individual’s enroliment and participation it the
E-Verify federal work authorization program. Documentation shall include EITHER the E-Verify
Employment Eligibility Verification page lisiing the vendor’s name and company 1D OR a page
from the E-Verify Memorandum of Understanding (MOU) listing the vendor’s name and the MOU
signature page completed and signed, at minimum, by the vendor and the Department of Homeland
Security  Verification Division. If the signature page of the MOU Jists the vendor’s name and
company 1D, then no additional pages of the MOU must be submitted;

AND

Submit a completed, notarized Affidavit of Work Authorization provided on the next page of this
Exhibit,
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EXIIBIT M, continued

AFFIDAVIT OF WORK AUTHORIZATION:

The vendor who meets the scction 285,525, RSMo, definition of a business entity must complete and return the
following Affidavit of Work Aathorization,

Cemes now Myrna Trickey (Name of Business Entity Authorized Representative} as President/CEQ
(Position/Title) first being duly swom on mwy oath, affirm Heartland Center for Behavioral Change (Business
Entity Name) is enrolled and will continue to participate in the E-Verity federal work authorization program with
respect to employees hired afler enroliment in the program who are proposed to work in connection with the services
related to contraci(s) with the State of Missouri for the duration of the contraci(s), if awarded in accordance with
subsection 2 of section 285.530, RSMo. | also affirm that Heartland Center for Behavioral Change (Business
Entity Name) does not and will not knowingly employ a person who is an unauthorized alien in connection with the
coniracted services provided under the contract(s) for the duration of the contract(s), if awarded.

In Affirmation thereof, the facts stated above are true and correct, (The undersigned understands that false
siatements made in this filing are subject to the penalties provided under section 575.040, RSMo.)

Myrna Trickey
Printed Name

TTitle Date Jé/ﬁd/ﬂ_/ £

_mtrickey@heartlandebe.org 215880 _
E-Mail Address E-Verify Company ID Number
Subscribed and sworn to before me this ﬂ of d(ﬁ'\i ;Zaua . Tam
T DAY} {MONTH. YEAR)

—

commissioned as a notary public within the County of Jﬂﬁ KN , State of

(NAME OF COUNTY)

(NAME OF STATE) (DATE)

Ushacdeh N e Tune 8. 201

MSSBUKi , and my commission expires on B_;_t)j t

Stynature of Notary

Date

RASHEEDAH N. MYERS
Hotary Pubiic - Notary Sea
State of Missouri, Jackson County
Commission # 12516648
My Commission Expires Aug 10, 2016
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EXHIBIT M, continued

BOX C — AFFIDAVIT ON FILE - CURRENT BUSINESS ENTITY STATUS

- I certify that Heartland Center for Behavioral Change (Business Entity Name) MEETS the definition of a
business entity as defined in section 285.525, RSMo pertaining to section 285.530, RSMo and have enrolled
and currently participates in the E-Verify federal work authorization program with respect to the employees
hired afier enrollment in the program who are proposed to work in connection with the services related to
contract(s) with the State of Missouri. We have previously provided documentation to a Missouri state agency
or public university that affirms enroliment and participation in the E-Verity federal work authorization
program. The documentation that was previously provided included the following.

v The E-Verify Employment Eligibility Verification page OR a page from the E-Verify Memorandum
of Understanding (MOU) listing the vendor’s name and the MOU signature page completed and signed
by the vendor and the Department of Homeland Security — Verification Division

v" A current, notarized Affidavit of Work Authorization {must be completed, signed, and notarized within
the past twelve months).

Name of Missouri State Agency or Public University* to Which Previous E-Verify Documentation

Submitted:
(*Public Univertsity includes the following live schools under chapiler 34, R8Mo:  Harris-Stowe Stale University — St. Louis;
Missouri Southern Stale University — Joplin; Missouri Western State University — St. Joseph; Notthwest Missouri State University

— Maryville; Southeast Missouri State University — Cape Girardeauw.}

Date of Previous E-Verify Documentation Submission:

Previous Bid/Contract Number for Which Previous E-Verify Documentation Submitted: (if known)
e ;
Myrna Trickey, President/CEO /éqm /—‘Q
Authorized Business Entity Representative’s Authbrized Business Entity
Name (Please Print) Represeniutive's Signature
Heartland Center for Behavioral Change & /5 -/t
Business Entity Name Date
mtrickey@heartiandcbc.org 215880
E-Mail Address E-Verify MOU Company [D Number

FOR STATE OF MISSOURI USE ONLY

Documentation Verification Completed By:

® Clalee X g b 201t

Buyer |/ Date

/
Nl Kimne EYRIIA

7
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EXHIBIT N

MISCELLANEQUS INFORMATION

Prompt Payment Discount:

The offeror should specify below (1) the percentage of discount applied to the total invoice if payment hy
the state agency is prompt and (2) the maximum number of calendar days invoice must be paid to be
considered prompt.

0 % discount il invoice is paid within maximum of 30 calendar days.

QDutside United States:

If any products and/or services offered under this RFP are being manufactured or performed at sites ontside
the United States, the vendor MUST disclose such fact and provide details in the space below or on an
attached page.

Are any of the vendor’s proposed products and/or services being Ves No X
manufactured or performed at sites outside the United States? E— B
If YES, do the proposed producis/services satisfy the conditions
described in section 4, subparagraphs 1, 2, 3, and 4 of Executive Order
04-09? (see the following web link: Yes - No -
http://s1.s0s.mo.gov/CMSImages/Library/Reference/Orders/2004/eo0
04_009.pdf)
If YES, mark the appropriaic cxcmption below, and provide the requested details:
1. __ Unique good or service,

e EXPLAIN:
2. _ Foreign firm hired to market Missouri services/products to a foreign country.

» Identify foreign country:
3. Economic cost factor exists

« EXPLAIN:
4. Vendor/subcontractor maintains significant business presence in the United States and only performs

trivial portion of contract work outside US.

¢ Identify maximum percentage of the overall value of the contract, for any contract period,

attributed to the value of the products and/or services being manufactured or performed at sites
outside the United States: %
e Specify what contract work would be performed outside the United States:
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EXHIBIT N, continued

Emplovec/Conflict of Interest:

Vendors who are elected or appointed officials or employecs of the State of Missouri or any
political subdivision thereof, serving in an executive or administrative capacity, must comply
with sections 105.450 1o 105.458, RSMo, regarding conflict of interest. If the vendor or any
owner of the vendor’s organization is currently an elected or appointed official or an employee
of the State of Missouri or any potitical subdivision thereof, please provide the following
nformation:

Name and title of elected or appointed official or
cmploycee of the State of Missouri or any political NA
subdivision thereof:

If employee of the State of Missouri or political
subdivision thereof, provide name of state agency NA
| orpolitical subdivision where employed:
Percentage of ownership interest in vendor’s
organization held by elccted or appointed official 0 9%
or employee of the State of Missouri or political —_
subdivision thereof:

Registration of Business Name (if applicable) with the Missouri Secretary of State:

The vendor should indicate the vendor’s charter number and company name with the Missouri Secretary of
State. Additionally, the vendor should provide proof of the vendor's good standing status with the Missouri
Secretary of State, If the vendor is exempt from registering with the Missouri Secretary of State pursuant
to section 351,572, RSMo., identify the specific section of 351.572 RSMo., which supports the exemption.

( N00027097 Heartland Center for Behavioral Change
Charter Number (if applicable) Company Name

If exempt from registering with the Missouri Secretary of State pursuant to section 351.572 RSMo., identify the
section 0f' 351.572 to support the exemption:




Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JABON KANDER, Secretary of State of the State of Missouri, do hereby cettify that the records in my
office and in my care and custody reveal that

Heartland Center for Behavioral Change
NOBO27097

was created under the laws of this State on the 5th day of February, 1982, and is in good standing,
having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, I hereunto sct my hand and
cause 1o be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 16th day of
November, 2015.




= IRS Departaient of the Treaanry
] Internal Revenne Service

033593

P.0. Box 2508, Room 4C1Q In reply refer to: 4GD0775%5D0279
Cincinnati OH 45201 ) Mar. 12, 2013 LTR 6168C ©
43-1262765 000000 QO
00027570
BODC: TE

HEARTLAND CENTER FOR BEHAVIORAL
CHANGE

%X MIKE WHITE

1730 PROSPECT AVE

KANSAS CITY MO 44127-2544

Emplover Identification Number: 43-1262765
Person to Contact: Sophia Brown
Toll Free Telephone HNumber: 1-877-829-H50D

Dear Taxpaver:

This is in response to vour Jan. 1%, 201%, regquest for information
regarding vour tax-exempt status.

Our records indicate 1that vou were recognized as exempl under
section 501(c){3) of the Internal Revenue Code in a determination

letter issued in Novemberl982.

Our records also indicate that vou are not a private foundation within
the meaning of section 509(a) of the Code because vou are described in
section 50%9Ca)(2),

Donors may deduct contributions to vou as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to vou or
for vour use are deductible for Fedetal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code.

Please refer to our website www.irs.gov/eoc for information regarding
filing requirements, Specifically, section 6D33(3) of the Code
provides that failure te file an annual information return for three
conseeutive vears results in revocation of tax-eéxempt status as of
the filing due date of the third return for bprganizations regquired to
tfile. We will publish a list ef organizations whose tax-exempt

status was revoked under section 60633(j) of the Code on our website
beginning in early 2011.



HEARTLAND CENTER FOR BEHAVIORAL CHANGE
RESIDENTIAL FACILITY SERVICES-STATEWIDE
SOLICITATION /QPPORTUNITY (OPP) NG.: S30034901600754

ATTACHMENTS TABLE OF CONTENTS

Tab 1 Zoning

Tab 2 Fire Marshall Inspecticn
Tab 3 Health Department Permit
Tab 4 Certificate of Occupancy
Tab 5 Annual Audit Report

Tab 6 ADA Compliance

Tab 7 Pictures of Environment
Tabh 8 Pesl Control

Tab 9 Floor Plan

Tab 10 PREA Compliance

Tab 11 PREA Audit

Tab 12 Health and Safety Handbook

Tab 13 Emergency Preparedness

Tab 14 Securitly Schedule

Tab 15 Offender Management/Accountability
Tab 16 CTU Handbook

Tab 17 Offender Grievance

Tab 18 Food Service Menus

Tab 19 UA Surveillance & Breathalyzer Testing
Tab 20 Medication Management

Tab 21 Organizational Charts

Tab 22 Staff Recsumcs

Tab 23 Training



Rssar oo THs TN City Planning & Development Department
Development Management Division

15th Floot, City Hall
414 East 12th Street 816 5132846
peiry Kansas City, Missouri 64106-2795 Fax 816 513-2838

July 10, 2015

Paul Lewis

Lathrop & Gage LLP
2345 Grand Boulevard
Suite 2400

Kansas City, MO 64108

RE: Case No 9287-SU-18 — 1514-1534 Campbell - A request to approve a special use permit for an
existing halfway house in District M1-5 generally located at the northwest corner of 16th Street
and Campbell Street.

Dear Mr. Lewis:

At its regularly scheduled meeting on June 23, 2015, the Board of Zoning Adjustment
APPROVED Case No. 9287-SU-18 with one condition.

1. That the applicant revise the plan by revising the provided parking spaces from 51
spaces to 435 spaces and that the handicapped spaces be relocated.

Please note that the condition has been satisfied.
Sincerely,

e

Staff Planner

C009287SUI8_Dispo_06_23_15
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cial use permit for an existing halfway house In

comer of 16th Street and Campbeli Street.
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A req

1534 Campbel! -
at the norihwest

Docket #12
Case No. 8287-5U-18 - 1514~

_ .District M1-5 generally located




wean o e amion City Planning & Development Department
Development Management Division

15th Floor, City Hall
414 East 12th Street 816 513-284¢6

IR AN Kansas City, Missouri 64106-2795 Fax 816 513-2838
BZA STAFF REPORT June 23, 2015 {10)
RE: Case No 9287-SU-18
APPLICANT: Myrna Trickey

Kansas City Community Center

1730 Prospect Avenue

Kansas City, MO 64127
AGENT: Paul Lewis

Lathrop & Gage LLP

2345 Grand Boulevard

Suite 2400

Kansas City, MO 64108
LOCATION: Generally located at the southwest corner of

Truman Road/US-71 and Campbell Street
REQUESTS: To approve a special use permit for a two year

period to allow an existing halfway house to remain
LAND USE PLAN: The Greater Downtown Area Plan, adopted by

Resolution 100049 on March 11, 2009 recommends

Downtown Mixed Use at this location.
SURROUNDING LAND USES: North: Auto sales lot; District M-1

South: Auto parts store; District M-1

East: Bruce R. Watkins Parkway; District M-]

West: Commercial building; District M-1]
MAJOR STREET PLAN: The Major Street Plan does not identify Campbell

ARTERIAL STREET IMPACT FEE:

Street.

The proposed development is located within an
exempt Arterial Impact Fee Zone H and is not
subject to impact fees identified in Chapter 39.



Case No 9287-S1)-18
BZA Staff Report
June 23, 2015

Page 2 of 4

RELATED CASES:

Case No 9287-SU-17 —~ On June 25, 2013, the Board of Zoning Adjustment APPROVED a
special use permit to ailow for an existing halfway house for a period of two years.

Case No 9287-A-16 - 1514-1534 Campbell Street, on July 19, 2011, the Board of Zoning
Adjustment APPROVED a conditional use permit to allow for an existing halfway house for a
period of 2 years,

Case No 9287-A-15 - On July 28, 2009, the Board of Zoning Adjustment APPROVED a
conditional use permit to altow for an existing halfway house for a period of 2 years.

Case No. 9287-A-14 —1514~1534 Campbell Street ~ On August 28, 2007, the Board of Zoning
Adjustment APPROVED an amended conditional use permit to allow for an existing haifway
house with 300 residents and resident staff, and APPROVED the construction of an addition to
the dormitory, and APPROVED an elevator, in accordance with Exhibit 12.

Case No. 9287-A-13 ~ On July 11, 2006, the Board of Zoning Adjustment APPROVED the
renewal of a conditional use permit to allow for a halfway house for 226 residents for a period of
2 years until July 11, 2008.

Case No. 9287-A-12 ~ On July 27, 2004, the Board of Zoning Adjustment APPROVED a
renewal of a conditional use permit for a halfway house for a period of two years, until July 27,
2006.

Case No. 9287-A-11 - On July 9, 2002, the Board of Zoning Adjustment APPROVED a
renewal of a conditional use permit for a halfway house for a period of two years, until July 9,
2004.

Case No. 9287-A-10 — On September 12, 2000, the Board of Zoning Adjustment APPROVED a
renewal of a conditional use permit for a halfway house for a period of two years, until
September 12, 2002.

Case No. 9287-A-9 — On August 11, 1998, the Board of Zoning Adjustment APPROVED a
conditional use permit for a halfway house for 150 residents and 30 staff members for a period of
2 years, until August 11, 2000 subject to the condition that no mote than 56 individuals reside at
1534 Campbell.

Case No. 9287-A-8 — On May 12, 1998, the Board of Zoning Adjustment APPROVED a
renewal of a conditional use permit for a halfway house for a period of two years, until May 12,
2000 at 1514 Campbell.



Case No 9287-SU-18
BZA Staff Report
June 23, 2015

Page 3 of 4

Case No. 9287-A-7 — On May 26, 1996, the Board of Zoning Adjustment APPROVED a
renewal of a conditional use permit for a halfway house for a period of two years, until May 26,
1998 at 1514 Campbell.

Case No. 9287-A-6 — On January 25, 1994, the Board of Zoning Adjustment APPROVED a
renewal of a conditional use permit for a halfway house for alcoholics and drug addicts for a
period of two years at 1514 Campbell,

Case No. 9287-A-5 — On November 12, 1991, the Board of Zoning Adjustment APPROVED a
conditional use permit for a halfway house for alcoholics and drug addicts for a period of two
years at 1514 Campbell.

Case No. 9287-A-4 — On June 12, 1990, the Board of Zoning Adjustment UPHELD the decision
of the Codes Administrator that this property is NOT in violation of the zoning ordinance.

Case No. 9287-A-3 - On March 27, 1990, the Board of Zoning Adjustment DENIED a request
for an expansion of an existing halfway house. A request for rehearing was withdrawn by the
applicant.

Case No. 9287-A-2 — On January 10, 1989, the Board of Zoning Adjustment APPROVED &
conditional use permit for a halfway house for two years at 1514 Campbell.

Case No. 9287-A-1 - On September 9, 1986, the Board of Zoning Adjustment APPROVED a
conditional use permit for a halfway house for alcoholics and drug addicts for two years at 1514
Campbetl.

Case No. 9287-A — On March 13, 1984, the Board of Zoning Adjustment APPROVED a
conditional use permit for a hatfway house for alcoholics for two years.

PLAN REVIEW:

The applicant is requesting approval of a special use permit to atlow an existing halfway house to
remain. The site is located at the northwest corner of 16™ Street and Campbell Strect, adjacent to
the west of Bruce R. Watkins. The site consists of three separate buildings on three lots.

Access to the site is provided from an access drive on 16" Street. The parking areas serving the
buildings are paved and screened as required by Section 80-444. The ordinance requires one
parking space per every ten residents, including staff residents; therefore, 30 parking spaces are
required for 300 residents. A total of 51 regular sized parking spaces and 2 handicap accessible
parking spaces are provided on-site, on the three lots, exceeding the required amount, Eighteen
spaces are located along the north property line and the remaining spaces are located to the rear
of the buildings. There are no signs identifying this use and there is no exterior evidence of this
use.



Case No 9287-SU-18
BZA Staff Report
June 23, 2015

Page 4 of 4

The Zoning Ordinance requires that a minimum floor area of 100 square feet shall be provided
for each resident and resident staff. There is a total of 58,868 square feet of floor area for the
entire facility. With 300 residents a minimum of 30,000 gross square feet of fioor area is
required, 58,868 square feet is provided.

ANALYSIS:

The facility currently houses 300 parolees from the Missouri Department of Corrections,
including resident staff members. The operation has existed at this location since 1984, when the
Board of Zoning Adjustment approved a conditional use permit. The permit has been renewed
every two years, most recently on June 25, 2013.

Staff believes that the application is in conformance with requirements of a Halfway House (88-
352) and suppots the approval for a two year timeframe as identified in the development code.

RECOMMENDATIONS:

This proposal was reviewed by the City Plan Commission on June 16, 2615. The CPC
recommended APPROVAL of Case No 9287-SU-18 with a condition that the plan be revised to
include changes to the parking lot. The plan changes have been made.

Respectively Submitted,
.

Jahn Eckardt
Staff Planner
C009287SU18_BZA_StaffRpt 06 23 15

1 - Zoning Ordinance

2 - Rules and Regulations of the BZA
3 - Qualifications of Members
4 - Application

5 - Published Notice

6 - Certificate of Mailing

7 - Mailed Notice

8 - Docket Map

9 - Staff Report

10 — PowerPoint Slides

I1- Assessor’s Map

12 - Site Plan

13 - Aerial Photograph



oKDY TIEEINYD Y28} ¥ ¥I9) el B O wovouD 1
HAONVHD TYNOIAVHIY ¥0d : swoauHowy ¥
SHLNT) ENVILYVEHR NV1d LIS U] ‘SeNRIOESSE UbM n
) oo .
T - F‘l B - - - m Eﬁ———'&o o 0 o
| B !

i

i
[
‘I
\

CAMPBELL
ys 71 HWY OR-BANP

— A w " o -
-

LUHULS HLOF h

_J



Missouri Division of Fire Safety

Elevator Safety Unit
P.O. Box 844
Jefferson City, MO 65102
573-751-2930
To: Kansas City Community Center
Aftn:
1730 Prospect Ave

Kansas City, MO 64127

Elevator State Operating Certificate(s) shall be displayed in the elevator machine rgom, in a
non~combustible frame. It is the responsibility of the owner, cperator or lessee of the elevator

equipment to post the State Operating Certu" cate. If State ID tag(s} is/are attached, please postthe = . .

~tag(s) on the contralley of 8ach Unit, Tn the maching room.

If you have any questions or comments please contact us at §73-751-2930.

State Operating Certificate
Missouri Department of Public Safety

Elevator Safaty Unit
205 Jefferson Street, Suite 1315 .
Mailing Address: P.O. Box 844 { siate ID: 15710
Jeﬁer{sso7n3}c5|;y6.'h3ﬁﬁgg 5102 Inspection Date:  07/28/2015
Year Installed: 2007
Variance Date:

Expiration Date  07/01/2016

Owner Name:  Kansas City Community Center Location Name:  Kansas City Community Center

Owner Address; 1730 Prospect Ave Location Address: 1514 Campbell

Owner City: Kansas City, MO 84127 Location City: Kansas City, MO 84108

Equipment ID: 19710 Location {O: Darmitory 6511

Equipment Typs: Passenger-Hydraulic Manufacturet: TKE

8peed: 100 _ Capacity: 2100 RO R
""" WEpector: T TSIEve Rierkign T T T T " Gerlal/Number: tnk
Camments:

This is ta cerlify that the herein described equipment, duly conforms with the standards prescribed in the American
Society of Mechanical Engineers, ASME A17.1, Safety Coge for Elevators and Escalators, American Nationai
Standard Safety Code for Manlifts ANSI A9D.1, Aman;an National Safety Code for Persannel Hoist ANS) A10.4 latest
version adopted and amended by the Elevator Safety Rules and Regulations, RSMo 701.350 through 701.380 and 11
CER 40.5.010 through 40-5.150 and may be opera;ed at saiﬂjocahon, not to excead the speed and capacity listed
above. This certificate is to be posted in the Mechanical Room ln a noncombustible frame with a clear protective

vision plate over it.

%ﬁ%/«/am_

Dapuly Chisf Elovator Inspectot ﬁcﬂng State Fire Marsha)




RE:
Equip#:
oject Name:
‘i-:iipment Type:
Scatus:
Lagt Inspection:
Next Insp Type:
BANNUAL INSP.
[]5 YEAR INSP.
] ACCRPT. INSP."
RESULT OF INSP:

——— rilipauiel L
City Planning & Development
Development Services

i AR D LYy

Ul

‘1514 CAMPBELL ST

10F 1

KANSAS CITY COMMUNITY CENTER’ :

PASSENGER Machine Type: HOLELESS HYDRO FBgquipID: 6511

ACTIVE Capacity: 2100 Levels: §

1e-0CT-2013 Tnspector: VanAusdall ' -

ANNUAL Expiration Date: 01-AUG-2015 e ol
Aninsp: JULY 2014 Q(UPDA_TED ANINSP \INJ'CJ\ ' S
Syinsp: Ciuepaten syiwse___ (| -

\f;’ (] INVESTIGATIPN (] REINSPECTION 4 T
s -ﬂ\U ; ISSUB CERT. Y_/A\N___; EXPIRATION DATE f :3?_ -I;“ 3

Billing Name:
Atbn:
‘Billing Address:

OWNER CHANGES?: " JEW ADDRESS:

HEARTLAND CENTER FOR BEHAVIORAL CHANGE

ED TANNER
1730 PROSPECT AVENUR

City / Zip: KANSAS CITY MO 64127 .
— — TESTING AND EQUIPMENT DATA — —
Machloc: LL Work Pres: 320 Relief Pres: (; 40 ::
Smoke : 6 [1=MR/5=L Alt flr: t2r Bmergpwr :
.Phése I: ist Phase II: 1996 Communication: ADA.EHONB-
Manufac: TKE 3119 NoLoadUp (FPM): 104 NoLoadDown (FPM):69 .-
‘Car Spgedi 100 LoadlUp (FPM) : 101 LoadDown (FPM): 156":“"
Drum Tbrn; ‘NA Gov.TripSpeed: NA Operatlon Contrals S}C
Rope Pullout: NA Cwt .Gov.TripSpeed: Na Year Builk: 2007, "11-2
© Piston: (2} ?5.5"s Stop Ring: YES Shunt Trip: NO
. ety Type: | WA Rail Marks: MNA A17 1: 1996
‘1_ Type: . = OMEGA Seismic: NA B17 3: 2005
Centact Name: ED TANNER Contact Phone: 816-421-6670

INSPECTION DATA :
OFFICE

Insp.Req. Date: 16-0CT-2013 Appt. Time: 0830HR Contr:
]_JE-FICIENCIES':
% >
_____ — ff'
Ao ., )
i f z’ -“. aé)
i
NOTED,_DEFICIENCIES MUST BE CORRECTED WITHIN DAYS START MI { ¢J_
) - S-SR 1 ——— h
DA'I’E‘] fo f ] TIME oM ? - f TIME CFF MILEAGE /! }{/
INSPECTOR ”-L.,Jf_ TELEPHONE# (816}513—
‘ 3
o =
ELEVATOR INSPECTIONS 414 E. 12TH ST. 15TH FLR. KCMO 64106 816-513-1500



Kansas City, Missouri
Fire Department ~ 'FIRE 1D.NO.

PERMIT(S) sace

This permit must be kept posted on the premises or equipment mentioned below at alt times:

The permils} does not fake place of any license required
by law gnd is not transferable. Any charge In the use or
KANSAS CITY COMMUNITY CENTER occupancy of premises shall regulns & new permil,
1514 CAMPBELL 8T

Having complied with applicable sections of the Fire Prevention Code of Kansas City, Missouri the following permit(s)
are being issued:

FLAMNABLE AND COMEUSTIBLE LIQUIDS
HAZARDOUS MATERIALS

PLACE OF ASBEMBLY CAFETERIA

PLACE OF ASSEMBLY GYM

CONBUSTIBLE DUST-PRODUCING OPERATIONS

JAN 11 2066
BY: 'm“)

/ )ﬂ) RECEIVED
.

ISSUE DATE: A2 - 3045

EXPIRATION DATE:
11 - 218

3200-056 (Rev. 10/02)

FIRE 1D. NO.
BUREAU OF FIRE PREVENTION 08-JAN-2016 4368

CITY OF KANSAS CITY, MISSOURI

Receipt is hereby acknowledged of cash, or other items as described. This receipt is
issued subject 1o compliance with all applicable city ordinances or other authonty.

RECEIVED FROM: .
AMOUNT: ¢450.00
CHECK NGO:
125226
KANSAS CITY COMMURNITY CENTER i
1730 PROSPECT AVE, STE 100
ATTN: TiM WYRICK

KANSAS CITY, MO 54127-2544 Chief Fire Marshal



au of Fire Protection PANOAD UHLY, MIDODUHUITMT IR VR Sl N | THE BELOW LISTED HAZARDS ARE A TION OF THE
A . CODE OF GHOINANCES OF KANSAS CITY, URE YOU ARE
codland Av, Suite 2103 Inspection Form anu HEREBY OROERED TO BRING THE BELOW (WIPED VIOLATIONS
Kansas City, Missouri 64106 Notice of Hazard INTO COMPLIANCE SPECIFICALLY CHAPTER 26 LISTED BY;
{816) 784-9100 "
ORI ER TRAPEITION LT L GAnEE ElySFg(:TION 1D# SEGTION NATURE OF FIRE GODE VIQLATION TO BE CORRECTED
1513 CEMEETLL 2T G4:08 105.8 Operational Permlts Required
O :
i) e GEN, FNOX. g TYPE %4 QE {D? rso 1 ] -
JAIES HASEMENT SPRINKLG =2 STANDPPE ALamy ; as - y
i h - M{Q
ME DF BUSINESS :
FPANEASETITY TOMMYNITY CENTEH -
IF OWNER BUS. OWNER At E{ [ é] c : i : :
B 1 e e "1 L
DR ADDR I AR - __(&L
LV O —FFe s rmﬁi LB v -
¥ $TATE CITY STATE __ _—-—‘—ffﬁﬁ—wwt{é : iy L\;awcﬂf
PHONE FAL) . PHONE - o i s i, i
—ERNSACITY G [::2[ HEEEGE&ZHS --éd;d3,j (3
ERGENCY CONTACT PHONE( )  groquan
R T S ELEL Tr~dIT=FAB70N
154 AUDRESS OF WEB SITE oA, L\J}frftK CELL PHONE [ ) i O?ML*:- TS * " g %4’ ‘Ql are. u@%émkv "'{(Q-)
} IR e )% I'd il
288 SEHA00E samimiiincionss
0 " AR & CORE 2LES 13 Dy Clenring Plants | .
LINTERIOR A, Storage i K ILEXTERIOR 14 Exhibils and Trade Shows ! ”V("Z&_n T Qf %Mﬁh -
OO B G Dispensing ADDH X 15 Explost & 4
. Locks 1] €. Sources of ignition A. Posted LX) 98 Fire Hydmants and Valves faf’fﬂ 24
. Cbstructions (1B, Mo Smoking Slgns 3. Visibie / L eglble .47 Flammahia wnd Gombusitle Liqaids (G
_Marked b = i h A .18 Floor Finishing
M A. Condition 2 AL Condiion 19 Fruit and Grop Flipening
. Obstrugtions : B, Obstructlons 21 Hazardous Matert 272, 8, 4 M&zﬁtﬁwg_&ﬁ
Marked M L) .22 HPM Facililias
- Mumnination A.Trash . __ &3 High-Pila Storage
+ Aooess 1o B3 g e do il B Grass & Weeds 24 Hotl Work Opsrali
- =il G Trash Durnpstet _ USRS o5 ndusirlasl Gvans
. ftumination - o - H 26 Lurnbat Yards and Wootwerking Plams!
. Posted ol A Glear 27 Uvidl or Gar-Fuslad Vehicieg or
ition 35 RE DEF Equipsniand in Assembly Buiidings __L L
; _ A, Accoss Provided' 28 PGas
. Arcangarment 3] A Condition B. Fire Lanes Matked 29 Magnashm
. Propar Width 2 B. Inspection Date 9{7’"" ?Dl‘q B. FIHE OEPL. CO C - .30 Mistelk Combustible Storage|;
. HE WA M C. Access to Remote Full A, Accgasibie 37 Open Flams and Candes
. Conditlon e D, Instructions F'c?.tad 5 B Marked 33 Organic Coaling
B, FIAE DODR ] 4. 5PR ANDPIP me Condilion £ 34 Piaca mA:sembayZ@: :
. Conditipn G 3 1. 0 DE STORA B 35 Povate Hydrends
. Operation 1B A. Locatian : 37 Pyroxyiin Phastics
_Marked____ - Li] C. nspaction Data)g_-_-,:,gm_iﬁ___ 164 8. Neat & WEW 36 Rarigecation Equip '
- Qostructlons = Fil D, Fire Hose AFy A 39 Repair Garage § HERERY CERTIFY THAT | HAVE BEAD AND UNDERSTAND THE ABCVE NOTED WGLATICN(S]
a oPp AE ALAR ry pmmm 151 40 noshop Hetport AND APPEAL PROGECURE | ’l EVERSE SIDE. THE ABOVE LISTED VIOLATIONS) MUsT
Vorical Openings TET A Panel pecess U1 PERMITS REQUIRED ]| # Seamsoroumes i~
. Horizantal Doenings b 8, Condition £ .42 Blorage of Scrap Tites and Byproduct,
B. STURA C. Pull Station Aceess .1 Aetosal Praduet 43 Tamp. Mesmb. Strucl., Tenls 8 Canoples| 1l worcs racgivad by
. Condition 2} D. Oatectors 2A ant Buiiding 44 Tir Rebuliding Plar YOU HAVE THE TOHT 70 AFPEAL AS STATED
. Height E. Supervised 3 Aviation Fagiiny .45 Waste Handling IN SECTION 28-103.1.4.3 OF THE FIRE PREVEN TGN
. Housekeepin p OAD 4 Gamivals ond Fara s Wood Produsts CODE OF KANSAS CIFY, ISGOUR,
: i 4. Postad = Ty .5 Batery Systerns Cihat

8. Overoad
A7 ARTICY

- Temporary Wiring
- Efectrical Hazards
. Elmctrical Motors

. Exensfon Cords
-Mulli Piug Adapiters. . E
AcgessitoPanets__ . ]

.6 Celtiulowe Mitrate Fim 2
¥ Compustible Dust-Produting Maty.
A. Storage Marked .8 Comyuslible Fibare
B. Building Marked A2 pComproseed Gasse i
OMPR i 10 Covargd Mall Buildings —.— ]
11 Cryogenic Fuigs :
12 Curling ang We'ding

#1 INSP REINSF REINSP
DATE DATE .  DATE

t HEREBY CERTIFY THAT THE INFORMATION GIVEN ABGVE IS

TRUE AND G 31?2
) iNsPECTOR: 3&09:';450&[

OR!G!NAL



e ALLIANCE FIRE PROTECTION

v 913-888-0647 (FAX) 913-888-0618

130 W. 9th Ave., Suite 101 N. Kansas City, MO 64116

of Wet Pipe Fire Sprinkler Systems
ALL QUESTIONS ARE 1O BE ANSWERED AND ALL BLANKS TD B_E FILLED
{Wegekly inspection tasks are NOT Included In this report)

Report of Inspection, Testing & Maintenance

Inspagtion Contractd

s e 2T L e B I

Name of Inspected Property; <o« T

Inspecior Name: R P Date: g e
Inspectian Frequercy: Divonmly : ) Quarterly ___E_;lAnnual’ly _JOther

Monthly Inspection for Wet Pipe Sprinkler System

A 1.0 System in service on inspaction

A20  Supply pressurs gauge

A21 System pressurs gauge

A22 Gauges appeario be i good condition

A.2.0 Control valves in normal open or closcd position

A3.1  Conhrol valves properly lacked or supervised

A.3.2 Confol valves gccessible

A.3.3 . Control valves provided with appropriate wranchss

4.3.4 Contra! vaives free from external leaks

A25 Controlvalve identification signs in place

A.36 System conirol valve sign indicates area served

A4.Q0 Backilaw prevention assembly vales are jocked of electrically. superulsed in open posiiion

A4.1_ Reduced pressure sackfiow prevention assembly nol in continuous dischgrgg
£,5.0 _Ajarm valve gauges ndicate normal supply water pressure

A5,1. Alarm valve free of physical damage

A5.2 Alarm vaive trim valves ara in appropriate open or closed position

£.5.3  Alarm valve retarding chamber or alarn drain_not leaking

[A8.0 Systern riser inforrration sign In place showing area of coverage and iocation of any auxiliary sygtems
| A7.0 ALARM PANEL CLEAR

A.8.0 COMMENTS:

. *This requirement Is new and can also be found in the 2087 edition of NFPA 13

(Al “NO™ anawers to be explaineid.)
INSPECTOR™S IMITIAL OWNER/DESIGNATED REP. INITIAL DATE

Paga 1 ot3




ALLIANCE FIRE PROTECTION

Report of Inspection, Testing & Maintenance of Wet Pipe Fire Sprinkler Systems...continued -

) _ [nspecﬁon Contract$ i I _
. _Nama of inspected Proparty: 400 4 7 fat mad il O 5 for T et e T L o A P .
Inspector Name: e ' Date: Fo S ¥ TR
Inspection Frequency: [ )Monthly J cuarterly L4 Annualy ] Other
Quarterly Inspection for Quarterly Testing for
Wet Pipe Sprinkier Systems Wet Pipe Sprinklier Systems
_ Y AT N ] ' v InAlN

B.1.0  Syslem in service on inspection P 1 C.1.0  System in service before 1esling 7|
B.2.0  Hydraulic namepiate aftached and lagitle - S CAaA Perﬁm_anl paisg nolified before 1asting w
B.2.1 _Atarm device free from physical demage £ C.1.2  Adenuate drainage provided before fow lesting ;-
B.3.0. FDC s visihla : e C.24 Atarm devices appear iree of physical damage | .~
B31 FDCis accessib? : ;’_:]_ C30 Amain drain test conducted downstream
832 FDC swivels/couplings undamaged/rolale . ~ from backilow preventer e
_____smoolhly a £.37 Afnaln drain test conducted downstream . . 1
B.3.3 _FDC plugsfcaps in place/undamaged e . from pressure reducing valve Y

‘B.34  FDC gaskets in place and in goot condition 2 ) C€.3.2. Supply water gauge reading belore fow {static) J A _Eps
B.3.5 FDC identification sign in place & C.3.3 Gauge reading during stable flow (residual) &S G PSE
B3.6 _FDC check valve notleaking .34 Time for supply pressure to return to normal S _E sec
B.3.7 - FDC automatic drain valve in place and . S (.4.0 Pertincnt parties notified of test conciusion Yoawala bl -

operating properiy i G50 ALARM PANEL CLEAR . -
B.38 FUC clapperks in place and aperating propery |« €60 SYSTEM RETURNED TO SERVICE T
B.5.9. FDEC interior inspecien where taps missing P C7.0 COMMENTS: : = |
B.3.10 FDC obstructions removed as necessary v | S : i
B.4.0 Pressure reducing control valvas {PRV) _ A —_—
indicate open
BA4.1 PRV not leaking . _ o
B.4.2 PRV maintaining downsream pressure o - . IR
. -perdesign (el e
. B.4.3 PRY In good condition o
_ B4.4 PRV handwhesl installed and nat broken e
| B5.0  ALARM PANEL CLEAR Py :

B.6.0 COMMENTS:

Semi-Annual Testing for Wet Pipe Sprini_d_er Systems

D10 System in service before testing . o : : e Sk

D.1.1 Partinent parties notifiad belore testing - ' o]

D20 Supervisory swilch indtiates distinct signal during first two hand whes) rovolulions or beiorc valva stem moved §
one-fifth {rom normal position & :

D.2.1 Signal restored only when valve relurned to normal position e

D.3.0 Adequate drainage previded before flow testing ' o

D.4.0 Water flow alarm tested and is operational o ' T i 2z

D41 Test conducted with inspector's test conneciion bl 3

D.4.2- - Test-conduciad with bypass connedtion (freezing weather) C ) -

D43 Test conducted per manuiacturer's instructions 2"
D5.0  Pertinont partias notified of 1est conclusion o
‘D.6.H ALARM PANEL CLEAR L
D.7.0 SYSTEM RETURNEDR TO SERVICE i

1=

0,60 COMMENTS:

(Al “NQ" answers to ha axplained.)
INSPECTOR'S INITIAL OWNER/DESIGNATED REP. INITIAL DATE

Paga20i3 ‘

Sl DAY et e G
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ALLIANCE FIRE PROTECTION

Report of inspection, Testing & Maintenance of Wet Pipe Fire Sprinkler Systems...continued

S R L -
PR e S A S 4.

e

Inspel::tnon Contracl#

LU P

Name of Inspected Property: - I R o i ) i
Inspector Name: M R Rt Date: RN
Inspection Frequency: 11 Monthiy E}Quar‘terly l=FAnnually L 1Other

Anmual Testing for Wet Pipe Sprinkler Systems

‘Annual Inspection for Wet Pipé Sprinkier Systems

rate possible (only where connections do
net permit full flow fest).

_ Y DwAl N | Y AN
E.1.0 Sysigm in service before iesting ol _| F1.0 _ System in service on inspaclion i
E.1.1  Pertinent parties nolified belore testing i ] F2.0 Hangers and seismic bracing appears
E.1.2_ Adequale drainage provided belore fiow testing i~ ungaynaged and lighlly attached =
E.2.0 Main drain test conducied £ Eas g'p NG Appears ;ree Qi Tej((:hanlca! dam_g__a 2 ;
E.2.1  Supply waler gauge reading before flow {static) t 25 psh F:; 2 F‘ig‘ﬁg_:—{%ﬁ Z:r; f:::z zf :;_lg'gzn :,
E.22 Gauge reading during stable flow {sesidual) e Sl HB Pining appears free of external loading [
E23 Time for supply prassure to return to normal -5 set VEap Sprinklers appeer free of leakane o
E.2.4 Full flow pressure (residual) < 10 percent l "I {FA.1__ Sprinklers appear jres of corrosion
. - = R :
; — fed‘f“m" from prior or onginal test " —+—]{F4.2  Sprinklers appear free of foreign matenals L
E.2.0 ' Anfifreeze system has a test connection at the 43 Sprinkh troe of paint o
most remete portion, the interace with the b Pr"f' ers appear ee o pam‘ -
wet pipe system, and when the capacily exceads F4.4  Sprnklers appear iree of physical damage el
154 gal. -one additianai connection for evary L F4.4  Sprinklers appear properly ariented o
100 gal, : |F46  Clearance appears {o be adequate between |, .-
E.3.1 _Antiireaze solution freezing point L sprinkler and building contents - :
E.3.2 Anfifreeze solution freezing point after adjustment ~ °F_{F4.7 __Glass bulbs appear full of liquid Lt B M
E4.0 Control valves (Including backilow and PIVs) - F4.8  Spare sprinklers are of proper nufmber § |___
: ~operatod {hrough fulf fange and returned to g : (at least §), type and temperature raling il :
rormal posilion Fe” F4.9  Spare sprinkless slored where temperature . . .
: - a e 17
E4.1 _PWVs opened until spring or torsion feil-in rod Faio _:;axlm:m ls:g? ,:o o Yo — — -
E4.2 PIVs and OS8Ys backed 144 tur from full apen | & e T
€43 Main drain lest condugted (see F:2.0) - IFB0 Building is Secure such as ot to expose e
E5.0 Backflow prevention assembly torward _piping ior freezing conditions ' o 1
tlow tes] conducted . ‘_ y : : RV e
F5.1 Adequate heatis provided maintaining T I
JES Syster?1 d];amand flow was achreved y 1emperalures al 40°F or higher “ B
ihrough the dewice - L1 _{lEs,0  ALARM PANEL CLEAR “ 1
E.5.2 Forward flow test conducted at maximum F70 COMMENTS:

Forward tlow test conducted al withoul
measuring flow (device < 2° and cuilet
sized g flow system demand)

E.54 Backilow prevention assembly internat

inspection conducted {where shortages tast

{{Annual Maintenance for Wet Pipe Sprinkler Systems

mere than 1 ysar and raticning enforced by AHUJ - 212?) g:i‘fmn‘;‘ se';f:::‘;t;:;m‘::”“g maintenance| .-
E;5.5. iﬁ:ﬁ:ﬁ &c;};rgl?x’r satisfied by annua) fire J - o nd?.-?:ﬁnganr'mintenance L
E56 PBackiiow preventer iow test conducted G3.0 %ﬁ\?;:‘;ﬂg:é:{gg of OB&Y (inciuding backilow} | ,
as required by the AHJ _
E60 PRV control valves partial llow test G331 Valve completely closed ana reapened - e
conducted and adequate to unseal vaive G40 Adequale drainage provided bofore fiow teshng o R
E.7.0 Perlinent parlies notified of test conclusion o0 | j1G.4.1 Main drain test conducted . 4
E.8.0 ALARM PANEL CLEAR “I‘L _|[G4.2  Supply waler gauge reading befors flow (slahc) A2 psi :
JE.9.0 SYSTEM RETURNED TO SERVICE N e _| G.4.3 Gauge reating during stabls flow (residual) - S psi
£.10.0 COMMENTS: _{G4.4 _ Time Jor supply pressure to rélurn ta noermal 3 sec .
G.5.0 Pertingnl parties notified alter conclusion R N
— - of maintenanca . 1
G.6.0 ALARM PANEL CLEAR _-;'j}
G.7.0 SYSTEM RETURNED TO SERVICE -'/__
G.8.0 _(EOMMENTS:

’Tms rsqulremmt is naw and can’ alsa be: !ound m H:e 200? editmn of NFPA 13

INSPECTOR’S INITIAL _

(AY “NO” answers o be expiamed)
OWNERJ’DESIGNATED REP. !NITIAL

. DATE .

S AT ph BAE EoEledal




@fKELLER

_. FIRE B SAFETY Inspection Report

Heartland Center for Behavioural Health Contact Info:

1514 campbell Tim Wyrick

Kansas city , MO {785) 554-2008 -
64108

Systermn Summary:

Manufacturer: Est

Mode! Number: IRc 3

System Type: Addressabla
Monitoring Agency: Alarm Central
Menitoring Account No.: 1000529

Inspection/Testing Results Summary

Site Devices Total Pass Fail
Horns/Strobes 38 38 0
Homns 1 1 b
Sirobes 18 18 o
Phato Smaoke Detectors 28 29 0
. lon Smoke Detectors 20 20 0
Manual Pult Stations 15 15 1]
Heat Detectors 32 33 O

inspacted By: Matt on 2(15-12-03

2015/12/04



Control Panel

Control Panel - 1

CPU

Lamps/LED's

Fuses

Trouble Signals

Ground Fault Monitoring
Circuit Supervision
Primary Power Supply
Secondary Power Supply
Disconnect Switches
Isolation Modules
Systern Cards
Amplifiers

LCD

Result

Pass
Pass
Pass
Pass
Pass
Pass
Pass
Pass
Pass
N/A

Pass
N/A

Pass

2015/12/04



Notification Extender

Notification Extender - 1

CPYy

Lamps/LED's

Fuses

Trouble Signals

Ground Fault Monitoring
Circuit Supervision
Primary Power Supply
Secondary Power Supply

Notification Extender -~ 2

CPU

Lamps/LED's

Fuses

Trouble Signais

Ground Fault Monitoring
Circuit Supervision
Primary Power Supply
Secondary Power Supply

Restit

Pass
Pass
Pass
Pass
Pass
Pass
Pass
Pass

Resuit

Pass
Pass
Pass
Pass
Pass
Pass
Pass
Pass

20151204



Battery List

Locations Voltage Amp Rating % Tested
In Bps Above ceiling 12 7 100
in Bps Above ceiling 12 7 100
In Bps In Basament 12 7 100
in Bps in Basement 12 7 100
In Dialer Above Ceiling 12 7 100
In Parel 12 7 100
In Panel 12 7 100

2015/12/04




Device List

2015/12/04



SYSTEM RECORD OF INSPECTION AND TESTING
This form is to be completed by the system inspection and testing centractor at the time of a systent fest,
It shall be permitied to modify this form as nesded to provide a more complete andfor clear record.
tnsert N/A in alf unused lines.
Attach addiional sheets, data, or calcufalions as necessary to provide a complele record.

\nspection/Test Start Date/Time: 2015-12-03 Inspection/T est Completion DatefTime: 2015-12-03
Supplemental Formi(s) Attached: Yas fyesing)

1. PROPERTY INFORMATION

Namsa of Propatty: Heartland Center for Behavioural Health

Address: 1514 campbell

Description of property:

Name of property representative: Tien Wimick

Address:

Phone: (785) 554-2008 Fax; Email:

2. TESTING AND WMOKNITORING INFORMATION

Tasting organization: Kelter Fire & Salaty

Address: 1138 Kansas Ave, Kansas City

Phone: {913) 371-8494 Fax: Emaii: info@kellerfire.com
Manitoring organization; Alarm Central

Address: 5100 sw 31st Street

Phone: {816) 86-1 15 Fax: Emait;

Account number: D1000529 Phone line 1: Phone ling 2:
Means of ransmission: Dact

Entity to which alarms are retransmitted: Afarm Ceniral Phone:

3. DOCUMENTATION

On-site location of the required record documents and site-specific scitware; Site Office

4. DESCRIPTION DF SYSTEM OR SERVICE
4.1 Contret Lnkt
Manutacturar Est Maodel Mumber: Re 3

4.2 Software and Firmware

Firmware ravision number: 42

4.3 Systorn Power

4.3.1 Primary [Main) Powar

Nominal voltage: 120 Arnps: 20A Location: Unknown
Owercurrent protection type: Amps:  Z0A Discontiecting means location:

4.3.2 Secondary Powar

Type: BAT Location: tn Pane!
Batfery ype (if applicatie}: StA

Calculated capacity of battertes to drive the system:

in standby mode (hours): 24 In glarm mede (minutes); 5

20151204



SYSTEM RECORD OF INSPECTION AND TESTING {continued)

§. NOTIFICATIONS MADE PRICGR TO TESTING

Menitoring Crganization Confact: Atarm Central Tima: 10:30
Building Managemant Contact: Tim And Carl Time: 10:30
Buitding Occupants Contact: Al Time: 10:30
Aulhority Having Jutisdicion Contact: Tirme:
Other Contact: Time:
6. TESTING RESULTS
6.1 Control Unit and Reiated Equipment
Description Visuat Inspection Functional Test Comments
LCD See Aflachad
cPy See Attached
tambsiLEDs >< See Attached
Fuses See Attached
Troubls Signals See Altached
Disconnect Switches Sae Atlached
Ground Fault Monitoring See Altached
Circuit Supervision See Attached
isofation Maodules See Aftachad
Pritnary Power Supply Sae Attached
Seacondary Fower Supply T~ See Attached
Systemn Cards See Attached
Amplifiers See Attached
£.2 Secondary Power
Dascription Visual inspection Functional Test Caomments
Battery condition See Attached
Load voltage See Attached
Discharge test WIA
Charger test NiA
Ramote panel batterias IR

201512704



SYSTEM RECORD OF INSPECTION AND TESTING {continued)

6.3 Alarm and Supervisory Alarm inltiating Davice

Attach supplementary device lest sheets for all initiating devices.

6.4 Notification Appliances

Altach supplementary appliance tes! sheets for all notification appliances.

6.5 Interface Equipmaent

Attach supplementary interface component test shiets for alf interface components

Circuil interface / Signaling Line Circuft Interface / Firg Alarm Control interfacs

§.6 Supervising Station Monitoring

Description Yeas No Time

Commeants

Alarm Sigrnal

Alarm Restoration

Trouble Signai

Trouble Restoration

Supervisory Signal

Supervisory Restoration

6.7 Public Emargancy Alarm Reporting System

Dascription Yes No Tima

Comments

Alarm Signal

Alarm Restoration

Trouble Signat

Trouble Restoration

Supervisory Signal

Supervisory Restoration

201512704



SYSTEM RECDORD OF INSPECTION AND TESTING (continued)

7. NOTIFICATIONS THAT TESTING IS COMPLETE

Manitaring Organization Contact: Alarm Ceniral Time: 13:D0
Building Management Contact: Tim and Carl Time: 13:60
Building Occuparits Contact: Al Time: 13:00
Authority Having Jurisdiction Contact: Fima:

Otheer Contack: Time:

8. SYSTEM RESTORED TO NORMAL OPERATION

Ciater 2016-12-03 Tirne 13:00

9. CERTIFICATION
This system as spscifiad herin has been Inspectad and tastad according to MFPA 72, 2013 edition, Chaptar 14,

Signed. Printed name: Martt Date: 2015-12-D3
Organization: Keller Fire & Safety Title: Bankston Phone: {213} 787-3689
Qualificatians (refer to 10.5.3): Senior Tech

10. DEFECTS OR MALFUNCTIONS NOT CORRECTED AT CONCLUSION OF SYSTEM INSPECTION,

TESTING, OR MAINTENANCE
{See Attached)

10.1 Acceptance by Owner or Dwner's Rapresentative:

The undersigned accepted the test report for the system as specified herein:

Signed: Printed name: Tim Wyrick Date. 04-12-2015

Crganizatibfeartiand Center for Behavioural Healthfitie: Phone: {785) 554-2008

201571204



FIRE & SAFETY
1135 Kansas, i:rnuc 3032 8, Clifap, G500
nsas City,! Kangags &‘-ID‘& Springheld. Missouri 3807
2133 3‘1’1-&‘19_-1,& 1) S IR 1{1171381—180&“ Adifal

24 HOUR SERVICE v b e
WE'RE THINKING: OF g FP ‘ ¢
YOUR FIRE SAFETY r

- ;‘
!
05 FRE, PRODUCTS

800-826-0349 Rkt WORK O?RSE“_
. ) o & #
“Tachmician 1D #

TTF RS LT VI TP

L

il

TERNEE L 08 NUMBER 1
g PROsBEST. ) S'}’l’}; 2'&.‘3“‘
(*t‘uf:uu fw i M‘Q -‘»ﬁf 2% . :

) BATE

" AEGUESTED START DATE

REQUESTED FINIGH DATE

o

T CUSTOMERAHONE! 77~ JOB PHONE PO NUMBER

S ] G- R A L ve :
AN sﬁi.lif} VY F?RE,E‘E}JYJINE T{J EL!

hi BT, ,

" Padpde g peation

£y Lumenn - a

T T R

Lo ;24: LIS N

L e AT " [FEQtaMi5s# D.C. B YEAR |
. ‘;‘J; LE ] Ly ORI KD 1 5 -
Fata i,:;m AR i FE920M10%.D.C. 6 YEAR
oo - t‘c!"i:*lalz, Rixe Lytammpn:f__; FEsa‘uﬁ'zo# DL 8 YEAR |-
AL ""”ff‘”‘““ TREREL ’1‘1’03&‘ S FEG44 |21 GAL WATER RECHARGE] -~ 1" -

il N T B —— —— e ————
TR oA -:-..;"'}f.‘"’“?t?"*_ ’:;‘?{.f_ i _FE933 [CO, HYDROTESTUP TO 268! - -, 0 . 2 i 7 L.
4 . A ety Fiew ,‘{'.,}.{.l--a.;;g!u Pt Pt e

' : Lo i _FE935 | D.C. HYDROTEST /- HALON

B

‘TFES18M] 2% TO 34 & YEAR

"V FEQ37 | WATER PRESSURE HYDROTEST - |
| FE9ED [HOSE HYDROTEST '
| FES01 | HOSE INSPECTION -
| FE10Y [TOPLEVER .
_'F_E‘lﬂg CARRY HﬁNDLE
| FE103 GAUGE '
}55104 O-RING
S | SERVICE GALL: | FET0S LV_AEVE STEM

277 | FEg0s | ANNUAL INSPECTION: . | FE108 [PULLPIN - S
| FEG05 | MONTHLY INSPEGTION | FE108 | WALL HANGER
| FE906 | FIRE EXT, INSTALLATIONS [FEnT|NOZZE D

! ) FE500 | FIRE TRAINING | FE114 | SERVICE COLLAR L
| [FEoui | 5# CORERIL [
| |FEOIR2 6 TO 104 COgF{EFlLL N S
) FE@)3 | 154 GO, REFILL i TR
| FE914 | 204 CO, REFILL | e
1 FE918 | 24 TO 4# D.C. RECHARGE |, I

FE919 | 58 D.C. RECHARGE L

. FES20.| 10# D.C. RECHARGE. . g

_ |'FE921 | 204 D.C. REGHARGE MINIMUM CHARGE | - g
SUB TOTAL' SuB TOTALICORUMNZ L ¢ |0 G

COLUMN 1 SR N R v R

SALES TAX. | .
CGRAND TOTAL |
) SPECIAL THSTRUCTIONS . o

CHECKLIST AVAILABLE FOR INSPECTION BY THE STATE /LOCAL FIRE MARSHALL FOR 24 MONTHS. CERTIFICATION # WYXEKO0OT.

EFT IN GOOD CONDITION. | HAVE READ, URDERSTAND AND AGREE TO ALL TERMS AND CONDITIONS ON THE. REVERSE SIDE

‘HEREBY ACCEPT ABOVE PERFORMED SERVICE AS BEING SATISFACTORY AND ACKNOWLEDGE THAT: EQUIPMENT HAS BEEN

OF THIS DOCUMENT.

KELLER e
REPRESENTATIVE - 2

o - A AR c._cmo 'EI
CUSTQMEF\ S0 T C i e AR casH - LT
SIGNATYRE - ~ DATE =" 7 &+ 7 W

cHEck (3

CUSTOMER CORY



24 HOUH SERVICE
- WE'RE THNKING OF
YOUR FIAE BAFETY

800-825-0349

Fpl5488 FIRE Pnonucvs
WOHK ORDER

@KELLER

 FIRE & SAFEYY

1138 Kansay Avenue 2052 5. Chifiey, ©5D0
. Kansas City, Konsos 66105 Springheld, Misspurs 53807
(#13) 371-84%4 {417y 8874800
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f
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L
P
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| FEg60. {HOSE HYDROTEST

o] FE90Y-} HOSE INSPECTION
| FEI01. | TOP LEVER"

FE102 | CARRY HANDLE

Y FEI03 GAUGE'.

e Do TR | FE04 O-RING ..

_ 'SERVICE CALL o it | FEIDS |VALVE. STEM

357 L FEQ0d L ANNUAL INGPECTION . 4 - ket o o) T L FE106 [PULLPINT -

 LFESO5 IMONYHLY INSPECTION, -} 1 - | FE108 | WALL HANGER

PEPDS | FIRE EXTNSTALLATIONS | .| . - |~ |FEV [NOZAE -

_LFES00 | FBE TRANNG . | " 7E [FENa SEFIV!GE COLLAR
i s R T e e

| FEgi2 |6 TO 108 COREFILL. | - Sl |

f“ lreealisecommERL g R

| FE914 | 204 GO, REFILL :

. | FES18] 2% TO 4 DL, RECHAHGE 1 L y

| Jrearo | s# n.c.RechaRGE 1 o

| FE920'10% D.C. RECHARGE . .. T

[ " leEooy [oox DG mECHARGE - | R . MINIMUMCHARGE | . e
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coLmn 1| S ' TotaLtER [ T b L v
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CHE C’A’LIS TAVAILABLE FOR J’NSPECT/D)V BY THE STATE/LOCAL FIRE MARSHALL F oR24 MOW THS. CERT TFICA ﬂUN iy !’X S'Kf?d?.

I HEREBY ACCEPT ABOVE PERFORMED SERVICE AS SEING SATISFACTORY AND ACKNOWLEDGE THAT EGUIPMENT HAS BEEN
LEFT IN GOOD CONDITION. 1 'HAVE READ, UNDERSTAND AND AGREE TO AL TERMS AND CONDITIONS ON THE BEVERSE SIDE
OF THIS DOCUMENT,

SPECIAL INSTRUCTIONS
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24 HOUR SERVICE
f.WERE THINKING DF -

FP 17z 3 FIRE PRODUCTS

'éKELLE R

. YOUR FIRE SAFETY .
. : WOFIK O’RDER
FIRE & SAFETY 800-825-0349 :
(138 Kansas Aventie 3052 8, Clifion. C300 . - o : o .
' ansas Cily. Knnsas 66108 Springfield, Missouri 65807 i ) Tec'hnl::'la.n I_D # .
913 3N -8494 (3177874800 o o Ly '.q' A we
- : . Lodstar o TS

" JOB'NUMBER

} TE T
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[ X LR .1%4 :
FapSaSE LEIy. Fc{: 14 SALE
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TREERS LTIV, W0
B nmuss‘r@ STARTDATE -

~90B" PHONE T

neauesi"zn FINiSH DATE T CUSTOMER PRONE

(FiEY 4B 4*15'35‘

&8

reotam[2n TO 4# 6 YEAR
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V2710710 BT TRAER NpEES
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iPqu
Jgreaisy
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ki o | FEQST. | WATER PRESSURE HYDROTES]

i

L "FES60 |HOSE HYDROTEST

| FES01: [HOSE INSPECTION:: .
FE101 |TOPLEVER ;
| FE102 [CARRY HANDLE. "
| FE103 |GALGE
“1FET 04 D-AING -

4 EEo03 SERWCE CALL e N i FE108 |VALVE STE‘M _
“0 | FEo0s | ANNUALINSPECTION: - | . 1. .. 1~ . |FEtos [PULLRIN
| FE905 | MONTHLY INSPECTION:- N  FE108 | WALL HANGEB
| FEo06 | FIRE EXT.INSTALLATIONS |~ . < ]+ |~ [FE1d[nOZZLE :
| EES00 | FIRE TRAINING 1 . 1. ] FE114 |SERVIGE COLLAR

1 FE911 | 5% CO REFILL.
Feo12 | 670 10# CO, REFILL-
'FES13 | 15# CO; REFILL

FED14 | 20# GO, REFILL _
LFE918 | 26 TO 4 BC. HECHARGE
-} FE919 | 58 0.0, RECHARGE

| FE920:| 108 D.C: RECHARGE L

1 FEg2) 20¢ D.C. RECHARGE- o o MINJMUM CHARGE | -
SUBTOTAL| . . ) . SR S U8 TOTAL / COLUMN 2:
-.COLUMN_‘P_ ' - ' S '_ - ToTALY &2 ).

SALES.TAX:|. *
GRAND TOTP«_L

SPECIAL INSTRUCTIONS

C‘HECK{ISTA VA.’.{ABLEFOHM’SPECTIONBY THESTATE/LOCAL FIHEMARSHALL FOR24MONTHS, CERTIF?CA T/O)V#' WVXHM?&Y. o

'HEREBY ACCEPT ABOVE PERFORMED SERVICE AS BEING SATISFACTORY AND. ACKNOWLEDGE THAT: EOUIPMENT HAS: BEEN‘E.;'::
-EFT N GOOD CONDITION. | HAVE READ, UNDERSTAND AND AGREE TO ALL TERMSzAND CONDITIONS ON THE. HEVERSE S[DE
GF THIS DOCUMENT.
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: 24 HOUR SEHVICE

éKELLER S R . |:p 16388FIRE PRODUCTS

FIRE & BAFETY SRR 500-825-0349  FENEEE T - WORK ORDER____.
138 Kaisas Aveaué - - 0 30523, Cliflon, 0500 Sl bpliptitosery o R

: City, K.ansas 56105 - Springheld, Missouri 65807 T

.:?1“3} 371-84 - {AET) 8874800 . -

TE ISR T
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iINSPECTION CERTIFICATE State 1D Number NB #

MO024D36 NR
issued To _

Year By County
BLRM 1958 Jackson

eartiand Canter MAWP Variance

1514 Campbell St 15 N

Tvpe
Kansas City Fire Tube LP
Inspection Date Expiration Date 2Z&ufnﬁr:r
08/14/2014 081112016
inspecied By Inspecing Agency
Matthew Sobotka Travelers

Kansas City Community Center
1514 Campbeil St
Kansas City, MO 641081528

“'Illull?"lIi"“l"l!l"i!ll[!IIuHI“NI!IIH”

STATE OF MISSOURI 3
DEPARTMENT OF PUBLIC SAFETY A&
Division of Fire Safety

205 E Jefferson, 13% Fioor

Jefferson City, MD 65101

Post this certificate in a conspicuous place in the room
containing the cbject. It must be availabile for viewing.

The object shall not be operated at a pressure in excess of
that shown.

Molify the State of Missoun, Division of Fire Safety at 573
751-8708 or your insurance carfier B0 days prior io the
expiration date.

it is a Class A Misdemeanor to opefale the object without a
valid inspection certificate posted near the object.

Jeremlah W, {Jay} Nixon Joe Brockman
Govemnor Deputy Chief




INSPECTION CERTIFICATE State [D Number  NB#

MO024037 NR
Issued To .

Year Built County
BLRM 1958 Jackson

' .earﬂand Center MAWP Variance

1544 Campbell St 15 N

Type
Kansas City Fire Tube LP
inspection Date Expiration Date Eanufacturer
08/11/2014 08/11/2016 ewannce
Inspected By Inspecting Agency
Matthew Sobotka Travelers

Kansas City Community Center
1514 Campbel! St
Kansas City, MO 64103-1520

”IHI'II‘I”lll”lH”Ill”“l”lIl”lll”lll”nl“

STATE OF MISSOUR! 5
DEPARTMENT OF PUBLIC SAFETY
Division of Fire Safety b
205 E Jefferscn, 139 Floor
Jefferson City, MO 55101

Pos| this cerificate in a conspicuous piace in the room
containing the object. N must be available for viewing.

The oblect shafl not be operated at a pressure in excess af
that shown.

Notify the State of Missour, Division of Fire Safety at 573-
751-8708 or your insurance tarrier 80 days prior to the
expirafion gate.

It is a Class A Misdemeanor to operale the object withoul a
valid inspection cerlificate posted near the object.

Jererniah W. {.Jay) Nixon Joe Brockman
Govemar Deputy Chief




INSPECTION CERTIFICATE State |0 Number NE # STATE OF MISSQURI P
MO034368 NR DEPARTMENT OF PUBLIC SAFETY £5

fssued To . Year Built County Division of Fire Safety
 aaBLRM 1983 Jackson 205 E Jefferson, 13" Floor
artlang Center MAVP Variance Jeffersan City, MO 65101
150 N
1514 Campbell St Type Post this cerlificate in a conspicupus place in the room
Kansas Gity Hot Water Storage Tk containing the object. It must be available for viewing.
inspection Date Expiration Date ;‘ragu;;::{;rsr The object shall nof be operaled at a pressure in excess of
08M1/2014 081112018 that shown.
Inspected By inspaciing Agency .
Notify the Slate of Missouri, Division of Fire Safety at 573-
Matthew Sobotka Travelers 751-8709 or your insurance carrier 60 days prier fo the
expiration date.
Kansas City Community Center Vis a Class A Misdemeanor to operate the object without a
1514 Campbell 5t valid inspection certificate posted near the object.
Kansas City, MO 64108-1520
”III'Illt”l”"l“”fH”HI"lll'”l""ll'l'”l“" Jeremiah W. {Jay} Nixon Joe Brockman
L Govemor Deputy Chief
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Water Services Department

Laboratory Services Division
2 NE. 32™ Avenue,
camsac crey Kansas City, Missouri 64116
rereemEy Phones: {816) 513-7000 / Fax: (816) 513-7001

November 13, 2015

Heartland Center for Behavioral Change

Atta: Debra Monday-Maintenance Department
1514 Campbell

Kansas City, MO 64108

Dear Ms. Monday,

The water sample taken from your business on November 4, 2015 meets the state and federal
drinking water safety requirements. The water contained no coliform bacteria and the chlorine
residual level was consistent with water throughout the Water Services Department distribution
system.

If you have any questions, please contact the lab at {816) 513-7000, or the 3-1-1 Action Center at:

3-1-1 Action Center

Phone: 311 or 816-513-1313

Fax: 816-513-1303

E-mail; actioncenter@kcemo.org

Sincerely,
S L

Jacquelyn Hudson
Assistant Laboratory Manager

Jii/dmh
Enc. 1

e —



. Submitter

Kansas City Water Services Laboratory
2 NE 32 51 Kansas Ciy, MO 64116

Phone: (8163 313-7000 Fax: (§16} 313-7001 Lab Cenification # MO-00130

Fax:
Email:
County:

CERTIFICATE OF ANALYSIS

Sample il 1514 Campbell Heartland Center
Coitect Date:  11/4/2015 Collect Time:  10:58.00 AM Coliect By, Loraine Cutter
Lab# D86224 Project# Sampie Type: Cedtification
Repaon Analysis
Test Result nits Limsit MOL OF Date Method CASH Qual
Phengiphthalein Alkalinity 13 mail ] 1 1102115 SM23208
Total Alkaiivity 29 mgiL o 1 1108115  SM2320B
pH 984 SU a 1 1104715  SMAS00-HB
Color 2 1 110415 Sm21208
Total Chlorine 2.7 mgh A 21 1 110415 Sp4500-C1G
Torz) Coliform A M0o0mL 1 1104015 S 9223 A 9223
Escherichia coli (E_coli} A MOOmL t 1UDAMS SM 9223 AS223
Turbidity 2 NTU a5 o1 1 140415 SM2430B
Total Dissolved Scolids {TDS) 30 mgfl 1 1 1 110415 SM2540C
Conductivity 647 usicm 2497 1 11404445 SM2510B
Temparature 16.8 *C 1 140415 SM25508
pH 10.02 SU 1 14/041M5  SM4500-HB
{) David Greens, Laboratory Manager Repon Date: T1/13/2015 65:43 AR
or other approved signatory

Page 1



Ambassador Electric, Inc.

PO Box 34444
North Kansas City, MG 64116
(816) 5070570

9/9/2015

HCFBC

DBA: KCCC

1730 Prospect

Kansas City, MO. 64127

Ref: 1514 Campbeli
Atin: Tim Wyrick

Tim;

On September 4™ 2015 per your request, a visual walk-through electrical inspection was
conducted at the above referenced building.

The building’s main electrical system and all subpanels appear to be in good working condition
with no problems found, meeting current city and National Electrical Code standards.

Thank You

tainn Hrrrpnr

Maric Marra
President (Master Electriclan)



@
BAXTER

air conditioning

(3078

FAILURE OF CONTRACTOR TO PAY THOSE PERSONS SUPPLYTNG MATERIAL OR SERVICES TO COMPLETE THIS CONTRACT CAN
RESULT IN THE FILING OF A MECHANIC'S LIEN ON THE PROFERTY WHICH IS THE SUBJECT OF THIS COMTRACT PURSUANT
TG CHAPTER 429, RSMO. TO AVOID THIS RESULT YOU MAY ASK THIS CONTRACTOR FOR LIEN WAIVERS FROM ALL PERSONS
SUPPLYTNG MATERIAL OR SERVICE FOR THE WORK DESCRIBED TN THIS CONTRACT FAILURE TO SECURE LIEN WAIVERS MAY

MECHANICAL heating ORIGINAL INVOICE
QUANTTTY EQUIPMENT & PARTS USED BILLING
CONTRACTORS plumbing
Pg Dox 5102 Kansas City, Kansas 66113
Phone (513) 281-6303 Fax (9 13) 281-6306
BILLTO: Name
Street
City
. ) STATE ZIP
WORK i .
]
LOCATION Name j’/ @55
Street /5 /¥ fé»-}ﬁM
City '
STATE ZIP
INVOICE DATE. CUSTOMER PO
DESCRIPTION OF WORK REQUESTED AND PERFORMED T
WORK START DATE 7/?’ /j—'/f ﬂﬁ(ﬂﬁd‘f Y Damesbre [osden Heudins TOTAL VALUE OF EQUIPMENT & PARTS | L
SRE Maiktis T ‘ MAN HGURS USED
Fteq pta Sharillcd siv e o Ao, ﬁ;ﬁ; ot T feven . Mot Lo 2";’;}/ { 'IT/M;E = S, oY v otz
. - 7 F2-re- 2
I Rnades s FAR Lais T e it o &/ﬁ»_f_f'an——f ”
e s Ho Lophee Junp sl Boles fon B 21t
_,ffdls‘ Fogp L bt B arp T /‘ﬂ;'_/a/ S JJ}J_.,
VALUE OF MAN HOURS
VALUE OF EQUIPMENT & PARTS
MILEAGE
KS SALES TAX
DEPDSIT
; - e - TOTALFROM DTHER PAGE
HEREAY ACKNOWLEDGE THE MAN HO of MATE /m‘v:.jzjn HEREON AND AGREE TO PAY THIS INVOICE ON —
CUSTOMER SIGNATURE e lj/‘»h IOBCOMPLERD || THIS IS YOUR INVOICE - NO OTHER WiLL BE ISSUED
SERVICEMAN - e YESET NoCJ TERMS - NET 30 DAYS

A SERVICE CHARGE of 11 per MONTH, equivalenl to an
ANNUAL PERCENTAGE RATE of £8% will be added to all past due accounts




Baxter Mechanical Preventive Maintenance Agreement Check List

HCBC 1514 Campbell , KCMO Date: ;5. (5
Unit# T
Model # SEDI00 199G MNeT™ /18
Serial 8 [0 7 Alovo£37
Hot Water Heater: Domestic Status Checked By Comments
MNe lenies
* {Check the boiler for water leaks. 8 Cacflef) OK] " chﬂ
* [Check the burners operation, Chacked it ,Z-/e/-) ‘
* |Check the safety controls, Lhaikat oz Len -
" |Check ali the operating controis. C,MM oL j&/
U
" IDischarge Temperature - set point 135 Rep’
" [Dicharge Temperature - gauge reading WMA, )
= = 7

Hot Water Circulating Pumps:

i
Check the pump coupling. I»/CJ K }'/‘UJ
Wil po T O Zesiverr D
" |Gheck the pump assembly. Lﬁgﬁf Holdoll. Ken Wil poTHold pt L
. /,&M 3.2 Amps L pamp
" {Check the amperage of the motors. 1,5‘.‘}‘_ W75 Ka;’l £ TA2LRAMP S
" [Lubricate motor and bearings. o led ,'AQ 4

o

C f
LAde



Baxier Mechanical Preventive Maintenance Agreement

HCBC 1514 Campbeill , KCMO

Unit# R& I
Model # S &> 200

Serial # D907 Y0¥/

Check List

Date: j2.-/5—/5

Hot Water Heater: Domestic Status Checked By Comments

" |Check the boiler for water leaks. DI Koo

* 1Check the burner operation. L eE KV”/

" |Check the safety controls, gy é“_,

* lcheck all the operating controfs. v o« ,&«/’

" [Discharge Temperature - set point i 25:, Mot

rfer

" |Dicharge Temperature - gauge reading _ { ';:f;;m;m /e [
Hot Water Circulating Pumps:

" Check the pump coupling. )u/fq— &V‘

" {Check the pump assembly. Ik [44,/

* {Check the amperage of the motors. , (e # f""""

" [Lubricate motor and bearings. /'*/Z/P' W

[4




Baxter Mechanical Preventive Maintenance Agreement Check List
HCBC 1514 Campbell KCMO Date: ;7. /52,4

Unitg povrress Simder
Model & [} /007 — (99 ~A3
Serial®# o4 3853

Hot Water Heater; Domestic Status Checked By Comments
Check the boller for water ieaks. / B 1& KM‘J
Check the burner operation. V/ Ol
Check the safety controis. oL

Dw Dampee porokl Ad
Check all the operating controls. l"t""ﬁ Hed 49 Tumpoul 70T 70
Discharge Temperature - set point ( 35‘

(‘j I-ar g H-gc,__,lru-ﬁr ‘-L.Jr'-‘c: 7o

Dicharge Temperature - gauge reading /\:f/!f' A

Hot Water Circulating Pumps:

N m‘“w

Check the pump counling. /L;/F?-
Check the pump assembly. J—i/ﬂ’
Check the amperage of the motors. /‘f/f,‘" idﬂ"-"
Lubricate motor and bearings. /\{/j’ /d”/

~\e

17 e d



Baxter Mechanical Preventive Maintenance Agreement Check List
HCBC 1514 Campbell , KCMO Date:
Unit # Brad £ord tin'iie
Model# D/207T /9934
Serlal® W3/ 758056
Mot Water Heater: Dbmestlc Status Checked By Comments
" ICheck the boiler for water leaks, /&’/Jf
* |Check the burner operation. /ﬂfd
" [Check the safety controls, oK
" {Gheck all the operating controis, V' D#
" |Discharge Temperature - set point //7490

Dicharge Temperature - gauge reading

/%0

Hot Water Circulating Pumps:

Check the pump cougling. /\{//('
Check the pump assembhly. "{//[P
Check the amperage of the motars. .:"://f'

" ILubricate motor and bearings. fkf//;"

Yoo
[l
Yoerm—
|7
/o —
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w FOOD ESTABLISHMENT PERMIT
HEALTH DEPARTMENT | S0 ey o
exrires Dec. 31, 2016

This permit is issued on substantial compliance with the requirements of the City of Kansas City, Mo., Ordinance that regulates

Food Service Establishments, and is subject to complionce with all applicable City ordinances and/or other aquthority.

FOR THE OPERATION OF:

Aramark @ Kansas City Community
1514 Campbeli
Kansas City MO 64108

Aramark _
: p Sean QR to view the
105358 Food Service Jost health inspection

THIS PERMIT REMAINS THE PROPERTY OF THE
City of Kansas City, Mo., Health Department

2400 Troost Ave., Suite 3200+ Kansas City, MO 64108 ‘ !

PublicHealth s15-513-6315 - www.kemo.gov




CITY OF FQUNTAING Kansas City

HEART OF THE NATION Missouri
= CITY OF KANSAS CITY, MISSOURI m |
- ‘CITY PLANNING & DEVELOPMENT DEPARTMENT "
. DEVELOPMENT SERVICES
2006
KaNSAS OOTY CERTIFICATE OF OCCUPANCY
CICO 200811607

Project Address: 1514 CAMPBELL ST
Project Name: KC COMMUNITY CENTER (KCCC)
Project Deseription: Comstruct interior renovation an existing building per plan reviewed for code compllance

Area (in SqFt): - Height (in stories):

Occupancy gronp: 1.1 IBC Constrection Type: V-AS

Zoning Distriet: M1 Code Edition: 2003 IBC

Building Permit: CPBF-200725116 Project Number: CR200710457

Other Permits: CPMP-200726538 , CPMR-200726539, CPFY-200726948, CPEP-200727099, CPPL-200727164,
CPEP-2G0815771 ,

Conditions:

This is to certify that the regulated work done under authority of the referenced permits has been inspected in
accordance with the codes and ordinances of the City applicable to building construction and use, and is
approved for occupancy. The City makes no warranty or guarantee as to the condition of the buildings or
structures inspected. The City assumes no liability by the issuance of permits, inspections or this certificate,
which is for the benefit of the general public aud not intended to create any duty to any Individual. This
certificate is void when secured through fraud or misrepresentation or when ehanges in construction or
occupancy are made without the approval of the Building Official.

A -DEC-
e >l ((/}ij 03-DEC-2007

“For DONALD N. BOOTH PE. , C.B.0., BUILDING OFFICIAL DATE




Welch & Associates, L.L.C.

CERTIFIED PUBLIC ACCOUNTANTS

Ten Main Center
920 Main Street, Suite 640
Kansas City, Missouri 64105
Ph. (816) 756-2620 Fax (816) 756-2621
www.welchcpafirm.com

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
Heartland Center for Behavioral Change
Kansas City, Missouri

Report on the Financial Statements

We have audited the accompanying financial statements of Heartland Center for Behavioral
Change (the Organization), which comprise the statements of financial position as of June 30,
2015 and 2014, and the related statements of activities and changes in net assets, and cash
flows for the years then ended, and the related notes to the financial statements.

Management’'s Responsibility for the Financial Statements

Management is responsible for the preparaticn and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United Stales of
America, this includes the design, implementation and maintenance of internal contro! relevant
to the preparation and fair presenfation of financial statements that are free from matedial
misstatement, whether due to fraud or error.

Auditor’s Responsibility

Qur respansibility is to express an opinion con these financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the
United States of America and the standards applicable to financial audits contained in
Government Audifing Standards, issued by the Comptroller General of the United States. Those
standards require that we plan and perform the audits to obfain reasonable assurance about
whether the financial statements are free from material misstatement.

An audit involves performing procedures {o obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor's
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control refevant to the Organization’s preparation and fair presentation of the
financial siatements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
Organization's intemal control, Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.



We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
hasis for our audit opinion.

1
Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Heariland Center for Behavioral Change as of June 30, 2015 and 2014,
and the changes in its net assets and its cash flows for the years then ended in accordance with
accounting principles generally accepted in the United States of America.

Report on Supplementary Information

QOur audits were conducted for the purpose of forming an opinion on the financial staiements as
a whole. The accompanying supplemental information shown on pages 15 to 16 is presented
for purposes of additional analysis and is not a required part of the financial statements. The
accompanying schedule of expenditures of federal awards on page 17 is presented for
purposes of additional analysis as required by Office of Management and Budget Circular A-
133, Audits of Siates, Local Government, and Non-Profit Organizations and is also not a
required part of the financial statemants. Such information is the responsibility of management
and was derived from and relates directly to the underlying accounting and other records used
to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audits of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statemenis
themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. [n our opinion, the information is fairly stated, in all
material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued a report dated
December 22, 2015 on our consideration of the Organization’s internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is to describe
the scope of our testing of internal control over financial reporting and compliance and the
results of that testing, and not to provide an opinion on internal control over financial reporting or
on compliance. That report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the Organization's internal control over financial
reporting and compliance.

Lol § ity LA C

Welch & Associates, L.L.C.
Kansas City, Missouri
December 22, 2015
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ARCHITECTS

4051 BROADWAY
KANSAS €ITY, MO. 64111
816:981-2820 °

March 4;-2’01-1

Ms.Myma Trickey,-Executive Director
Kansas: City Commumty Center
1730 Prospect

Kansas: C;’t‘y *Mlssoun 64108

Re: ABA Complsanee :
' a‘t 1514 Campbell

is years + have been 'sked 1o write a letter f for"




3)

4)

&)

_.?}

Corridor width: All eorridors thr0ughout the building which connect ‘the
accessible entrance to'eachof the building’s funclions exceed 44” nwidth, the
minimum width required for an accessible path.

Conference & sleeping space:. . Each such space in the building has a 36"
wide dulway with the apprepriate clearances on the strike side of the dgor.
Each sleeplng room in the buildmg now has a 36" wide doorway and A coﬁe
compliant. emergency ggress window. -

Restroom & bathing: - Foilels, lavateries and shower facilities meetlng ADA
requiremeritsiare available for both sexes on every level of the existing’ facnl:ty
Eatmg The cafetena and kltchen are now avallab!e o the dnsab!ed vsa the
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PEST CENTROL

723 Tracy Ave. » Kansas City, MO 64106
B16.471.5733 » 816.471.3344 Fax

April 14, 2016

Heartland Center for Behavioral Change
1514 Campbell

Kansas City, MO 64108

To Whom It May Concern:

This letter will confirm that 5.0.8. Pest Control, Inc, provides pest control services for
the following locations:

Weekly service at 1514 Campbell, in Kansas City, MO
Monthly service at 1534 Campbell, in Kansas City, MO
Monthly service at 1730 Prospect, in Kansas City, MO
If you need further information please do not hesitate to contact me.
Sincerely,
ot

Darryl Franke,

DF:bak
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PREA MEMORANDUM OF UNDERSTANDING
October 20, 2014

This Memorandum of Understanding {MOU) is entered into between HEARTLAND CENTER FOR
BEHAVIORAL CHANGE and Metropolitan Organization to Counter Sexual Assault {MOCSA),
and Is written to facilitate an agreement between the parties for services related to the federa)
Prison Rape Elimination Act {(PREA).

I. UNDERSTANDING, AGREEMENTS, SUPPORT AND RESQURCE
REQUIRMENTS:

A. HEARTLAND CENTER FOR BEHAVIORAL CHANGE agrees to:

1) Whenever possible, HEARTLAND CENTER FOR BEHAVIORAL CHANGE will transport a
victim of sexual abuse to an area hospital listed on Attachment 1 for a forensic evidence
collection exam. MOCSA has pre-existing protocols in place with these hospitals so that
a rape crisis advocate will be requested by the hospital to respond in order to provide
advocacy to the victim during the sexual assault forensic evidence collection exam,
Please see Attachment 1 for a list of the hospitals MOCSA advocates respond to for
advocacy during the sexual assault forensic evidence collection exam.

*2) Facilitate follow-up, whenever possible, between the detainee and a MOCSA advocate

by mall or telephone only while the detalinee is In the custody of HEARTLAND CENTER
FOR BEHAVIORAL CHANGE,

3} HEARTLAND CENTER FOR BEHAVIORAL CHANGE agrees to provide a means for
confidential communications between the detainee and MOCSA victim advocate. Picase
see Attachment 2 for an explanation of confidentiality between a victim and advocate as
defined by the Violence Agalinst Women Act.

4} Provide detainees with confidential, 24-hour access to MOCSA's rape crisis hotline, at no
cost to the detainee, through the detainee telephone system,

5} Ensure confidential communication in writing or by telephone between MOCSA
advocates and victims of sexual abuse detained at HEARTLAND CENTER FOR
BEHAVIORAL CHANGE. Written materials from detainees are to be directed to:

Director of Advocacy Services
MOCSA

3100 Broadway, Sulte 400
Kansas City, MO 64111

6) Facilitate the placement of placards or brochures in areas visible to detainees with
Information on how to access the MOCSA’s rape crisis hotline.

7} Communicate any gquestions or concerns to MOCSA staff to the attention of:

Director of Advocacy Services, 816-831-4527
MOCSA

3100 Broadway, Suite 400

Kansas City, MO 64111



B. MOCSA agrees to:

1) Per the pre-existing protocols established by MOCSA and the area Sexual Assault
Response Teams, any time a victim of sexual abuse is brought to an area hospital listed
on Attachment 1 for a sexual assault forensic evidence collection exam a rape crisis
advocate from MOCSA is requested by the hospital to respond and provide advocacy to
the victim during the exam, Please see Attachment 1 for a list of the hospitals MOCSA
advocates respond to for advocacy during forensic evidence collection exams.

2} Provide advocacy to victims of sexual abuse from HEARTLAND CENTER FOR BEHAVIORAL
CHANGE who are brought to area hospitals listed on Attachment 1 for sexval assauit
forensic exams,

3) Respond to calls from HEARTLAND CENTER FOR BEHAVIORAL CHANGE detainees
received on MOCSA’s rape crisis hotline. MOCSA Is not able to accept collect calls on the
rape crisis hotline,

4} Provide follow-up advocacy services during regular business hours to victims of sexual
abuse from HEARTLAND CENTER FOR BEHAVIORAL CHANGE by telephone or in writing
(U.5. mail) at no cost to the detainee or HEARTLAND CENTER FOR BEHAVIORAL CHANGE,
as MOCSA resources allow.

5} Maintain confidentiality of communications with clients detained at HEARTLAND
CENTER FOR BEHAVIORAL CHANGE per the Violence Against Women Act guidefines for
confidentiality. Please see Attachment 2 for a definition of confidential communications
between a victim and advocate as defined by the Violence Against Women Act.

6} Communicate any questions or concemns to HEARTLAND CENTER FOR BEHAVIORAL
CHANGE staff. HEARTLAND CENTER FOR BEHAVIORAL CHANGE will provide MOCSA with
a contact person to discuss questions or concerns.

. TERM OF MOU:
This MOU shall begin October 20, 2014 and continue until it is terminated by either
party.

. MOU TERMINATION AND MODIFICATION:

This MOU may be terminated, without cause, by either of the parties with no less than

thirty calendar days' written notice. The MOU may be terminated by elther party, with

cause, with two days written notice, Otherwise, any modification must be agreed to and signed
by both parties and attached to this MOU as a modification,

L 578 T8 VP Cappectint Sovviees Uemc

HEARTLAND CENTER FOR BENAVJORAL CHANGE Representative Date
DS Yo 10171
MDCS?[ Representative Date



Attachment 1

Reglion 1: SANE programs in Johnson and Wyandotte Countlies [Kansas})

O

o0 00

o]

COVERSA at 5t. Joseph Medical Center
COVERSA at Overland Park Regional
Saint Luke’s South

Shawnea Mission Medical Center
University of Kansas Medical Center
Children’s Mercy South

Region 2: SANE programs in the Northland Area {Missourl-North of 1-7D})

o
O
o
O
[0

COVERSA at North Kansas City Hospital
COVERSA at Centerpolnt Medical Center
COVERSA at Liberty Hospital

St Luke’s Northland

St. Luke’s Smithville

Region 3: SANE programs in Jackson County {Missouri- South of 1-70})

o
o
O
o

St. Luke’s (Plaza)

Truman Medlcal Center
Research Medical Center
Children’s Mercy Downtown

Reglion 4: SANE programs In Eastern Jackson County & Cass County

O

O 0 00

COVERSA at Belton Regional Medical Center
COVERSA at Cass County Medical Center
COVERSA at Lee’s Summit Medical Center
St. Luke’s East

Truman Medical Center- Lakewood



Attachment 2

Office on Violence Agalinst Women

Acknowledgement of Notice of Statutory Requirement to Comply with the Confidentiality
and Privacy Provisions of the Violence Agalnst Women Act, as Amended

Under section 40002({b}{2) of the Violence Against Women Act, as amended {42 U.S.C.
13925(b){2)), grantees and subgrantees with funding from the Office on Violence Against
Women (OVW) are required to meet the following terms with regard to nondisclosure of
confidential or private information and to document their compliance. By signature on this
form, applicants for grants from OVW are acknowledging that that they have notice that, if
awarded funds, they will be required to comply with this provision, and will mandate that
subgrantees, if any, comply with this provision, and will create and maintain documentation of
compliance, such as policies and procedures for release of victim information, and will mandate
that subgrantees, if any, will do so as well.

{A} In general

in order to ensure the safety of aduit, youth, and child victims of domestic violence, dating
violence, sexual assault, or stalking, and thelr families, grantees and subgrantees under this
subchapter shail protect the confidentiality and privacy of persons receiving services.

{B) Nondisclosure

Sublject to subparagraphs (C) and (D), grantees and subgrantees shall not—

{I} disclose, reveal, or release any personally identifying information or individual information
coliected in connection with services requested, utiized, or denied through grantees’ and
subgrantees’ programs, regardiess of whether the information has been encoded, encrypted,
hashed, or otherwise protected; or

(i} disclose, reveal, or release individual cllent information without the informed, written,
reasonably time-limited consent of the person {or in the case of an unemancipated minor, the
minor and the parent or guardian or in the case of legal incapacity, a court-appointed guardian)
about whom information is sought, whether for this program or any other Federal, State, tribal,
or territorial grant program, except that consent for release may not be given by the abuser of
the minor, Incapacitated person, or the abuser of the other parent of the minor. if a minor or a
person with a legally appointed guardian is permitted by law to receive services without the
parent’s or guardian’s consent, the minor or person with a guardian may release information
without additional consent.

(C) Release

If release of information described in subparagraph {B} Is compelied by statutory or court
mandate—

(i} grantees and subgrantees shall make reasonable attempis to provide notice to victims
affected by the disclosure of information; and

(i) grantees and subgrantees shali take steps necessary to protect the privacy and safety of the
persons affected by the release of the information.



{D) Information sharing

(i} Grantees and subgrantees may share—

{1} nonpersonally identifying data in the aggregate regarding services to thelr clients and
nonpersonally Identifying demographic informatlion in order to comply with Federal, State,
tribal, or territorial reporting, evaluation, or data collection requirements;

(11} court-generated information and Jaw enforcement-generated information contatned in
secure, governmental registries for protection order enforcement purposes; and

{111} faw enforcement-generated and prosecution-generated information necessary for law
enforcement and prosecution purposes,

(#) In no circumstances may—

(1} an adult, youth, or child victim of domestic violence, dating violence, sexual assault, or
stalking be required to provide a consent to release his or her personally identifying
information as a condition of eligibility for the services provided by the grantee or subgrantee;
{1} any personally identifying information be shared in order to comply with Federal, tribal, or
State reporting, evaluation, or data coliection requirements, whether for this program or any
other Federal, tribal, or State grant program.

(E} Statutorily mandated reports of abuse or neglect
Nothing in this section prohibits a grantee or subgrantee from reporting suspected abuse or
neglect, as those terms are defined and specifically mandatad by the State or tribe invoived.

(F) Oversight

Nothing in this paragraph shall prevent the Attorney General from disclosing grant activities
authorized in this Act to the chairman and ranking members of the Committee on the judiclary
of the House of Representatives and the Committee on the Judiciary of the Senate exercising
Congressional oversight authority. Al disclosures shall protect confidentiality and omit
personally identifying information, including location information about Individuals,

(G} Confidentiality assessment and assurances
Office on Violence Against Women Grantees and subgrantees must document their compliance
with the confidentiality and privacy provisions required under this section,
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b - STATE OF MISSOURI

; g DEPARTMENT OF CORRECTIONS .
i/ PREA ALLEGATION NOTIFICATION PENETRATION! NON-PENETRATION
EVENT CHECKLIST - RESIDENTIAL FAGILITIES - {CONTINUED)

ey 7 =y ———— Pt

1. Whore gld the Incfent or affaged incldent acaur?

{7 Inthe victiara room (f the viclim aind porpaisator shase a room, counl as the vickin's coom)
CJ tn a domsitory or other msitipln housing undt

{1 1n & program norvice aren [cotamisgary, kitshen, storage, lrundry, cafalaria, workshop)
d mmmwﬁmm
[0 Other - spactly. :
2, What thme 414 tha Inaldent or aBeged Incldent occwr? {seloct ol thal epply}
{71 Moming (6 .m. te ngon}

O Anemoon (noot to & pam.,)

T Evening (8 pm. to mignighty

I3 Ovemight (midoighl to 6 a.1m.)

3 Number of victims or alleged vicfims Invoived In the Incident? (i there ware more than one viclim please note addional viclns'
By, gondar and race In the cornmant saction)

4. Damographic information of victims or aleged victima: (i more thon ane victim plesse not additionsl demographic information in
he camanent section)

Age 8t the time of hicident: r Qendor
| I——

Racs / ethvic origh: | _ [
&, Did the victim or alleged victim sustain sny physical injiity durlmg the lneident? [ ves £ #e [ A
3 arcken bones 7 intemal mjures
3 Ans or vagies tearing {1 Knocked unconsclous
[3 cChipped or knocked out tealh {1 Basses, binck eys, spreins, culs, sctatchas, sweling, wolts
3 Olnar-specify. '{L !

6. if the victim or alleged victhn racelvad Injurles, did the viclim recedve medical traaument for the Injuries?
[? ves F1 Mo [lwia

7. Who reported the Incident or allsged Incldent? {solect alt thal apply)

1 Victim ] Medicat o Mental Hoalth sialf member
1 Another offeridor {non-vickm) (3 instructar or Teacher

£ Fomay of vicim ' [J Comaetor

{3 Reskdentlel staff member [] Other-specity

NOSAAEE2 (08T TXSTFIBUTION: GRIGIMNL - CHEF NONRBRSTRAIIGE DFFICER  GOPYT - G178 PREACOUTORATOR PAGE20F €
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STATE OF MISSCURI
CEPARTMENT OF GORRECTIONS

PREA ALLEGATION NOTIFICATION PENETRATION/ NON-PENETRATION
EVENT GHECK!JST RESIDENTIAL FAC]L]'{IES (GONTINUED}

8, Aftor ihe Incldent was reporiod, was tha viclim or atleged victim: (selecl all that apply)

£l Glven amedical axamination _ ] Tesiad for othar saxually vensmited disoasss
(3 Adminisiaced & rape kit _ T Piovided with counseling o mental health iroalment
[ Testod{or HIV fAIDS [3 Hone of e sbove

9, Are madical tesords pertaining fo this Inoldent Included with the Ra material sttachad In the mastor report folder?
[ Ys [JNh [ NA

ST e
T 1r\

[3  Oftander on Offander : E} Stalf Member on Offender
{3 Non-consensual Soxusal Acts rl Senua) Misconduct

1. How meny porpetrators or allegad perpeirators ware tnvolved b tha Incidand? (i wove more (han one parpelrator, please
note edditiona! patpelrators’ age, gendar and race In the commen socion)

- 2. Whatwas the alieged perpatzator's gender? [} Femate [ Malo
3. Damograpiic Infonmation of parpetrator:

Age at the ime of incldant; I Gundor
Rmaoﬂuﬁca@h:!; ]
4. Wihat was the nature of ths incldent or slisgod Inolden? {asioct #it thal apply)
{1 vahunisry sesval coniact botween sdull ’

1 Unontod toching for sexsal gratiieation

[1  Pressura or casrcion (vithaut force) resiling In & non-consensual sexist ool '
I3 Physical force or the threat of foros) resuiting 'n a non consetsunl sexvel adl .

5, What type of presaurs or physicef forco was used by the perpatrator or alteged perpetvator on the victim? (sefosd aff hat appiy)

1 Persuasion o talked inlo sexval activity [T Pirysicaliy hatd victim dowm or cesteained b 3oins way
{3 fuivery or blackall [ enysicaly hamed o injured victn
] Gave victim drugs of sicohot [ Theactened with g woanon
{3 Otterod protectian from other offenders D Other - spedlfic
[ Threataned with physical hemm [} Hone
R P T T DR TARUTION: CARBAL -CHEF AUSTARIVE DFTIER — OOFT S EPRER COORDRT R —FAETOFS
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STATE OF MISSOURI
DEPARTMENT OF CORRECTIONS
PREA ALLEGATION NOTIFICATION PENETRATION! NON.PENETRATICN

EVENT GHECKLIST HESTDENT IAL FACILIT!ES (CONT!NUED)

1. What was the natura of the Incldent or allagsd Incldent? {zclect ol that apply)
[} Physical force resuling In a non-consansual senuat act
{3 Pressuge or sbase of powiet rosulting In a non-consonsual seval acl

{3 indetent expouure, knasion of ptivacy, of voyeurlsm for sexaal aratifcation

3 Unwanted touching for sexual graification

i wm«mmmmmaammwsmm

(] Sexual salafianship between offender and stalf member hal appeared to be willng

{1 Lovel of coarcion unknown

1 Oihat-epw'fr.L l

2. How many stalf nembers ware bivolvad or allsged to hava hoen nvolved in the lncldent? i more than ona stafl membar was
volved i the Incidert note siafl member demographics In the comment section)

!

3. Detmographic information of ]illmsmmnm:dmﬂjd 10 have Nﬁlmugmmmlm___»
Age at the time of ingident:

Race ¢ sthike oyl l

4. Which of tha fokowtng doacribos tha staff momber that was Involved or alleged to have boon Invalvad in the neldent:
{saloct sk that apply)

(3 Ful or part-time paid amployea
[ Gonlractad snployse or vandor
[} vohtesr orintemn
I Otberspocﬂy'l ‘

&, Whatwas the primary position descilplion of the staff membor invalved or alfeged to have baon rvolved in the Incldent?
(aaiad o that spply)

{1 Administrator

[0 Suporvision staff membar

[} Clerical incluiog sacretartes, clarks, racaptionlats, and other adninlstrafive support

O Mewtonance and other fadiity support staff members, incleding arounds keapers, jenitars, cooks, and drivers
{1 Educalion ataff members, inciuding Instructors, testhers, librarians, and education assiiants

{1 Other program staff membors
1 ot~ specly: | ' |

. . _|
MO 015557 [e19) GISTRIBHTION: ORUOMAL - CreEr ADNFRITRATIVE OFFIGER  COPY - SITE PRIA COOMORIAT O FAGESCF O
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STATE OF MISSOUR? -

DEPARTHENT OF CORRECTIONS

PREA ALLEGATION NOTIFICATION PENETRATION/ NON-PENETRATION
EVENT CHEGKLIST - RESIDENTML FACILITIES - (CONTINUED}

Offender Sexual Abuss Inchudes the fokowing !

1. Sexual abuse of an offender, detainee, or resident by another offender, detalnge, or resident; and
2. Sewval abuse of an offender, detalnee, or resident by a siasf member, contractor, or volunteer,
Offender an Oftender Saxunl Abuse: Sexual abuse of an offander, detainee, or resident by another offender, datalnee,
or resident Includes any of the following acts, i the victim does not consant, |8 coerced Into such act by overt or Impled
threats of viofence, or is unsbie o consent or refose
1 Contact between the perls and the vulva or the penls and the anus, including pensetration, however siight;
"2. Contacl between the mouth and the penks, wilva, or anus; -

3. Penetration of the anal or genital opening of another person, however slight, by a hand, fingar, objeci, or other
Instrument; and

4. Any other intentlonal touching, either directly or through the clothing, of the genitalla, anus, grotn, braast, Inner
thigh, or the buttocks of another person, excluding contact Incldental to a physical akercation,

Staff Mamber an Offender Saxual Abuse: Sexurat abuse of an offender, detalnes, or sesident by a staff member, .
contractor, Or volunteer includes any of the foliowing acts, with or without consent of the offander, detaines, or resident.

1. Contact between the penls and vulva or the penls and the anus, Inchuding penetration, however slight;
2. Conlact between the mouth and the pehis, vithva, or anus;

3. Contact hetween the mouth and any body part where the staff member, contractor, or voluntear has the Intent to
abusa, arouse, or graiify sexual desire;

4. Penetration of the anal or genitat apening, howaver slight, by a hand, Rnger, ablect, or other instrument, that s
unrefated to officlal duties or where the staff member, cantractor, o volunteer hss the Intent to abuse, arouse, or
gratily seuwal desie;

T o DISTRETION: OMIGRIAL - LHIEP ADIEIGSTRATIVE OFFICER  GOPY » BTE PREA COGHDINATOR
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STATE OF MISSOUIR|
DEPARTMENT OF CORRECTIONS
PREA ALLEGATION NOTIFICATION PENETHATION/ NON-PENETRATION

Staff Member on Offender Sexual Abuse (contlnued):

5. Any other mtentlonal contact, either directly ar through the clothing, of or with the genltalla, anus, grofn, breast,
inner thigh, or the bultaclks, that s unrelated te offclal dutles or where the staff member, contractar, or voluntaer
has the lntent to-abuse, arause, or gratify sexual desire;

6. Any aitempt, threat, or request by a staff member, contractor, or velunteer 1o engage In the activities described In
paragraphs 1 through 5 of this definitlon;

7. Any display by a slaff meambar, contractar, of volunteer af his or her uncovered penliatla, buttocks, or breast In the
presence of an offender, detainee, ar restdent, and

8. Voyeurism by a staff member, contractor, or vohinteer which ks ar: Invaslon of privacy of an offander, detainee, or
resldent bry staff for reasons unrelated to official duties, such as peering at an offender who s using & tollet In his
or her cefl to perform badlly functlons; requiring an offender to expose his or her buttocks, genltals, or hreasts; or
taking tnages of all or part of an offender's naked body or of an offender performing bodily functlons,

Offender Sexual Harassment:

1. Repeated and unwelcome sexual advances, sequests for sexual favors, or verhal comments, gestures, or actlons of
a derogatory or effensive sexual nature by one offender, detainee, or resident directed toward ansther; and

2. Repeated verbal comments or gestures of a sexira! nature to an offender, detainee, or resident by a staff member,
contractor, or volunteer, Inciuding demeaning references to gender, sexually suggestive or derogatory conuments
about bady or clothing, or abscena language or gestures.

*It Is required to notlfy emergency medlcal personnel by phone for all atlagations of sexual penetration defined
as a sexuat activity that involves the entry Inte the vagins, anus, and/or mouth, however slight, with a body
part or an object. All othar allagatlons of sexuzl abuse will be investizated and forwarded to the Chlef
Administrative Officer of tha Jlalson distrlet.

0 WA (1) CIFTRUTIGN: GRONNM. - CHEEE ADMRRSTRATSE CFFICER  COPY - SITE PREA COORCINATOR : PAGESOF &




PREA AUDITREPORT [ [Interim X Final
. COMMUNITY CONFINEMENT FACILITIES

Date of report: August 14, 2015

Anditor Information

A uditor name: Elizabeth L Rice

Address: PO Box 440294, Lawrence, KS 66044

mail: pvertonri ail.¢

Telephoune numbeyr: 785-865-2728

[Date of facility visit: June 8, 2015 and August 13, 2015

acilit;._y Infarmaﬁun

Facility name: Heartland Center For Behavioral Change

{Facility physical address: 1514 Campbell 8t:, Kansas City, MO 64108

fFacﬂity mailing address: (if different fromabove)

Facility telephone number: (816)421-2045

The facility is: Federa) [ State [ ] County

| | Military ] Municipal [ ] Private for profit

X Private not for profit -

|| Community treatment center Community-based confinement facility
IFachity type: X Halfway bouse [ Mental health facility

[ 1Alcohol or drug rebabilitation center | 1Other

'ame of facilify’s Chief Executive Officer: Ron Schmitz, Vice President of Correctional Services

Number of staff assigned to the facility in the last 12 months: 97

esigned faciiity capacity: 173

ICurrent population of facility: 170

Facility security levels/inmate custody Ievels: Community/Minimum

Age range of the population: 18 over

IName of PREA Compliance Manaper: Debra Mondny Title: PREA Coordinator/Training Technician
Ewmnail address: dmondayv@heartlandcbegyg Telephone number: 816-421-6670 x1862

Agency Informsation

Name of agency: Heartland Center For Behavioral Change

(Governing authority or parent agency: (if applicable)

il’hysical address: 1730 Prospect avenue, Snite 100, Kansas City, MO 64127

ll\flm']ing address: (if differentfromabove) Click here to enter text.

Yelephone number: 816-421-6670

Agency Chief Executive Officer

IName: Myrna Trickey, President/CEQ Title: President/CEQ
fomail sddress: mirickev@heartlandche.ory Telephone number:
Agency-Wide PREA Coerdinator
Name: same as facility Title; Click here to enter text.
.‘ mail address: Click here to enter text. ‘Telephone number: Click here to enter text.

PREA Audit Report 1



AUDITFINDINGS
NARRATIVE

Department of Justice Certified Auditors Liz Rice and Ron Baker received the pre-2udit questionnaire on June 1, 2015 in preparation fo .
the onsite audit scheduled for June & & 9, 2015. The auditors armived at the facility a1 8am on June 8 and were greeted by the facility PREn '
Compliance Manager. The PCM introduced auditors to senior staff and provided a tour of the facility. Duning the facility tour auditors were
notified that all state inmates had been removed from the facility on the last business day before the onsite andit. The facility was still
housing federal inmates and the state is replacing their female inmates with male inmates in early July, 2015. Auditors met privately and
considered whether 1o continue the audit. Due 10 the separate use areas of the facility (see facility description below) it was decided to
continue with the audit and complete the day one interviews with staff and inmates housed on the federal side as well as speciality posts for
the state side of the facility. Some executive staff are shared by beth sides of the facility. The notice of the audit was posted and staff and
inmates interviewed reported that they had been posted for the required time. No letters were received from federal or state inmates.
Auditors decided to move the second day of the audit to a date in July 2015 {this was later pushed back t0 August 13} that would allow
auditors to review the files and interview staf¥ assigned to the state housing unit after the state inmates are back on site. Auditors were able
to review all areas of the facibty, state and federal, and review policies and protocols for both sides. This was a unique situation in which
auditors believed that they could not fully assess compliance without the ability to interview line staff assigned to the state side, to review
£iles related to he state housing side of the facility, observe operations on the state side,and to interview inmates that are housed on the

state side. Auditors were able to fully assess the federal side of the facility.

Audijtors were able 1o select a random sample of male and female inmates for interviews from the federal inmate roster. Staff interviews
were selected based on job duties for required specialty interviews and a random sample of staff were selected from the swaff roster.

On the retum trip o the facility the auditors will review state inmate files, observe operations on the state side and conduct interviews
related to the state inmate housing side of the facility. This was completed on August 13, 2015.

Auditors returned to the facility on Angust 13, 2015 and completed interviews with a random sample of state inmates and a random sample
of Heartland employees assigned to the state side. All staff were found 10 be knowledgeable and supportive of the facility policies
regarding PREA. All inmates interviewed indicated that they felt safe at this facility. [nmates indicated that they had received orientation
that including an assessment. All inmates interviewed were aware of the purpose of our visit and acknowledged that notices had been
posted notifying of our return visit. No letters were received prior to the second visit.

PREA Audit Report 2



.DESCRIPTION OF FACILITY CHARACTERISTICS

The Heartland Center For Behavioral Change Facility is located in an urban area of Kansas City, MO and is one building that houses two
yarate programs, one for state offenders and one for federal offenders. There are separate staff in place for each of the programs,
‘uowever, the agency policies related to PREA arc the same for all areas of the facility. The state program boused female offenders untij
June 5, 2015 when the state removed the female offenders due to a change in the state housing needs, The State of Missouri Department of
Corrections plans to begin heusing male offenders in the portion of the building previcusly used 10 house state females in July 2015. The

federal program housed both male and female offenders in separate housing wings. State inmates were retumed to the factlity on July 1,
20815,

Al HCBC staff are authorized to work with the state inmate population. There are additional requirements in the federal contract that

require staff who will work on the federal unit to undergo federal background check and additional iraining on the specific policies related
10 the supervision of federal inmates.

The state housing unit of the facility is referred to as the Community Transition Unit (CTU) and the federa] housing unit is referred as the
Residential Reentry Center (RRC).

The building #iself is 20 0ld building that has been converted for its current use. The immate housing areas are dommitory style and thereis a
shared dining room and gym for units, The showers are in common use ares based on housing umit and gender.

PREA Audit Report 3



SUMMARY OF AUDIT FINDINGS

Auditors were able 10 review all of the policies, interview staff and inmates, and observe opcrational practices in the unit housing federal .
inmates on June 8, 2015. There were no state inmates housed at the facility on June 8, 2015. The state inmate expected retusn to the faci”

is July 1, 2013. Auditors were able to review policies and interview executive staff for the state housing unit on June &, 2015, Auditots

returned on Angust 13, 2013 to observe operations and interview line staff and inmates assigned 1o the state housiog unit.

The current policies and procedures were formally developed in March 2015 as a requirement in the HCBC contrace with the State of
Missouri for housing state inmates. Those policies were approved by the Board of Directors on March 19, 2015. All measures in this audit
are considered from the date of implementstion of the approved policies, March 20, 2015. The practice cutlined In oost of the policy have
been in place for over a year but had not been fully approved by the board until March 2015, therefore staff had been following most
PREA standards for over a year. The culture of the facility was one of safety and care for the inmates who live there and it was clear to
auditors that Heartland Administration fully support PREA.

Number of standards exceeded: 0
Number of standards met: 36

Number of standards not met: 0 interim report contained 2- Standard 115.241 Screening for risk of victimization and
abusiveness, Standard 115,242 Use of screening information)

Number of standards not applicable: 3 - Standard 115.212 Contracting with other entities for the confinement of residents,
Standard 115.235 Specialized training: Medical and mental health care, Standard 115.234 Specialized training: Investigations
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.Standard 115.211 Zero tolerance of sexual abuse and sexual harassment; PREA Coordinator
' o Exceeds Standard (substantially exceeds requirement of standard)

X Meets Standard {substantial compliance; complies in all material ways with the standard for the
relevant review period)

Ll Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence retied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor's conclusions. This discussion
must also include corvective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

HCBC Puaiicy 13.1-Prevention Planning
Page 6: IV.PROCEDURES

A Zero Tolerance of Sexual Abuse and Sexual Harassment

1.Heartland Center for Behavioral Change {HGCBC) has a zero tolerance policy toward all forms of offender sexuat abuse and
offender harassment.

2.The approach fo preventing, detecting, and respending t6 such conduct shafl be outlined in HCBC policies and procedures
and ali full and part time siaff members, volunteers, and contractors serving offenders or otherwise under HCBC's jurisdiction
or contract o serve oftenders shall be required to comply with the policy and procedure.

B. PREA Coordinator

A PREA Coordinator shall be appointed who has sufficient time and authority to develop, imptement, and oversee HCBC
efforts to comply with the applicable PREA standards.

. The PREA Coordingtor shall have a direct reporting relationship io the Vice President of the Division of Correctional Services
tDCS).

1 his policy includes the required definitions of prohibited behaviors. Specific policies related 1o prevention, detection,
response will be noted in those specific standard sections,

Through observation and interviews auditors were able to determine that the PREA Coordinator has sufficient time and
authority to meet the requirements of this standard.

Standard 115.212 Contracting with other entities for the confinement of residents
! Exceeds Standard {substantially exceeds reguirement of standard)

L] Meets Standard (substantial compliance; complies in all material ways with the standard for the
refevant review period)

I Does Not Meet Standard (requires corrective action)

Auditor discussion, induding the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

The item is not applicable as Heartland Center For Behavioral Change (HCBC) does not contract with other entities for
housing of residents.
. andard 115.213 Supervision and monitoring
(I Exceeds Standard (substantiatly exceeds requirement of standard)
X Meets Standard (substantial compliance; complies in all material ways with the standard for the
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relevant review period)
[ Does Not Meet Standard (requires corrective action) .

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance .
determination, the auditor’s analysis and reasoning, and the auditor’'s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be incuded in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

RFP B3Z14319 page 15 and page 24 outline the security and case management staffing requirements,

Through review of the staffing plan and interviews with staff auditors were able to determine that consideration is given to the

physical layout of the facility, the type of offender being housed at the facility, and other information that may come from
review of incidents and allegations.

Any deviations fram the plan such as call in’s for sickness for self or family member, funeral etc., the security officer on shift
stays over or another security officer is called in fo ensure shift coverage.

HCBC reports no deviations from staffing plan since implementation of the current state contract in January 2015.

The staffing plan was reviewed in March 2015 and documentation was provided that indicate the required elements were
considered.

38 Cameras of which three are PTZ cameras. These cameras are located in various ocations of the building including the
outside. Cameras are located in common areas such as day rooms, TV rooms, hallways, stairways, control desks, elevator and
including our medication rooms, The facility has one centralized DVR room that houses all four of the DVR's .

Standard 115.215 Limits to cross-gender viewing and searches
O Exceeds Standard (substantially exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in all material ways with the standard for the .
relevant review period)

[] Does Not Meet Standard {requires corrective action)

Auditor discussion, induding the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include comrective action recommendations where the facility does not meet standard, These
recommendations must be included In the Final Report, accompanied by information on specific
corrective actions taken by the facility.

HCBC policy relaied 1o stip searches is defined for the state housing unit (CTU) and the federal unit {RRC). HBC policy 8.12
provides guidance to staff on conducting searches and cross gender viewing. Cross gender pat searches and strip searches
are prohibited. Body cavity searches are prohibited.

Policy requires all staff to announce their presence prior to entering into an area where inmates of the opposite gender may be
in a state if undress to include showering, tending to bodily functions, or changing clothes. Interviews with staff and inmales as
well as cbservation by auditors substantiate the adherence to this policy,

Policy prohibits inspection, search, examination, or viewing of transgender or intersex inmate solely for determining genital
status.

Security staff are trained in proper search procedure. Interviews with staff and inmates and review of training records indicate
compliance with this standard.

The 38 cameras currently in use do not allow view of areas where inmates may be in a state of undress. (changing, showering,
using foilet facilities).

Standard 115.216 Residents with disabilities and residents who are imited English proficient .

{1 Exceeds Standard (substantially exceeds requirement of standard)
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X Meets Standard (substantial compliance; complies in ali material ways with the standard for the
relevant review period)

0 Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

HCBC Policy 13.1-Prevention Pianning Page 7 & 8
E. Offenders With Disabilities and Offenders Who Are Limited English Proficient

1.The Vice President, DCS shall implement appropriate internal operating procedures to ensure that offenders with disabilities
{including, for example, offenders who are deaf or hard of hearing, those who are blind or have low vision, or those who have
intellectual, psychiatric, or speech disabilities), have an equal opporiunity to participate in or benefit from afl aspects of
HCBC's efforis to prevent, detect, and respond to sexual abuse and sexual harassment.

a.Steps shall include ensuring efiective communication with offenders who are deaf or hard of hearing and when necessary
providing access o interpreters who can interpret effectively, aceurately, and impartially, both receptively and expressively,
using any necessary spesialized vocabulary.

b.In addition, the PREA Coordinator shail ensure that written materials are provided in formats or through methods that ensure
effective communication with offenders with disabilities, including residents who have intellectual disabilities, limited reading
skills, or who are blind or have low vision.

c. Actions shall not be required to be taken if they would result in a fundamental alteration in ihe nature of a service, programm,
or activity, or undue financial or administrative burdens, as those terms are used in regulations promulgated under Tile } of
the Amercans with Disabilities Act, 28 CFS 31, 184,

The Vice President, BCS shall implement approptiate internal operating procedures to ensure meatinglul access to all
~spects of HCBC's efforts 1o prevent, detect, and respond to sexual abuse and sexual harassment of offenders who are
limited English proficient, including steps to provide interpreters who can interpret effectively, accurately, and impartially, both
receptively and expressively, using any necessary specialized vocabulary when such regources are needed.

3.Offender interpreters, offender readers, or other types of offender assistants shall not be relied upon as interpreters except

in limited circumstances where an extended delay in obiaining an effective interpreter could compromise the resident's safaty,

the performance of first-response duties under HCBC Policy #13.6, “Official Response,” Section D or the investigation of the
resident’s allegations.

There were no inmates requiring accommadation housed at HCBC during the audit, therefore no interviews could be
conducted that included inmates with disabiiities or imited english proficiency.

Standard 115.217 Hiring and promotion decisions
] Exceeds Standard (substantially exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in alt material ways with the standard for the
relevant review period)

0 Does Not Meet Standard {requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions, This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

HCBC Policy 13.1-Prevestion Planning Page 8,9, &10
Hiring and Promotion Decisions

F. Hifing and Promotion Decisions
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In addition to the requirements outlined in HCBC Policy #3.3, “Selection of Qualified Staif and in HCBC Policy # 3.4, “Employee
Promotions, Transfers, Demotions, and Dismissals,” the Human Resource Department and all HCBC staff involved in the hiring
and promotion of persons to provide services to offenders shali comply with the requirements of PREA described herein.

The Human Resource Department shall ensure thal no person is hired or promated who may have contact with offenders, or
that any contractor is enlisted who may have contact with offenders, who:

Has engaged in sexual abuse in a prison, jail, lockup, community confinement facility, juvenite facility, or other institution;

Has been convicted of engaged or attempting to engage in sexual activity in the community facilitated by force, overt or implied
threats of force, or coercion, or if the victim did not consent or was unable to consent or refuse; or

Has been civilly or administratively adjudicated to have engaged in the activities described in (b) above.

incidents of sexual harassment shall be considered in determining whether to hire or promote anyone, or fo enlist the services
of any contractor, who may have contact with offenders. In such a case, the President’/CEQ shall be notified of the incident by
Human Resources and shall make the final deciston in the consideration process.

Before hiring new employees who may have contact with offenders, the Human Resource Bepartment shall:

Perform a criminal background records check; and

Consistent with federal, state, and local law, make its best efforts to contact all prior institutional employers for information on
substantiated allegations of sexual abuse or any resignation during a pending investigation of an allegation of sexual abuse.

The Human Resource Dapariment shall also perform a criminal background records check before enlisting the services of any
contractor who may have contact with offenders.

The Human Resource Depariment shall conduct criminal background checks at least every 5 years of current employees an .
contractors who may have contact with offenders.

The Human Resource Department shall ask all applicants and employees who may have contacl with offenders directly about
previous misconduct as described in this section. Applications for employment and promotion, interviews, written self-
evaluations and performance appraisals shall require the employee or applicant to disclose if they:

Engaged in sexual abuse in a prison, jail, lockup, community confinement facility, juvenile facility, or other institution;

Have been convicted of engaged or attempting to engage in sexual activity in the community facilitated by force, overt or
implied threats of force, or coercion, or if the victim did not consent or was unable to consent or refuse;

Have been civilly or administratively adjudicated in the activities described above;

Have engaged in sexual harassment in a prison, jail, lockup, community confinement facility, juvenile facility, or other institution;
andfor

Are currently the subject of an investigation in the activities described above.

Employees, volunteers, and contractors shall have a continuing affirmative duty to disclose any such misconduct as described
above directly to Hurman Resources.

Material omissions regarding such miseonduct, or the provision of materially false information, shall be grounds for termination.

Unless prohibited by law, the Human Resource Department shall provide information on substantiated allegations of sexusl
abuse or sexual harassment involving a former employee upon receiving a request from an institutional employer for whom
such employes has applied to work. .

Auditors interviewed staff from the HR department. In the past 12 months 87 employee background checks have heen
completed for staff with direct contact with inmates.
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Standard 115.218 Upgrades to facilities and technologies
L] Exceeds Standard (substantially exceeds requirement of standard)

X Meets Standard (substantial compliance; complies In all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

HCBC has not made any substantial changes to their facility but are in the process of upgrading their slecironic surveillance.
A review of current camera placements and proposed changes was completed and an interview with the facility executive siaff
indicates that considerable thought has been given to protecting residents from sexual abuse.

38 Cameras of which three are PTZ cameras. These cameras are located in various iocations of the building including the
outside. Cameras are located in common areas such as day rooms, TV rooms, hafiways, stairways, control desks, elevator and
including our medication rooms. There is one centralized DVR room that houses all four of our DVR's.

Standard 115.221 Evidence protocol and forensic medical examinations

! Exceeds Standard (substantally exceeds requirement of standard)

X Mests Standard (substantial compliance; compfies in all materiai ways with the standard for the
refevant review period)

0 Does Not Meet Standard (requires corrective action}

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor's cenclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be induded in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

HCBC Policy 13.2-Responsive Planning Page 6
A, Evidence Protocol and Forensic Medical Examinations

1. Allegations of sexual abuse shall be immediately reported to law enforcement for investigation. (See HCBC Policy
#13.6, Official Response).

2. The Program Manager or Vice President, Division of Correctional Services (DCS) in his/her absence shall ensure that
all victims of sexuat abuse are offered a forensic medical examinations at an outside medical facility, without financial cost,
where evidenbiary or medically appropriate.

a. Such examinations shall be performed to Sexual Assault Forensic Fxaminers (SAFES) or Sexual Assault Nurse
Examiners (SANEs) where possible. If SAFEs or SANEs cannot be made available, the examination can be performed by other
qualified medical practitioners.

b. The PREA Coordinator shall ensure that efforts to provide SAFEs or SANES are docummentad,

HCBC refers all criminal cases to focal law enforcement. The Kansas City, MO police depariment provided an outline of the

training that investigators receive for Crisis Intervention. HCBC reguested but was denied an MOU with KCPD. The poiice
partment will respond 1o the facility as they would for any crime committed within their jurisdiction.

Interviews with staif indicate that preservation of the scene to allow evidence coliection by faw enforcement is a consideration
whenever a report is made to staff.

Memo from Facility PCM "The victim will always have a victim's advocate present and based on the needs of the victim the
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appropriate organization will be contacted to provide assistance. For instance if the victim is LGBT! and experience’s a hate
crime, the KC LGBTI anti violence group will be contacted. f a victim needs to speak with someone from the rape crisis

center (MOCSA) and requires a therapist, the person will be referred to the licensed therapists. Veronica's Voice is an agency,
designed 1o assist former prostitutes who for whatever reasons were in because they had no choice. This organization assis.

individuals who have experienced trauma due to prostitution.o
A copy of the MOU with MOSCA was provided to the auditors. Posters about MOSCA services were found posted throughou ©
the facility in areas where inmates were present.

Facility PCM has established contact with the area SANE manager and received the following information:

“Any time an offender who has experienced sexual abuse/assault is taken to the Truman Medical Emergency, KC SANE
Manager is contacted by the hospital to provide comprehensive suppoit, SANE provides a SAFE sexual medical exam. This
includes contacting MOCSA prior fo the exam who will provide advocacy during the forensic medical exam/rape kit. The
victim may have the advocate in 1o hold their hand or step outside until the exam is complete. All questions asked are
therapeutic questions reinforcing good coping skills. They never ask why you were with him or her as that is a blaming
question. MOCSA advocate also informs the victim of support availabie in the form of free counseling and support groups.
SANE address any of the viclim's worries such as catching a disease. Provide medications 1o prevent diseases, provide
contraception if afraid of getting pregnant. Everything they need fo heal. [n order to assist a victim in the healing process you
need to target the issue and refer the victim to the agencies that would be of the most assistance to them. Refer to PTSD
clinic which addresses post-traumatic stress disorder, KC anti-violence program for all LGBT hate crimes, or same sex
crimes. "

There have been no reports in past 12 months of sexual assault at this facility and, therefore no forensic exams have been
conducted.

Standard 115.222 Policies to ensure referrals of allegations for investigations
(] Exceeds Standard (substantially exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action) .

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
There were 3 allegations reporied in the past 12 moenths, all were investigated administratively as they did not include
allegations of sexuz! assault,

HCBC Policy 13.7-InvestigationsPage 1

I POLICY

All allegations of sexual abuse or sexua! harassment shall be referred for investigation to an agency with the legal authority to
conduct criminal investigations, unless the allegation does not involve potentially criminal behavior,

HCBC Policy 13.7-InvestigationsPage 6 & 7

Iv. PROCEDURES Criminai Investigations
All aliegations of sexua} abuse and sexual harassment shall be referred to a law enforcement ageney.

It shall be the responsibility of the law enforcement agency investigator to gather and preserve direct and circumstantial evidence including
any avatilable physical and DNA cvidence and any availabie electronic monmitoring data; to interview alleged victims, suspected perpetrators,
and witnesses; and {0 review prior complainis and reports of sexual abuse involving the suspected perpetrator.

When the quality of evidence appears to support eriminal prosecution, no action shal be raken by HCBC to conduct interviews or
investigate the allegation except after the Vice President, Division of Correctional Seevices (DCS) has consulted with the assigned
prosecutors as to whether compelled interviews may be an obstacle for subsequent criminal prosceution.

The credibility of an alleged victim, suspect, or witness shall be assessed on an individual basis and shall not be determined by the person ’s.
status as oftender or staff. The offender who alleged sexual abuse shall not be required to submit to a polygraph examination or other truth-
telling device as a condition for proceeding with the investigation of such an allegation.

In the event that any Staic entity or Depariment of Justice component conducts an investigation of the report, such investigations shall be
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completed pursuant to the above requirement.

When outside agencies investigate sexual abuse, all HCBC staff shall be required to cooperate with the outside investigators.

The Vice President DCS shall endeavor to remain informed about the progress of the investigation and shall apprise the President/CEO in a
timcly manner of the progress. . .

iminal investigations shali be documented in a written: report that contains a thorough description of physical, testimonial, and
aocumentary evidence and attaches copies of all documentary evidence where feasible.

Substantiated allegations of conduct that appears to be criminal shall be referred for prosecution

B. HCBC Administrative Investigations

HCBC shall conduct an internal administrative investigation if the law enforcement agency determines the atlegation of scxual abunse or
sexual harassment is not criminal and cheoses not to investigate the matter. In such & case, the Vice President, DCS shall request
authorization that the government contractor {Bureau of Prisons, U.S. Marshall, or Missouri Department of Corrections, as applicable),

promptly initiate an investigation into the report of non-ciiminal sexual abuse and/or allow HCBC to conduct an intemal administrative
Investigation.

Investigations by HCBC shati be conducted by the 1CBC Corporate Compliance Officer or other designee appointed by the President/CEO.

The HCBC administrative investigation shal include an effort to determine whether staff actions or failures contributed to the abuse.

The HCBC administrative investigations shall be documented in & written report that includes a description of the physical and testimonial
evidence, the reasoning behind credibility asscssments, and investigative facts and findings.

Substantiated allegations of conduct that appears to be coiminal shall be referred for prosecution.

HECBC shali retain ali written reports of an alleged PREA incident for as long as the alleged abuser is incarcerated or empleyed by HCBC,
plus five years,

The departure of the alleged abuser or victim from the employment or control of HCBC shall not provide a basis for terminating an
investigation.

Any Siate entity or Department of Justice component that conducts such investigations shall do so pursuant to the above requirement.

._Standard 115.231 Employee training

O Exceeds Standard (substantially exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in all material ways with the standard for the
refevant review period)

1 Does Not Meet Standard (requires corrective action)

Auditor discusslon, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These

recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

HCBC Policy 13.3-Training and Education Page 5, 6 & 7 cover the specific training requircments for staff,
1 PROCEDURE
A. Employee Training
1. Al HCBC Division of Comectional Services {DCS) employees shall be provided an HCBC brochure that
describes PREA, HCBC's zero tolerance of sexual abuse and sexual harassment of offenders and an
overview of slaff duties to meet PREA requirements. Documentation of receipt of the brochure shall be
maintained in the employee training file.
2. Al HCBC DCS employees shall receive PREA training. Staff training shall include:

a. The HCBC zero tolerance policy for sexuat abuse and sexual harassment;

b, How to fulfill their responsibilities under HCBC sexual abuse and harassment prevention, detection,
reporting, and response policies and procedures;
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€. Offenders’ right to be free from retaliation for reporting sexual abuse and harassment;

d. The dynamics of sexual abuse and sexual harassment in confinement;

e. The common reactions of sexuat abuse and sexual harassment victims; ' _ .
f. How to detect and respond 1o signs of threatened and actual sexual abuse;

g. How to avoid inappropriate relationships with offenders;

h. How to communicate effectively and professionally with offenders, including lesbian, gay, bisexval,

ransgender, intersex, or gender nonconforming offenders; and

i. How to comply with relevanl laws related to mandatory reporiing of sexual abuse 1o outside
authorities.

3. Employee training shall be tailored to the gender of the offenders at the facility. The employee shall receive

additional training if the employee is reassigned from a facility that houses only male residents to a facility that
houses only female residents, or vice versa.

4. PREA training shail be a part of the orientation training provided to new employees and refresher fraining

shall be provided annually to all employees. Training shall inciude a review staff responsibiliies to prevent
and report sexuat assaults, and other relevant PREA-related material.

5. Adi current employees who have not received such training as of the effective date of this policy shall be
trained within one year.

8. Staff shall sign an acknowiedgement that they have understand the training they have received,

7. Documeantation of the training shall be submitted 1o the HCBC Training Coordinator and maintained in the
training record of the person.

Auditors were provided documentation of completed trasining while onsite. All required areas of iraining were .
completed by staff. Staff interviews indicate that staff have received training and have retained the information
from that training. The Fraining module was provided for the auditors o review. Documentation indicated that
54 current staff have received the required training.

Standard 115,232 Volunteer and contractor training
4 Exceeds Standard (substantially exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in all material ways with the standard for the
refevant review period)

1 Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditer’s analysis and reasoning, and the auditor’s conclusions, This discussion
must also include corrective action recommendations where the facility does not meet standavd. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

HCBC Policy 13.3-Training and Education Page 12

B. Training of Volunteers and Contractors

1. AILHCBC Division of Correctional Services {DCS} volunteers and contractors who have contact with offende—
shall be provided an HCBC brochure that describes PREA, HCBC's zero tolerance of sexual abuse
sexual harassment of offenders, and an overview of the duties of volunteers and contractors o meet PRE.
requirements,

Documentation of receipt of the brochure shait be maintained in the training file of volunteers and contractors.
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2. All volunteers and contractors who have contact with offenders shall b trained on their responsibilities under

. the agency's sexual abuse and sexual harassment prevention, detection, and response policies and
procedures. . . .

3. The level and type of fraining provided o volunteers and contractors shall be based on the services they
provide and lgvel of contact they have with offenders, but all volunteers and contractors who have contact
with offenders shall be nofified of the zero-tolerance policy regarding sexual ahuse and sexual harassment
and informed how to report such incidents.

4. Documentation of receipt of the training shall be maintained in the volunteer and contractor training file and
shall include a signed acknowledgement that they understand the training that they have received.

There were no volunteers currently working with HCBC, Aramark provides coniracied food service and staff
curfently assigned by Aramark have completed required training according to a review of training records
provided to auditors onsite.

Standard 115.233 Resident education

[} Exceeds Standard {substantiaily exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

L] Does Not Meet Standard {requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor’s conclusions. This discussion
. must also include cormrective action recommendations where the facility does not meet standard. These

recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
HCBC pPolicy 13.3-Tirining and Education Page 8

. Offender Edugation
During the intake process, offenders shall be provided written information and education about;

HCBC's zero-tolerance policy regarding sexusal abuse and sexual
harassment;

How ta repart incidents or suspicions of sexual abuse or sexual
harassment,

Offender rights to be free from sexual abuse and sexuat harassment and
to be free from retaliation for reporting such incidents; and

HCBC policies and procedures for responding to such incidents.

Offender education shali be provided in formats accessible to all offenders, including those who are limited English proficient,
deaf, visually impaired, or otherwise disabied as well as offenders who have fimited reading skilis.

Each offender shail be required to acknowledge receipt of the written information and education. The acknowledgement shalt
be maintained in the offender management system.

. «1 addition fo providing such education, key information shall be continuously and readily available or visible to residents
through posters, resident handbooks, or other written formats.

There is only one facility in this agency that houses inmates therefore, standard requiring refresher education upon transfer o
other facility is not applicable.
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Documentation of inmate education was reviewed by auditors in a randomly selected group of inmate files.

Pasters were found throughout inmate areas of the facility that provided information about the zero to!erance policy, how to .
report, and the inmates rights.

Arandomly selected group of inmates were interviewed and it was clear from those interviews that inmates receive significant
education about PREA and are comfortable talking with staff should the need anise. Copies of the handouts in english and

spanish were provided for the auditors review. All inmates interviewed reported receiving the brochures, Staff meeting minutes
were reviewed and information related to inmate education in PREA was discussed.

Standard 115.234 Specialized training: Investigations

(] Exceeds Standard (substantially exceeds requirement of standard)

3 Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

[J Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Not applicable “HCBC shall not conduct sexual abuse investigations and shall refer all such matters o cutside law
enforcement agencies.”

Standard 115.235 Specialized training: Medical and mental health care .
1 Exceeds Standard (substantially exceeds requirement of standard)

[J Meets Standard (substantial compliance; complies in al) materizl ways with the standard for the
relevant review period)

J Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Not applicable “HCBC shali not rely on medical and mental health care praciitioners to work regularly in the correctional
facility and shall refer residents needing such services to appropriate practitioners in the community.”

Standard 115.241 Screening for risk of victimization and abusiveness
] Exceeds Standard (substantially exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

3 Does Not Meet Standard (requires corrective action) .

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
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must also include corrective action recommendations where the facility does not meet standard. These

recommendations must be included in the Final Report, accompanied by information on specific
. corrective actions taken by the facility.

& federal housing side of this facility was assessed in June and found o be in full compliance with this standard. Due 1o
absence of state inmates for two weeks in June while the state replaced female inmates with male inmates, auditors had to
return in August to assess this standard on the state side. On August 13, 2015 auditors found the state side in full compliance
with this standard, On the federal side the instrument was designed by the Heartland staff and approved by federal bureau of
prisons, A review of completed forms shows that assessments are completed at required intervals and contain information
appropriate to aid in decision making. Heartland staff complete the assassments for the federal side. On the state side
Heariland is required by contract with Missouri DOC 1o utilize the form created by Missouri DOC, The assessments on the
state side are compieted by employees of the Missouri DOC who have offices on site at the Heartland facility. All staff at
Heartland have access to the final assessment score but only administrative staff can view he full assessment to ensure
confidendiality. Auditors were abie to view assessments for ali state inmates assigned to this facility.

The Federal BOP provides a packet of historical information for ach inmates that includes the documentation necessary o
complete initial and 30 day assessments. The state does nat provide the same level of information and therefore Heartland
staff do not have CHRI information necessary to complete the assessments and therefore must rely on the state staff that are

assigned to the facility, Auditors believe that this arrangement meets the current standard as it is a collaborative effort between
the state and Heartland. Inmates interviewed all reported feeling safe at this facility.

Standard 115,242 Use of screening information

1 Exceeds Standard (substantially exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in all material ways with the standard for the
refevant review pericd)

. 1 Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence refied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facilily does not meet standard. These
recommendations must be included in the Fina! Report, accompanied by information on specific
corrective actions taken by the facility.

The federal housing side of this facility was assessed in June and found to be in full compliance with this standard. Due to
absence of state inmates for two weeks in June while the state replaced fernate inmates with male inmates, auditors had o
return in August to assess this standard on the state side. On August 13, 2015 auditors found the state side in full compliance
with this standard. This facility uses information gathered in the screening instrument to inform housing and in house job
assighments. Most inmates work offsite in the community. Housing dorms have assigned bunk areas and bathrooms to
ensure that potential or known aggressors are not housed with potential or known victims.

Standard 115.251 Resident reporting
] Exceeds Standard {substantially exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period}

{] Does Not Meet Standard {requires corrective action)

Auditor discussion, Including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor's conclusions. This discussion
must also inciude corrective action recommendations where the facility does not meet standard. These
. recommentiations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

HCBC policy covers this standard. For the reporting duties and confidentiality section A covers it. They have severaj ways 1o
report incidents. They also have established hotiines for both staff and inmates to use to report PREA incidents. The auditors
tried the phone number while on—site and it worked appropriately.
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A Staff HCBC Reporting Duties

1. HCBC requires all staff fo repert immediately, in accordance with HCBC Policy #13.5, any knowledge, .
suspicion, or information regarding an incident of offender sexual abuse or offender sexual harassment, All
staff are required to report retaliation against offenders or staff who reported such an incident, and any staft
neglect or violation of responsibilities that may have contributed to an incident or retaliation.

2. Ali information conceming an event of offender sexual abuse or sexual harassment is to be treated
as confidential. Apart from reporting to designated supervisors or officials, staff shall not reveal any
information related to a sexual abusefharassment repori to anycne other to tha extent necessary, as
spegcified in HCBC Palicy 13.5, to make treatment, investigation, and other security and
management decisions

Standard 115.252 Exhaustion of administrative remedies

O Exceeds Standard (substantially exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

] Does Not Meet Standard (requites corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

The facility has not had anything filed under this standard. They do not impose any time limits. Hey have several ways for .
inmates to file a grievance that allow them 1o avoid giving it to the staff member it is against. Policy 13.5 addresses this
standard.

C. Grievances Alleqing Sexual Abuse

1. al

Offenders shall not be required to use the HCBC informal grievance process or otherwise attempt to resclve
an alleged incident of sexual abuse with employees.

2. Time Limits
The time limits and requirements for offenders to file grievances alleging sexual abuse shalf promote reporting
and investigating such complaints.

a. There shall be no time limit on when an offender may submit a grievance regarding an allegation of
sexual abuse. However, HCBC may apply otherwise-applicable time {imits on any portion of a
grievance that does not allege an incident of sexual abuse,

Standard 115.253 Resident access to outside confidential support services
1 Exceeds Standard (substantiaily exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

[ Does Not Meet Standard (requires corrective action)

Auditer discussion, induding the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

PREA Audit Report 16




Signs were posted throughout the facility and they have a MOU with MOSCA Interviews with inmates indicate thal they were
F aware of the outside resources and how to contact them.

Standard 115.254 Third-party reporting

L]
X

Ul

Exceeds Standard (substantiailly exceeds requirement of standard}

Meets Standard {substantial compliance; complies in all material ways with the standard for the
relevant review period)

Does Not Meet Standard {requires corrective action)

Auditor discussicn, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the awuditor’'s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Inmates interviewed were aware of how they would report incidenis inc&uding by third party. HCBC policy 13.5

Third Party Involvement
Third party involvement to assist offenders in the grievance process shall be allowed.

a. Third parties, including fellow offenders, staff members, family members, attorneys, and ouiside
advocates, shall be permitted to assist offenders in filing requests for adminisirative remedies relating

1o allegations of sexuat abuse, and shall also be permitted to file such requests on behalf of
offenders.

Standard 115.261 Staff and agency reporting duties

Ll
X

L]

Exceeds Standard {(substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’'s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

HCBC policy 13.6 along with the interviews with staff showed the auditors this standard is being followed.
A. Staff and HCBC Reporting Duties

1.

HCBC requires ali staff to report immediately, in accordance with HCBC Folicy #13.5, any knowledge,
suspicion, or information regarding an incident of offender sexual abuse or offender sexual harassment. Al
staff are required 1o report retafiation against offenders or staff who reporied such an incident, and any staff
neglect or violation of responsibilities that may have contributed to an incident or retaliation.

. Standard 115.262 Agency protection duties

.

Exceeds Standard (substantially exceeds requirement of standard)
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X Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

] Does Not Meet Standard (requires corrective action) .

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’'s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be incduded in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

The facility has not had any incidenis of this type in the last year. Policy 13.
B. Immediate Response

Immediate action shall be taken to protect any offender who is at a substantial risk of imminent sexual abuse. In
all cases of reported or alleged sexual abuse, the below listed actions shall be taken.

Standard 115,263 Reporting to other confinement facilities
(] Exceeds Standard (substantially exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

] Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion

must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific .
corrective actions taken by the facility. '

HCBC has not had any incidents reported to them or that they have had to report during the auditing period. They do have a
policy that cover their responsibilities it if were to occur. HCBC 13.6

E. Reporting to Cther Confinement Facilities

1. Upon receiving an allegation that an offender was sexually abused while confined at another facility, the
Program Manager shall notify the contracting authority. Such notification shall be provided as soon as
possible, but no later than 72 hours after receiving the allegation.

2. The PREA Coordinator shall document that it has provided the nofification required above,

Standard 115.264 Staff first responder duties

1 Exceeds Standard (substantially exceeds requirement of standard)

X Meets Standard (substantiai compliance; complies in all material ways with the standard for the
relevant review period)

] Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. Thes~
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Staff interviewed were famitiar with their responsibilities and when asked said they would be able to respond to a PREA event
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Standard 115.265 Coordinated response

. [ Exceeds Standard (substantially exceeds requirement of standard)

X Meets Standard {substantial compliance; compilies in all material ways with the standard for the
relevant review period)

3 Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the complfiance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

HCBC policy 13.7 The audilors saw examples of this being completed.

D. Sexual Abuse Response Feam (SART}
1.Members
The Vice President, DCS shall ensure a coordinated response to an incident of sexual abuse among staff first
responders, medical and mental health practitioners, investigators and HCBC leadership. S/he shall
coordinate the activities of a Sexual Abuse Response Team {SART) consisting of the following staff:
a. Vice Prasident, DCS;
b. Program Mariager;

¢. PREA Coordinator; and
d. Chief of Security.

. 2$ SART members shall have delineated responsibilities to support the HCBC response to reports or allegations
of sexual abuse including:
a. Responding o reported incidents of sexual abuse;
b. Responding 1o victim assessment and support needs;
¢.Ensuring policy and procedures are enforced to enhance rasident safety; and

d. Participating in the devefopment of practices andfor procedures that encourage prevention of sexual
abuse and enhance compliance with PREA.

3.Member Responsibiiities
a. The Vice President, DCS shall have the following responsibilities:

1} Serve as the SART Coordinator making sure that all members are provided the resources and
support needed to fulfill thelr responsibifiies;

2) Keep the President/CEOC timely apprised of the activities of SART, and

3) Secure all evidence related to the repori/aliegation including securing the video recordings from the
time period implicated by the report/aliegation.

b.  The Program Manager shall have the following responsibilities:

1) Immediately report all allegations of rape, sexual assault, or employee on offender sexual
misconduct to state or locat law enforcement agencies for criminal investigation.

. 2) Serve as a primary Haison with Jocal law enforcement and medical responders;

3) Make timely required reports to the contractor's official representative and keep the contractor
informed of the PREA event and subsequent activities, as required; and
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4) Ensure that medical and mental health referrals are completed as required.
¢. The PREA Coordinator shall have the following responsibifities:
1) Ensure the alleged victim is assessed; : .

2} Ensure that a mental health referral is made and that mental health needs are addressed
according to PREA policy;

3) Attempt to obtain the services of a victim advocate from a rape crisis center to assist the alleged
victim. Efforts to identify ang utilize a viclim advocate shall be documented;

4) Ensure that offenders are aware they may access additional victim resources through community
victim resource agencies;

5) Ensure that alleged victims are informed of their rights to care and protection from further
victimization.

B) Review HCBC's response to the sexual abuse report or allegation with the Program Manager to
ensure the policy is implemented effectively and victim needs are addressed;

7} Ensure the completion of the PREA Event Checklist (Attachment A} is completed; and

8) Ensure that the PREA monitoring is conducted by the designated staff following an allegation of
sexual abuse to protect against potential retaliation against residents or employees. This shall
include periodic checks of rasidents.

a} Monitoring shall be documented on the PREA Retaliation Monitoring Report form,
{Attachment B)

b) Monitoring shall continue beyond ninety {90} days if the initial monitoring indicates a
confinuing need.

d. The Chief of Security shall have the following responsibiiiies: .

1) Ensure the resident safaty needs are addressed, including separating the alleged victim and
perpetrator;

2) Ensure employee responses 1o reports or alfegations of sexual abuse are timely and consistent
with policy; and

Preserve any video recordings of the alieged crime scene from the time period implicated by the report or
allegation

Standard 115,266 Preservation of ability to protect residents from contact with abusers
O Exceeds Standard (substantially exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

] Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor’s conclusions. This discussion

must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific

corrective actions taken by the facility. ' .

HCBC has not been involved with any new negotiations with bargaining units.
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Standard 115.267 Agency protection against retaliation

. [0  Exceeds Standard (substantially exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

0 Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific

corrective actions taken by the facility.
The PCM monitors retaliation. They provided examples on the monitoring. The policy is below.

F HCBC Protection Against Retaliation

1. All offenders and staff who report sexual abuse or sexual harassment or cooperate with sexual abuse or
sexual harassment investigations shall be protected from retaliation by other offenders or staff.

2. Multiple protection measures shail be available to prevent retaliation such as:

Housing changes or transfers for offender victims or abusers;
Removal of alleged staff or offender abusers from contact with victims; and

Emotional support services for offenders or staff who fear retaliation for reporting sexual abuse or sexual
harassment or for cooperating with investigations.

. 3. The PREA Coordinator shall be responsible to monitor retaliation. For a minimum of 90 days following a
report of sexuat abuse, the PREA Coordinator shall manitor the conduct and treatment of reporting offender
by staff or other offenders to see if there are changes that may suggest possible retaliation from either staff or
other offenders, and shall act promptly to remedy any such retaliation.

a. The PREA Coordinator shali monitor any offender disciplinary reports, housing, or program changes,
or negative performance reviews or reassignments of staff,

b. In the case of offenders who may be subject to retaliation, such monitoring shall also include periodic
status checks,

c. Monitoring for retaliation shail be conducted thirty {30}, sixty (60}, 2nd ninety (80) days after an
allegation of sexual abuse.

d. The PREA Coordinator shall continue such monitoring beyond ninety (90) days if the initial monitoring
indicates a continuing need.

e. The monitoring efforts of the PREA Coordinatar shall be documented using the PREA Retaliation
Monitoring Report (Altachment B},

4, If any other individual who cooperates with an investigation expresses a fear of retaliation, HCBG shall take
appropriate measure to protect that individual against retaliation.

5. The obligation to monitor shall terminate if HCBC determines that the aliegation is unfounded. Such decisions and
the infermation relied upon shall be documented and approved by the President/CEO.
. tandard 115.271 Criminal and administrative agency investigations
] Exceeds Standard (substantially exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)
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(] Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion .

must also include corrective action recommendations where the facility does not meet standard. Thes

recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

They have a policy regarding this standard. They did not have any incidents to report.
A. Crimjnal lnvestigations

1.

All allegations of sexual abuse and sexual harassment shall be referred to a law
enforcement agency.

it shall be the responsibility of the law enforcement agency investigator to gather and
preserve direct and circumstantial evidence including any available physical and DNA
evidence and any available electronic monitoring data; to interview alleged victims,

suspected perpetrators, and witnesses; and to review prior complaints and reports of
sexual abuse involving the suspected perpetrator,

When the quality of evidence appears {o suppori criminal prosecution, no action shall be
taken by HCBC to conduct interviews or investigate the allegation except after the Vice
President, Division of Cormrectional Services (DCS) has consulted with the assigned
prosecutors as to whether compelied interviews may be an obstacle for subseguent
criminal prosecution.

The credibility of an alleged victim, suspect, or withess shall be assessed on an individual
basis and shall not be determined by the person’s status as offender or staff. The offender
who alleged sexual abuse shall not be required fo submit to a polygraph examination or .
other truth-telling device as a condition for proceeding with the investigation of such an

_ allegation.

In the event that any State enfity or Departiment of Justice component conducts an

investigation of the report, such investigations shall be completed pursuant to the above
requirement.

When outside agencies investigate sexual abuse, all HCBC staff shall be required to
cooperate with the outside investigators.

The Vice President DCS shall endeavor to remain informed about the progress of the
investigation and shall apprise the President/CEC in a timely manner of the progress.

Criminal investigations shall be documented in a written report that contains a thorough
description of physical, testimonial, and documentary evidence and attaches copies of all
documentary evidence where feasible,

Substantiated allegations of conduct that appears to be criminal shall be referred for
prosecution

B. HCBC Administrative Investigations

1. HCBC shali conduct an internal administrative investigation if the law enforcement agency
determines the allegation of sexual abuse or sexual harassment is not criminal and chooses not to
investigate the matter. In such a case, the Vice President, DCS shall request authorization that the
government contractor (Bureau of Prisons, U.S. Marshall, or Missouri Department of Corrections,

as applicable), promptiy initiate an investigation into the report of non-criminal sexual abuse andior.
allow HCBC to conduct an internal administrative investigation.
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investigations by HCBC shall be conducted by the HCBC Corporate Compliance Officer or other
designee appointed by the President/CEO.

. The HCBC administrative investigation shall include an effort to determine whether staff actions or

failures contributed to the abuse.
The HCBC administrative investigations shall be documented in a written report that
includes a description of the physical and testimonial evidence, the reasoning behind
credibility assessments, and investigative facts and findings.
Substantiated allegations of conduct that appears to be criminal shall be referred for prosecution.

HCBC shall retain all wiitten reports of an alleged PREA incident for as long as the alleged abuser
is incarcerated or employed by HCBC, plus five years.

The departure of the alleged abuser or victim from the employment or controf of HCBC
shall not provide a basis for terminating an investigation.

Any State entity or Department of Justice component that conducts such investigations shait do so
pursuant to the above requirement

Standard 115.272 Evidentiary standard for administrative investigations

0
X

]

Exceeds Standard (substantially exceeds requirement of standard)

Meets Stendard (substantial compliance; complies in 2l materiat ways with the standard for the
relevant review pericd)

Does Not Meet Standard {requires corrective action}

Auditor discussion, including the evidence relied upon in making the comptliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also inciude corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

HCBC policy 13.7

C. Evidentiary Standard for Administrative Investigations

HCBC shall impose no standard higher than a preponderance of the evidence

in determining whether allegations of sexual abuse or sexual harassment are
substantiated.

Standard 115.273 Reporting to residents

[
X

]

Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

Does Not Meet Standard {requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor's conclusions. This discussion
must alsoe include corrective action recommentdations where the facility does not meet standard. These
recommendations must be inciuded in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

PREA Audit Report 23



HCBC policy 13.7 discusses this procedures for this standard, they provided exaimples of the follow up after an incident

D. Reporting to Offenders _ | ¢

1.

Following an investigation into an offender’s allegation of sexual abuse at HCBC, the PREA
Coordinator shall inform the offender as to whether the allegation has been determined to be
substantiated, unsubstantiated, or unfounded.

If HCBC did not conduct the investigation, the PREA Coordinator shall request the relevant
information from the investigative agency in order to inform the offender.
Following an offender’s allegation that a staff member has committed saxual abuse against the
offender, the PREA Coordinator shall subsequently inform the offender (unless HCBC has
determined that the allegation is unfounded) whenever:
a. The staff member is no longer posted within the offender’s unit;
b. The staff member is no longer employed at HCBC,
C. HCBC jearns that the staff member has been indicted on a charge related to sexual abuse
within the facility; or
d. HCBC learns that the staff member has been convicted on a
charge related ta sexual abuse withh HCBC.
Following an offender’s aliegation that he or she has been sexually abused by another offender, the
PREA Coordinator shall subsequently inform the alleged victim whenever:
a. HCBC learns that the alleged abuser has been indicted on a charge related {o sexual abuse
within HCBC, or .
b. HCBC leams that the alleged abuser has been convicted on a charge related to sexual
abuse within HCBC.
All such notifications or attempted nofifications shall be documented.
HCBC'’s obligation to report under this standard shall terminate if the offender is released from

HCBC’s custody.

Standard 115.276 Disciplinary sanctions for staff

£
X

n

Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in alt material ways with the standard for the
relevant review period)

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Repost, accompanied by information on specific
corrective actions taken by the facility.

HCBC policy 13.8 cover this standard. They had no incidents to report. .
A. Disciplinary Sanctions for Staff

1.

HCBC staif shall be subject to disciplinary sanctions up to and including termination for viotating HCBC sexual
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4.

abuse or sexual harassment policies.

Termination shall be the presumptive disciplinary sanction for staff who has engaged in sexual abuse.

Disciplinary sanctions for violations of HCBC policies relating 1o sexual abuse or sexual harassment {(other
than actually engaging in sexual abuse) shall be commensurate with the nature and circumstances of the acts

committed, the staff member’s disciplinary history, and the sanctions imposed for comparable offenses by
other staff with similar histories.

All staff terminations for viclations of HCBC sexual abuse or sexval harassment policies, or resignations by
staff who would have been terminated if not for their resignation, shall be reported to law enforcement
agencies, untess the activity was clearly not criminal. in all cases, the termination of staff pursuant io HGBC's

zero tolerance policy shall also be reported to the representative of the contractor and to relevant licensing
bodies.

Standard 115.277 Corrective action for contractors and volunteers

[]
X

[

Exceeds Standard {substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions, This discussion
must also include corrective action recommendations where the facility does not meet standard, These

recommendations must be included in the Final Repoit, accompanied by information on specific
corrective actions taken by the facility.

CBC policy 13.8 covers this standard. They showed the audifors a report from one incident.

C. Disciplinary Sanctions for Ofienders

1.

b

N

Offenders shail be subject to disciplinary sanctions pursuant to a formal disciplinary process following an
administrative finding that the offender engaged in offender-on-offender sexual abuse or following a criminal
finding of guilt for offender-on-offender sexuat abuse.

Sanctions imposed by HCBC and{or the contracting authorities shall be commensurate with the nature and
circurnstances of the abuse committed, the offender’s disciplinary history, and the sanctions imposged for
comparabile offenses by other offenders with similar histories.

The disciplinary process shall consider whether an offender's mental disabilities or mental illness contributed
to his or her behavior when determining what type of sanction, if any, should be imposed.

HCBC may discipline an offender for sexuat contact with staff onty upon a finding that the staff member did
noi consent o such contact.

For the purpose of disciplinary action, a repaoit of sexual abuse made in good faith based upon a reasonabie
belief that the alleged conduct occurred shall not constitute falsely reporting an incident or tying, even if an
investigation does not establish evidence sufficient to substantiate the allegation.

HCBC prohibits all sexual activity between offenders and offenders shall be discipiined for such activity.

However, HCBC will not deem such activily to constitute sexual abuse if it is determined that the activity was
not coereed.

Standard 115.278 Disciplinary sanclions for residents

L

Exceeds Standard (substantially exceeds requirement of standard)
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X Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

0 Does Not Meet Standard (requires corrective action) , .

Auditor discussion, induding the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility,

HCBC policy 13.8 covers this standard,
C. Disciplinary Sanctions for Qffenders

1. Offenders shall be subject to disciplinary sanctions pursuant to a formal disciplinary process following an
adminisirative finding that the offender engaged in offender-on-offender sexual abuse or following a criminal
finding of guilt for offender-on-offender sexual abuse.

6. Sanctions imposed by HCBC and/or the contracting authortties shall be commensurate with the nature and
circumstances of the abuse committed, the offender’s disciplinary history, and the sanctions imposed for
comparable offenses by other offenders with similar histories,

™

The discCiplinary process shall consider whether an offender’s mental disabilities or mental illness contributed
to his or her behavior when determining whal type of sanction, if any, should be imposed.

8. HCBC may discipline an offender for sexual contact with staff only upon a finding that the staff member did
not consent to such contact.

©

For the purpose of disciplinary action, a report of sexual abuse made in good faith based upon a reasonable
belief that the alleged conduct occurred shall not constitute falsely reporting an incident or lying, even if an
investigation does not establish evidence sufficient to substantiate the allegation. .

10. HCBG prohibits all sexual activity between offenders and offenders shall be disciplined for such activity.

However, HCBC will not deem such activity to constitute sexual abuse if it is determined that the activity was
nol coerced.

Standard 115.282 Access to emergency medical and mental health services
4 Exceeds Standard {substantially exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

| Does Not Meet Standard {requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor's conclusions. This discussion
must also include comrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

This standard is covered under HCBC policy 13.9. They did not have any examples as these services have not been neadad.

8. Treatment services shall be provided to the victim without financial cost and regardless of whether the
victim names the abuser or cooperates with any investigation arising out of the incident.
Standard 115.283 Ongoing medical and mental health care for sexual abuse victims and abusers I

O Exceeds Standard (substantially exceeds requirement of standard)
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X Meets Standard (substantial compliance; complies in all material ways with the standard for the
refevant review period)

. 1 Does Not Meet Standard (requires corrective action) -

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

HCBC 13.9 covers this standard. They also provided the auditors examples.
B. j ical Ment ith Care for Sexual Abuse Victims ang Abusers.

1. The PREA Coordinator shall offer to all offenders who have been victimized by sexual abuse in any

prison, jail, lock-up, or juvenile facility, access io medical and mentat health evaluations and, as
appropriate, treatment.

Standard 115.286 Sexual abuse incident reviews
0O Exceeds Standard (substantially exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review petiod)

. 4 Does Not Meet Standard (requires corrective action)
Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’'s analysis and reasoning, and the auditor’'s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These

recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

They follow policy HCBC 13.18, they also provided examples for the audiiors 1o review.
A. Sexuai Abuse Ingident Reviews
1. Preliminary Review

A preliminary review of a sexual abuse incident and the HCBC response shall be conducted within seventy-
two (72) hours of the incident. The review will be convened by the Vice Prasident, DCS.

a. Participants of the review team shall include Sexual Abuse Response Team {SART) and the HCBC
Corporate Compliance Officer and may include any other employee who may have had a significant role
in the HCBC response to the avent.

b. Ataminimum, the review of the incident shali include:

1)} Discussion of the incident and whether the HCBG response met PREA standards and HCBC poticy
requirements;

2) Categorization of the incident report, if known, {i.e., substantiated, unsubstantiated, unfounded); and

3} Whether there appears 1o be employee actions or failures to act that may have contribited o the
saxual abuse.

The results of the review shall be submitted to the President!CEQ including the findings in each of the above areas by the
Vice President, DCS within five (5} working days of the incident
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Standard 115.287 Data collection

O Exceeds Standard (substantially exceeds requirement of standard)

X Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the Facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corvective actions taken by the facility.

The facility provided the auditors examples of reports, the actions taken why investigating the report and the results of the
investigations. They have the procedures in HCBC policy 13.10

B. Data Collection

1. The PREA Coordinator shail collect accurate, uniform data for every allegation of sexual abuse at facilities
under its direct control using a standardized instrument and set of definitions.

2. The PREA Coordinator shall aggregate the incident-based sexual abuse data at least annually,

3. The incident-hased data collected shall include, at a minimum, the data necessary to answer all questions
from the most recent version of the Survey of Sexual Viclence conducted by the Department of Justice.

4. The PREA Coordinator shall maintain, review, and collect data as needed from ol available incident-based .
documents including reports, investigation files, and sexual abuse incident reviews.

5. Upon request, the Vice President, DCS shall provide all such data from the previous calendar year 1o the
Department of Justice no later than June 30.

Standard 115.288 Data review for corrective action

O Exceeds Standard (substantially exceeds requirement of standard)

X Meets Standard (substantiat compliance; complies in all material ways with the standard for the
relevant review period}

3 Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

HCBC policy dictates information is reviewed and actions are taken based on the review. He showed the auditors where they
had reviewed incidents that had occurred at their facility and the actions they took based cn the review.

Standard 115.289 Data storage, publication, and destruction .

L} Exceeds Standard {substantially exceeds requirement of standard)
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Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard, These

recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the faciity,

Auditor Signature

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

Does Not Meet Standard (requires corrective action)

The standard is met based on HCBC policy 13.10. The policy has not been effect long enough to look at any historical data but
the policy Is in place and they are familiar with it

ata_Storage. Publication a truction

The PREA Coordinator shall make all aggregated sexual abuse data readily available to the public at least
annually through its website.

2. Before making aggregated sexual abuse data publicly available, al personal identifiers shall be removed,
3. Upon publication of the HCBC annual report, the PREA Coordinator shall submit all data collected to the
office of the President/CEQ for secure retention. Such data shalt be retained for at least ten (10} years after
the date of the initial coliection unless federal, state, or locat law required otherwise,
AUDITOR CERTIFICATION
I certify that;
X The contents of this report are accurate to the best of my knowledge.
X No conflict of interest exists with respect to my ability to conduct an audit of the agency under
review, and
X

Elizabeth L. Rice

I have not included in the final report any personally identifiable information (PII) about any
inate or staff member, except where the names of administrative personnel are specifically
requested in the report template.

08/14/2m5

Date
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PREA MEMORANDUM OF UNDERSTANDING
October 20, 2014

This Memorandum of Understanling (MOU) Is entered into between HEARTLAND CENTER FOR
BEHAVIORAL CHANGE and Metropolitan Organization to Counter Sexual Assauit {MOCSA),

and fs written to facilitate an agreement between the parties for services related to the federal
Prison Rape Eimination Act {PREA),

. UNDERSTANDING, AGREEMENTS, SUPPORT AND RESOURCE
REQUIRMENTS:

A. HEARTLAND CENTER FOR BEHAVIORAL CHANGE agrees to;

1) Whenever possible, HEARTLAND CENTER FOR BEHAVIORAL CHANGE will transport a
victim of sexual abuse 10 an area hospital listed on Attachment 1 for a forensic evidence
coliection exam. MOCSA has pre-existing protocols in place with these hospitals so that
a rape c<risis advocate will be requested by the hospital to respond In order to provide
advocacy to the victim during the sexual assault forensic evidence colfection exam.
Please see Attachment 1 for a list of the hospitals MOCSA advocates respond to for
advocacy dusing the sexual assault forensic evidence collection exam,
Facllitate follow-up, whenever possible, between the detainee and a MOCSA advocate

by malil or telephone only while the detainee is In the custody of HEARTLAND CENTER
FOR BEHAVIORAL CHANGE.

3} HEARTLAND CENTER FOR BEHAVIORAL CHANGE agrees to provide a means for
confidential communications between the detalnee and MOCSA victim advocate. Please
see Attachment 2 for an explanation of confidentlality between a victim and advocate as
defined by the Violence Against Women Act.

4) Provide detainees with confidential, 24-hour access to MOCSA’s rape crisis hotling, at no
cost to the detainee, through the detainee telephone system.

5} Ensure confidential communication in writing or by telephone between MOCSA
advocates and victims of sexual abuse detalned at HEARTLAND CENTER FOR
BEHAVIORAL CHANGE. Written materials from detainees are to be directed to:

Director of Advocacy Services
MOCSA

3100 Broadway, Suite 400
Kansas City, MO 64111

6) Facilitate the placement of placards or brochures in areas visible to detainees with
information on how to access the MOCSA’s rape crisis hotiine.

7) Communicate any questions or concerns to MOCSA staff to the attention of:

Director of Advocacy Services, 816-931-4527
MOCSA

3100 Broadway, Suite 400
Kansas City, MO 64111
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B. MOCSA agrees to:

1} Per the pre-existing protocols established by MOCSA and the area Sexuat Assault
Response Teams, any time a victim of sexual abuse is brought to an area hospital listed
on Attachment 1 for a sexual assaudt forensic evidence collection exam a rape crisis
advocate from MOCSA is requested by the hospital to respend and provide advocacy to
the victim during the exam, Please see Attachment 1 for 3 list of the hospitals MOCSA
advocates respond to for advocacy during forensic evidence collection exams.

2} Provide advocacy to victims of sexual abuse from HEARTLAND CENTER FOR BEHAVIORAL
CHANGE who are brought to area hospitals listed on Attachment 1 for sexual assault
forensic exams,

3} Respond to calls from HEARTLAND CENTER FOR BEHAVIORAL CHANGE detainees
received on MOCSA's rape crisis hotline. MOCSA is not able to accept collect calls on the
rape crisls hotline,

4} Provide follow-up advocacy services during regular business hours to victims of sexual
abuse from HEARTLAND CENTER FOR BEHAVIORAL CHANGE by telephone or In writing

{0.5. mall) at ho cost to the detainee or HEARTLAND CENTER FOR BEHAVIORAL CHANGE,
as MOCSA resources allow.

5} Maintain confidentiality of communications with clients detained ot HEARTIAND
CENTER FOR BEHAVIORAL CHANGE per the Violence Against Women Act guidelines for

confidentiality. Please see Attachment 2 for 2 definition of confidential communications
between a victim and advocate as defined by the Violence Against Women Act.
6) Communicate any questions or concerns to HEARTEAND CENTER FOR BEHAVIORAL

CHANGE staff. HEARTLAND CENTER FOR BEHAVIORAL CHANGE will provide MOCSA with
a contact person to discuss guestions or concerns.

I. TERM OF MOU:

This MOU shall begin October 20, 2014 and continue until it is terminated by either
party.

1H. MOU TERMINATION AND MODIFICATION:

This MOU may be terminated, without cause, by either of the parties with no less than
thirty calendar days’ written naotice. The MOU may be terminated by eilther party, with

cause, with two days written notice. Otherwise, any modification must be agreed to and signed
by both parties and attached to this MOU as a modification.

/K/ﬁ v, Cprrectoul Sovvices UHCIBC

HEARTLA jg:i CENTER FOR BERAYIORAL CHANGE Representative Date

D Yo 0-17-1Y

MOCS Represenlatwe Date
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@ HEARTLAND )
CENTER ™

REALILDING EIVES SINCE 1552
Dear Staff:

The Heartland Center for Behavioral Change is firmly committed to the safety of
everyone who enters our doors. We will do everything possible to prevent accidents,
to provide a safe working environment for employees, and a safe treatment
environment for the people that we serve.

Accident prevention is good business and the best way to prevent accidents and
injuries is to be prepared. Being prepared means knowing your emergency plans;
knowing where first aid and fire suppression eguipment is located; knowing and
following evacuation plans; and understanding how to handle difficult situations.

Keeping our facilities safe also means practicing work safety every day and reporting

unsafe work practices or safety hazards encountered on the job. All accidents and

incidents, no matter how slight, must be immediately reported to the supervisor on
. duty. This improves our overall program of safety.

This handbook provides the Heartland Center for Behavioral Change’s expectations
for workplace safety and offers you guidance when emergencies occur. You should
read this handbook thoroughly and know what actions you should take when an
emergency happens. You should keep this handbook rcadily available at your work
site for easy reference. If you have any questions, you should contact your
supervisor or a member of management for assistance.

Help us keep the Heartland Center for Behavioral Change a safe and accident free
environment. Safety is everyone’s responsibility and I'm countling on you.

Sincerely,

Myrna Trickey
CEOQ/President

. ADNHBISTRATIVE OFFCE: 1730 Frospect Avenue, Suite 100, Kansas City, MO ©4127-2544 § 816-421-6670 } heanlandcenterforchange.org
An Equal Gpportunity Employer. Services provided on g nondiscriminatory basis.



EMERGENCY PHONE NUMBERS ®
+IN CASE OF AN EMERGENCY, calt 911+

Poison Control Hotline: 1-800-222-1222
Child Abuse Hotline 1-800-392-3738
National Suicide Prevention Hotline 1-800-273-8255

Mental Health Crisis Intervention 1-888-279-8188

Utility Emergency:

Kansas City area:
Kansas City Power and Light 1-888-544-4852

Missouri Gas Energy 1-800-582-0000
Springfield area:
City Utility: 1-417-863-9000
Telephone Alerts:
~ Administration: x1264
Correctional Services x1284
MMID x1284
R2 x1284
Free and Clean x1371
Jackson County Drug Court x1373
Liberty x1374
Independence x1842

Springfield x1372
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@ INTRODUCTION TO HEALTH AND SAFETY MANUAL

It is the policy and practice of the Heartland Center for Behaviora!l Change to
maintain healthy, safe, and clean environments which support quality services
and minimize risk of harm to persons served, personnel, and other stakeholders.
Health and safety requirements are met through adherence to local, state, and
federal standards and contractual and certification requirements. HCBC
maintains policies that provide the essential elements for the prevention,
detection, and response to emergencies and other critical situations.

WORKPLACE SAFETY

The Vice President of the Division of Correctional Services shall be responsible
for the overall safety of HCBC facilities. S/he shall be assisted by the HCBC
Safety Officer. The Safety Officer shall hold meetings of the Health and Safety
Committee at least quarterly; shall ensure appropriate training of HCBC staff in
safe practices and emergency procedures; shall review safety incidents and
identification of safety incidents; and hold debriefings following safety incidents
when warranted.

. Safety Coordinators shall be appointed at each HCBC location whose primary
duty shall be to ensure that a coordinated safety program is established at all
HCBC facilities. The Safety Coordinators attend Health and Safety Committee
meetings. They conduct self inspections quarterly for outpatient programs,
monthly for residential programs. They review health and safety policies and
procedures and ensure thaf staff is trained in the procedures.

if you should see any unsafe work condition, you should report it immediately ta
your Safety Coordinator or Program Manager. Examples of unsafe conditions
are:

Slippery floors without a caution sign

Biocked hallways or walkway

Extension cords

Any trip hazard

Exposed electrical wires

Unsafe acts should also be reported immediately to the Safety Coordinator or
Program Manager. Examples of unsafe acts are:

Horseplay

Not cleaning up spills immediately

Not using personal protective equipment

Not fallowing procedures

. Improper lifting

It is everyone’s responsibility to maintain a safe and healthy work environment.
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10.

GENERAL SAFETY RULES

Report all work injuries and illnesses no matter how minor immediately
to your supervisor, Program Manager, and Human Resources.
Report all unsafe acts or unsafe conditions immediately to your
supervisor, Program Manager or Safety Coordinator.

Use seat belts when on HCBC business in any vehicles.

Firearms, weapons, or explosives are not permitted on company
property by any person other than authorized law enforcement or
Probation and Parole personnel.

Use, possession, sale, or being under the influence of illegal drugs,
misuse of prescription drugs, and/or alcohol is not permitied on
company property or while on duty.

Keep work areas clean and aisles clear. Do not block emergency
equipment or exits,

Wear and use the personal protective equipment pravided in the spiil
kits when cleaning up a spill. This includes eye and mouth protection,
gloves and an apron.

Smoking is permitted only in the designated “smoking areas”.

Clean up spills and pick up debris immediately. Use wet floor signs
when needed.

Keep work areas clean.

SAFETY EQUIPMENT

HCBC provides safety equipment at all locations. Be sure you locate each piece
of equipment at your work site and are familiar with its operation. Your Safety
Coordinator or the Safety Officer will give instructions in the operation of each
during onientation and annually thereafter. The equipment inciudes:

Evacuation plans are posted in haliways through the program sites. The floor

plans show the evacuation routes to the outside gathering place and tornado
safe areas.

Fire extinquishers are placed strategically throughout the buildings. Each is

tagged with the annual inspection and monthly charge checks. To operate, use
the acronym PASS:

P—Full the pin
A——Aim at the base of the fire
S——Squeeze the trigger

S——Sweep back and forth at base of fire

Pull stations/pull alarms are located strategically throughout the buildings; pult to

set off alarm to evacuate the building.
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Spill kits are located in an accessible area. The kits contain personal protective
equipment and infectious waste bags used to clean up and dispose of any spill of
badily fluids.

First aid kits are located in an accessibie area. These are used for minor injuries.

EMERGENCY PROCEDURES

It is the policy of the Heartland Center for Behavioral Change to protect persons
served, staff members, visitors, and property in the event of an emergency.
Emergencies can occur for a variety of reasons including fire, tornado,
earthquake, bomb threat, or a utility emergency.

The following are the components of HCBC’s emergency procedures. These
serve as the basic approaches for responding to emergencies. However, it is the
responsibility of the Safety Coordinators at each location to ensure that the
characteristics of the facility which may impact emergencies are communicated
to all affected persons. 1t is the responsibility of all personnel to foilow the
dictates of the HCBC emergency plans as follows:

i GENERAL EVACUATION PROCEDURES:

A The Safety Officer and Safety Coordinators are responsible for
oversight of emergency disaster plans and drills and ensuring
that the facility is well prepared to respond effectively to any
emergency.

B. Evacuation drilis, such as evacuation of the building during a
simulated fire emergency, will be conducted at least annually.
Residential facilities wilt conduct evacuations monthly. The
Safety Coordinators will be responsible for coordination of the
drills with Maintenance in the case of residential facilities. The
Coordinators shall complete the Emergency Response Report
following the drill. A copy of the form will be maintained in the
coordinator's safety binder and will be sent to the Safety Officer.

C. Emergency situations that require evacuation:

1. Fires: If it is immediately determined that the extent of
the fire cannot be contained with quick and direct
actions, the building wili be evacuated.

2. Violence and/or Aggression: If a crisis situation occurs
that involves a direct threat to any persons in the
building, the building may be evacuated.
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Utility Disruption or Crisis: Situations that will .
necessitate evacuation in this area include gas leaks

and electrical malfunctions determined to present a
heatth risk.

Noxious Qdors of Fumes: If it is determined there are
odors or fumes that are a health risk due to eye, skin, or
lung irritation, the building will be evacuated.

Bomb threat: In the event of a bomb threat made at any
focation, that building will be evacuated.

D. Evacuations:

1.

All staff in direct care service areas will assist the
persons served by the organization, and any visitors, in
exiting the building according to the facility emergency
evacuation plan posted in each facility. Safety
Coordinators or designees are responsible for checking
all rooms including rest recoms, meeting rooms, or any
ofher spaces to ensure that ali persons evacuate.

The Safety Coordinator, or his/her designee, will exit
the building with visitor sign in sheets, client lists, group
logs, and client emergency contact forms if available.

All staff and persons served will proceed to the
evacuation area designated at each building as quickly
as possible.

The Safety Coordinator, or designee, will determine if
all staff, persons served, and visitors are present and
out of the building, through surveying staff to determine
if all persons being treated during the time of
gvacuation are accounted for and determining if all staff
are also accounted for.

If someone who was in the building is not accounted for
outside the building, the Safety Coordinator, or
designee, will determine if the nature of the emergency
presents a threat to life and/or health to the degree that
it would not be prudent to re-enter the building briefly to
seek the (ocation of the missing individual. if it is
determined that the situation would allow a quick re- -
entry to locate the missing individual, the Safety .
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Coordinator, or designee, will briefly re-enter and call
out the name of the individual. If there is no response,
the Safety Coordinator, or designee, will exit the
building and wait for emergency personnel to arrive and
manage the situation.

6. Once an emergency evacuation has occurred, the
building cannot be re-occupied until the responding
emergency authority grants permission after
determining that the health and safety of staff and
persons served is no longer compromised. Should an
immediate re-gccupation not he allowed by the
authorities, occupation will be permitted when the
building is brought back into compliance with health and
safety standards such as the gas company, fire
department, and building inspector.

FIRE PROCEDURES:

A

Activate the fire alarm (pull station) or announce over the
intercom that there is a fire in the building and that all occupants
are to immediately evacuate according to procedures.

Call or instruct another staff member to call 911 and report the
fire. Provide the name and address of the site to the 911
operator.

To expedite the evacuation process, all ambulatory persons
served and visitors are to be evacuated first, followed by staff
members who will assist all others in evacuation.

Close all doars to ¢contain the fire if safe to do so.

If the fire is small, attempt to extinguish it using a fire
extinguisher.

All personnel assist in the evacuation process and account for
all persons served, employees, and visitors.

All persons will be evacuated and assembled at a location that
is pre-determined by each facility as the evacuation assembly
area, as indicated bellow:

RRC: parking lat at Truman and Charlotte
CTU, MMID, R2: east side of Campbeil Street at 16" Street
Free and Clean; south side of 315t Street
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. Administration: northeast corner of HCBC parking lot .
. Liberty: north of building across Ashton Court

. Independence: at Harry S. Truman Statue on Main

. JCKC: east side of McGee

. Springfield: north of building on Page St.

H. The Safety Coordinator, or designee, will provide any special
information to arriving emergency personnel such as size and
location of fire and location of any flammable or explosive items,
and will relinquish control of the situation to the local authorities.

[. The Fire Department will be the final authority in determining
any building re-entry.

J. If a building cannot be re-occupied, the Program Manager, with
approval of the CEO, will manage the continuation of essential
services, as per policy.

K. The Safety Coordinator will fill out a Critical Incident Report and
an Emergency Response Report.

.  TORNADO PROCEDURES:

The National Weather Service closely monitors conditions and will
issue a Tornado Watch if tornadoes are possible in the area. Each
location must have a weather radio and employees should listen
closely for a Tornado Waming if a tornado has been sighted or is
shown on radar.

A, If a warning is issued, the Safety Coordinator or designee shall
announce over the emergency alert phone system or intercom
that a tornado warning is in effect. All employees and person
served and visitors must take shelter immediately. Each location
has a tornado shelter location on the evacuation floor plans that
are posted at each location.

B. The Safety Coordinator or designee will determine if alf staff,
persons served, and visitors are present in the tornado shelter
area.

C. The Safety Coordinator will be responsible for issuing the “All
Clear’ announcement.
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V.

EARTHQUAKE PROCEDURES:

A,

If you are inside, stay inside. DO NOT run outside or to other
rooms during shaking.

in most situations, you will reduce your chance of injury from
falling objects and even building collapse if you immediately:

1. DROP down onto your hands and knees before the
earthquake knocks you down. This position protects
you from falling but allows you to still move if
necessary.

2. COVER your head and neck (and your entire body if
possible) under the shelter of a sturdy table or desk. If
there is no shefter nearby, get down near an interior
wall or next to low-lying furniture that won't fall on you,
and cover your head and neck with your arms and
hands. Clients in residential programs should shelter
under their beds.

3. HOLD on to your sturdy shelter (or to your head and
neck) until the shaking stops. Be prepared to move with
your sheilter if the shaking shifts it around.

Stay away from glass, windows, outside doors and walls, and
anything that could fall, such as lighting fixtures or furniture.

Do not stand in a doorway. You are safer under a table,

If you are in bed, hold on and stay there, protecting your head
with a pillow unless you are under a heavy light fixture that
could fall. In that case, move to the nearest safe place.

Stay inside until shaking stops and it is safe to go outside.

If you are outside, stay outside, and stay away from buildings,
utility wires, and fuel and gas lines. The greatest danger from
falling debris is just outside doorways and close to outer walls.
Windows and architectural details are the first part of buildings
to collapse.
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V.

BOMB THREAT PROCEDURES:

A

In the event of a bomb threat received by telephone (a call in
which an individual indicated a bomb has been placed within
or near the facility):

1. Obtain as much information as possible from the
caller, noting details of voice, speech patterns, and
any background noise.

Ask where the bomb is and when it will go off.

Document all inforration that is provided by the
caller.

If the threat is by letter or note:

1. Do not handle the letter or note any more than
necessary so evidence is not compromised.

2. Provide the letter or note to responding law
enforcement authorities.

If you notice a package, container, briefcase or other object
that is out of place within the facility, does not have common
identifiable markings or labeling, and is not recognized as
belonging to an employee, person served, or visitor, proceed
as follows;

1. Upon the discovery of a suspicious
object/packagelcontainer, de not touch or move it.

2. Ask people in the area the object was discovered if
they know what it is or if it belongs to someone.

3. if the object/package cannot be identified, or is not

claimed and identified by someone within the facility,
evacuate the building and contact law enforcement
authorities.

In all situations involving the threat of a bomb, follow these
procedures:

1. Remain calm and do not alarm persons served,
visitors or other staff members.
2. When telephone connection with the person making

the threat is broken, immediately notify 811.
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3. Notify the Safety Coordinator and the highest ranking

official on duty at the facility. The highest-ranking

official will be responsible for notifying administration.

Evacuate the building by pulling the fire alarm.

Wait for the arrival of law enforcement authorities

outside the building. Turn over management of the

situation o law enforcement upon their arrival,

6. Re-enter the building and resume services only after
clearance is obtained from the officials managing the
situation.

Ll

Vi UTILITY FAILURE PROCEDURES:

POWER FAILURE:

A.

A power failure is defined as a full or partial power outage
that affects the ability of the organization to provide services
and operations and may compromise the safety of the
persons served and staff.

In the event of a power failure that leaves an interior office
without natural light or emergency lighting, utilize the
flashlights provided by HCBC to the Safety Coordinators to
provide for egress to a lighted area. Assist persons served {o
the lighted area, if necessary.

The highest ranking staff member on site, the Safety
Coordinator of designee will call the local utility company to
report the outage. If the building is owned by HCBC,
Maintenance should be notified.

Kansas City area:
KCPL: 1-888-544-4852

Springfield:
City Utility:  1-417-863-9000

If deemed necessary by the highest ranking staff member or
the Safety Coordinator, evacuate the building following
evacuation procedures.

The highest ranking staff member or the Safety Coordinator
shall contact administration to determine if the site will be
shut down and, in consultation with utility company
employees, will determine when the building is ready for
occupancy.
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G.

Prior to re-entry, the utility company and maintenance staff
will ensure that the facility is ready for occupancy.

The Safety Coordinator or designee will prepare a critical
incident report.

NATURAL GAS LEAK:

A

G.

If someone in the facility indicates they smell natural gas,
don’t do anything that could cause a spark.

if there is a confimed smell of natural gas, persons served
and staff shall be evacuated from the facility immediately
following evacuation procedures.

The highest ranking staff member or Safety Coordinator
should contact the gas company from a phone outside the
building. The Maintenance Unit should be contacted if it is an
HCBC-owned building or the landlord in leased buildings.

Kansas City area:
MGE: 1-800-582-0000

Springfield:
City Utility:  1-417-863-9000

Contact the emergency responders at 911.

The highest ranking staff member or the Safety Coordinator
will contact administration who will determine if the site will
be shut down and, in consultation with Fire Department, will
determine when the building is ready for occupancy.

Prior to re-entry, the Fire Department and maintenance staff
will ensure that the facility is ready for occupancy.

The Safety Coordinator or designee will prepare a critical
incident report.

CLIENT SAFETY:

If the autharities have not given the “All Clear” signal that
the building is safe to re-enter after 30 minutes, clienis
will be released from their group or individual sessions.
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Vil

VIIL.

. In the residential programs, contingency plans may be
implemented to move clients to different facilities.

MEDICAL EMERGENCY

A medical emergency is defined as an incident that requires
interventions beyond simple first aid available at the facility in order to
stabilize a condition that may result in a serious medical outcome,
Conditions inciude, but are not limited to:
e injury,
failure or obstruction of the respiratory system,
failure of the circulatory system,
chest pain or severe abdominal pain,
loss of consciousness unrelated to predictable seizure
activity, or
« any type of distress that is determined to seriously imit an
individual's normal level of daily functioning and be assessed
to be an emergent threat to their immediate health and well-
being.

When an event occurs that is determined to be an emergency health
care incident, 911 shall be immediately called to access emergency
personnel to assist and transport the individual to medical services.

If it is determined that supportive intervention is needed prior o the
arrival of emergency personnel to stabilize a serious and acute medical
condition, qualified staff members will implement CPR and/or First Aid
procedures, when appropriate to the situation, to assist in stabilizing a
condition prior to the arrival of external emergency personnel.

Following containment of the emergency, a critical incident report witi
he completed and submitted to the Program Manager prior to going off
duty.

WORKPLACE VIOLENCE

Staff has the following responsibilities when responding to verbal or
physical threats and acts of violence:

A. Evaluate any alleged threat or act of violence by assessing
whether there is an imminent risk of harm to persons or
property; the perceived intent and the capacity and means to
fulfill the threat; duration of risk; and the likelihood that harm will
occur.
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B. Time permitting, notify the ranking on-duty staff member and
Program manager of the crisis and request assistance, if

appropriate.
C. Separate and isolate the combative individuals,
D. If the circumstances do not indicate an immineni danger to

persons or damage o property, implement an appropriate
response to the crisis and document the event and response in
the consumer record.

E. If the circumstances do indicate an imminent danger to persons
or damage to property, call 911.

F. After the crisis has been resoived, write a Critical Incident
Report before ieaving duty.

ACTIVE SHOOTER POLICY

An active shooter is an individual actively engaged in killing or
attempting to kili people in a confined and populated area; active
shooter use firearm(s) and there is no pattern or method to their
selection of victims,

Active shooter situations are unpredictable and evolve quickly.
Typically, the immediate deployment of law enforcement is required to
stop the shooting and mitigate harm fo victims.

Because active shooter situations are over within 10 to 15 minutes,
before law enforcement arrives on the scene, individuals must be
prepared both mentally and physically to deal with an active shooter
situation.

Good praciices for coping with an active shooter situation:

o Be aware of your environment and any possible dangers

o Take note of the two nearest exits in any facility you visit

o) If you are in an office, stay there and lock the door; biockade the
door with heavy furniture

o if you are in a haliway, get into a room and lock the door;
blockade the door with heavy furniture

O Silence your cell phone; hide behind large items; remain quite

e! As a last resort, and only when your life is in imminent danger,
attempt to disrupt or incapacitate the active shooter. When the
shooter is at close range and you cannot flee, your chance of
survival is much greater if you try to incapacitate him/her by .
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Acting as aggressively as possible against him/her
Throwing items and improvising weapons

Yelling

Committing fo your actions

CALL 911 WHEN IT IS SAFE TO DO SO!
INFECTION CONTROL PLAN

HCBC has developed a communicable disease and infection control plan to
reduce the health and safety risks of persons served and personnel at all HCBC
service locations. The agency has established rigorous health and safety
standards to reduce and control the incidence and spread of infection and
communicable disease that is based on the requirements of local, state, and
federal authorities and the practices recommended by health departments.

1.

2,

All facilities used by HCBC shall comply with applicable health,
sanitation, safety codes and regulations.

There shall be regular self inspections of each service location and
corrective action taken.

All facilities shall have readily accessible hand washing and toilet
facilities that include hot and cold water, soap, and appropriate
provisions for hand drying. Always wash hands thoroughly after using
the restroom,

Each facility shall be ¢lean and maintained in good repair. Procedures
for the proper storage of bichazard material and disposal of refuse
shall be followed according to HCBC Policy 8.5.

Regular pest control inspections and treatment shall be arranged at all
HCBC locations as necessary to maintain a healthy environment.
Personai protective equipment shall be available to staff at each facility
jocation.

Food and drink shall not be kept in refrigerators, freezers, shelves,
cabinets, or an countertops where blood or other potentially infectious
materials are present.

All staff having direct contact with persons served shall, as a condition of
empioyment, be required to offer annual evidence of tuberculin testing and the
results, or evidence that an active infection is not present. TB testing shall be
arranged at no cost o employees annually.

Universal precautions shail be used by all staff to prevent contact with blood or
other potentially infectious materials. All body fluids shalt be considered
potentially infectious materials.

Personal protective equipment shall be made available to all staff at all facility
locations and shall always be used by staff when there is a potential of coming
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into contact with mucous membranes, the non —intact skin of an individuais, or .
other potentiaily infectious materiais. Hands shali be washed thoroughiy as soon
as possible before and after using PPE.

infectious waste bags shall be available in the spilt kits at all HCBC locations for
the safe disposal of infectious waste. Staff shall ptace all PPE, disposabie gloves,
dressings, discarded specimen equipment and any disposable items
contaminated with biood in the properly labeled, leak proof infectious waste bags.
Once securely bagged, the materiai may be disposed using ordinary disposal
methods.

Employees who hecome exposed to potentially infectious materials shall
immediately report the exposure to the supervisor, Program Manager, and
Human Resources. A Criticai Incident Report and an Injury/Incident report shali
be completed by the staff member immediately.

Sharps shall be maintained and disposed of using agency approved containers.
Staff must utilize the designated containers for sharps disposal only. Each unit
that has sharps materials will be provided with a red biohazard container for
disposal. The sharps containers, when raady for disposal, will be sealed. The lid
should be securely sealed and sent for disposal in accordance with the
instructions.

CRISIS INTERVENTION PLAN

What is a Crisis Situation?
« Definition: “any event that is, or expected to lead to, an unstable and dangerous
situation affecting an individual or group” http./fen wikipedia.orgfwiki/Crisis

What leads to a crisis?
s Mental State—Stress or mental illness
Physical State—Pain
Spiritual State—Lack of hope, support or interconnectedness
Emotional State—Hurt, fear, loss or frustration
Social State—Control, seeking respect, getting needs met

Of these what do we have control over.... NONE!

2 & & @

Cues for Aggression
* Verbal cues
« What is being said

+ Para-verbal cues
» How something is expressed
* Volume of speech
*» Too loud or too quiet
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* Yelling
* Cursing
* Name calling

« Cadence
» Rate and rhythm in which someone is speaking
+ Speaking to self, others or someone who isn’t there?

» Behavioral cues — Non-Directive Energy
» What the person is doing

» Pacing
* Fidgeting — Tapping fingers, twirling hair, popping gum
» Posturing — Making fists, shadow boxing, punching their hands
+ Blaming
» Rationalizing
» Sweating

De-escalation Techniques
» De-escalation is a technique used during a potential crisis situation in an
attempt to prevent a person from causing harm to themselves or others

Three Things to Remember
« Three main factors to consider when confronted with a de-escalation situation
» Self-control —being aware of your own responses
* Physical presence —taking a supportive stance
+« The de-escalating conversation-the strategies you employ
De-escalation Techniques: Self-control
+ Appear calm, centered and self-assured -even if you don’t feel it
« Anxiety can make the patient feel anxious and unsafe which can
escalate aggression
» Use a modulated, low monotonous tone of voice
* Do not be defensive
« Even if the comments or insults are directed at you, they are not about
you
« Be aware of available back-up resources
» Know that you have the choice to leave or call for help if de-escalation
does not work
« Be respectful even when firmly setting limits or calling for help
» The agitated person is still sensitive to feeling shamed and disrespected

De-escalation Techniques: Stance
* Do NOT turn your back for any reason
» Know where the door is and stand between it and the individual
» Stay at the same eye leve!
+ Sit and encourage the individual to be seated -if he stands, you stand,
too
+ Allow extra physical space between you
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+ Allow yourself at least three feet in between yourself and the individual .
« Do NOT stand fully in front of the individual

« Stand at an angle so you can sidestep away if needed

+ Do NOT maintain constant eye contact, that can come off as a challenge

+ Allow yourseif and the individuai to look down or away

De-escalation Techniques: Approach
* Do NOT smile
* This can look like mockery or anxiety
» Do NOT touch the individual —even if some touching is generally
something you do when talking
« it is far too easy for an agitated person to misinterpret reaching out as
hostile or  threatening
» Keep hands out of your pockets, up and available to protect yourself -
this also demonstrates that you are nof concealing anything
« Do NOT point or shake your finger
* Do not argue or try to convince
» Give choices and empower the individual

De-escalation Techniques: Communication
* Remember the intent is to calmly bring the level of arousal to a safer
place
* Do not get loud and try to yell over a screaming person
» Wait until the individual takes a breath, then talk
» Speak calmly and at an average volume
 Respond selectively
» Answer all informational question, no matter how rudely asked
» Ex: “Why do | have to fill out these (expletive) forms?”
+ This is a real, information seeking question
* Do NOT answer abusive questions
+ Explain limits and rules in a firm but respectful tone
+ Give choices where possible in which both alternatives are safe ones

« EX: “Would you like to caimly continue this conversation now or would
you prefer to stop and discuss it later when we can be more relaxed?”

» Empathize with feelings but NOT with the behavior

» Ex: "l understand that you feel angry, but it is not okay for you to yell at
me.”

« Do NOT argue or iry to convince

*» Suggest alternative behaviors where appropriate

* Ex: “Would you like to take a break from this discussion to have
breakfast? We can continue after we are done.”

« Give the consequences of inappropriate behavior without threats or
anger

+ Ex: “If you do not stop yelling at me, | will not continue this discussion.”
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Maintaining Personal Safety

» Trust your instincts

* You will know fairly quickly if it's beginning to work

» If you think that de-escalation is not working, STOP!

Make sure you are safe
» Leave the situation
« Call for assistance
+» Call the police
Adapted from: “Verbal De-Escalation Techniques for Defusing or Talking
Down an Explosive Situation”, Skolnik-Acker, E (2008)

IF EVER THERE APPEARS A DANGER OF HARM TO
SELF OR OTHERS - CALL 911 IMMEDIATELY!

Making 911 Emergency Phone Calls

It is recommended that if the need arises to call 911 that staff use a cell phone.
At many of HCBC satellite locations, if a call is made from the location’s HCBC
phone line, it will show to the 911 dispatcher as the main HCBC phone number at
1730 Prospect Ave, KCMO. If the dispatcher calls back to ascertain the location
of the caller or make further contact to obtain more information, the number will
go automatically to the main HCBC phone number and will be routed through the
main answering line. This could mean a delay in emergency responders being
able to locate where the actual emergency is occurting. Calling from a cell
phone will allow emergency responders to directly contact and speak to the caller
and will more readily allow them to determine the carrect location of the
emergency thus providing a faster response time.

TRAINING

Staff shall be trained on all health and safety policies and procedures at
orientation, on the job training, annually, and at other times as necessary.
Training records for each employee are maintained by Human Resources.
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SUMMARY OF HEALTH AND SAFETY POLICIES

7.1 Environmental Requirements:

¢ This policy ensures that HCBC maintains a healthy and safe environment
in all programs.

¢ The policy requires inspections to be conducted annually such as fire
marshal inspections,

¢ |t requires self inspections by the Safety Coordinators; and

¢ Ensures that the space and furnishings are clean and comfortable, and
meet contractor guidelines

8.1 Emergency Preparedness:

e This policy ensures that ongoing attention is given to safe practices and
provides the elements of the plan for prevention, detection and response
to emergencies.

+ The policy requires emergency evacuation drills and training in all
emergency procedures.

s This policy outlines the information to be included in the Health and Safety
manual.

8.2  Critical Incident Reporting:

¢ This policy states the steps to be taken to identify events that are not
consistent with routine care and requires the reporting of such events.

» The procedures include the staff responsibilities for prompt reporting to the
supervisor of such an event and the preparation of the critical incident
report prior to leaving duty.

* The policy includes the responsibilities of the supervisor, the Program
Manager, and the Vice President.

» It defines “sentinel events” as those that result in a death or serious injury.

o |t also calls for a root cause analysis and a sentinel event task force when
appropriate.

8.3 Tobacco Free Workplace:
= This policy limits smoking to designated outdoor areas.

84 Weapons and Concealed Firearms:
+ This policy prohibits weapons and concealed firearms on any agency
property by any person other than authorized law enforcement or
Probation and Parole personnel.

8.6 Communicable Disease and Infection Control Plan:
» This policy establishes rigorous health and safety standards to reduce and .
control the incidence and spread of infection and communicable diseases,
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8.6

8.8

8.9

The policy requires setf-inspections at each facility and accessible hand
washing and {oilet facilities with hot and cold water, scap, and provisions
for hand drying. it requires the use of universal precautions.

Staff having direct contact with persons served shall be required to be
tested for tuberculosis annuaily.

The testing is arranged for employees for the Human Resources
Depariment.

Vehicle Operation and Maintenance:

This policy covers staff whose job responsibilities include transporting
persons served in agency or personal vehicles.

The policy states that all vehicles used in business activities are to be
operated only by gualified and authorized employees and maintained in
safe operating condition.

All employees who transport clients must take a vehicle safety training
course offered by HCBC and must carry a Vehicle Safety Manual in their
cars.

Agency vehicles are insured and properly equipped. They are maintained
in good condition and repairs are made.

Vehicles are inspected guarterly and as-needed.

All accidents when transporting clients must be reported immediately.
Drivers are responsible for the care and use of the agency vehicle in
his/her possession,

All traffic violations of persons approved to transport clients must be
reported to the Human Resources Department. This applies to violations
whether on duty or off duty.

Use or Possession of Alcohol, or lllegal Substances on Premises:
This policy prohibits the use and/or possession of alcohol and illegat
substances on HCBC premises by consumers and employees,
confractors, and volunteers.

Employees, confractors and volunteers are permitted to possess legal
drugs such as over-the-counter medication, vitamins, and/or herbs, and
prescribed medication.

The policy covers actions to be taken whenever any client is in
possession of an illegal substance and/or alcohol or is chemically
impaired.

Hazardous Materials:

The Safety Officer and Safety Coordinators are responsible for the safe
handling, use and storage of hazardous materiais.

MSDS sheets shall be placed in a binder for all hazardous materials on
site.

Hazardous materiais shall be disposed on in accordance with the
manufacturers’ instruction.
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Attachments:

Attachment A: Emergency Response Report
Attachment B: Critical Incident Report
Attachment C: Bomb Threat Checklist
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Attachment A
HEARTLAND CENTER FOR BEHAVIORAL CHANGE
EMERGENCY RESPONSE REPORT

1. PROGRAM: DATE and TIME:
2. ACTUAL EMERGENCY*yes no EMERGENCY DRILL: yes no

3. Type of emergency (fire, utility failure, tornado, earthquake, etc.) tornado
4. Evacuation to inside safe area or outside gathering place? Y N

if yes, start time am/pm At designhated area am/pm

“All clear” given by; Building/unit reentered at ___ am/pm
5. Type of warning: Building Alarm____Intercom ___ Telephone___ Verbal

8. Were program participants involved: Yes_  No

If not, why not

7. Method of drilt. Evacuation? Tabletop? Other?

8. Did everyone meet at the designated area?  Yes No

9. Did anyone remain in the building other than safe area? Yes___ No

If yes, then why

10 Were the written emergency procedures followed. Yes No

11. Does the policy need to be changed to enhance safety? Yes_ ~ No

What are your recommendations?

12. Does additional safety education and/or training need 1o be provided, based on the
oufcome of the drill?** Yes No

13. What are your recommendations?**

Dril report compieted by:

Date;

Submitted to:

*f this is an actual emergency, fill out the critical incident report in addition to this report.
**Attach a report if more space is needed

HCBC Policy 8.1-Emergency Prgpaedness _ Page 22
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ATTACHMENT A

WRITTEN INCIDENT REPORTING REQUIREMENTS

 MANDATED REPORTING TO PROGRAM MANAGER

MANDATED REPORTING TO
CONTRACTORS (As Applicable) |

physical or psychological infury or serious physical

or physiological injury or the risk thereof fo a consumer MUST be
immediately reported as a “Sentinel Event” to the supervising
Vice President and President/CEOQ by the Program Manager (or
| Correclional Duty Officer).

Bureau of Prisons
{(RRC) OR
MO. Dept. of
Corrections (CTU)

Dept. of
Mental
Health

Accidents on premises (Notify BOP and DOC if more than first aid
{Report to Safety Coordinator)

| Accidents transporting consumers (Report to HR; Safety Coord.) |

Adverse events that may result in significant publicity

Assault of staff or consumer on premises {Report to HR)

Bomb threat -

| Bribery (allegation against staff)

| Civil disturbance or protesis

f
l

| Communicable disease requiri_ﬁgqremovai or quarantine

]
J
J
J
J

| Damage to property (significant)

Death of consumer resident; Death of consumer within 30 days of

Death of staff member on duty (Notify HR}

Disturbance

Fire resulting in 911 call

|
|
f
|

| Food poisoning (alfeged)
Gang Activities
Hazardous spill of materials

injury of consumer resulting in hospitalization

Injury of cansumer on-site due to sfipffall or safety violation {Notify
BOP/DOC if more than first aid is required) Report to Safety
Coordinator)

Injury to staff member on duty (Complete Supervisor's report of
Staff Injury and follow policy #3.27; Notify HR and Safety Officer)
Law Enforcement Visits

|
|
J
r

Medication error resulting in intervention or treatment of
consumer

Missing medication (Controlled Substance)

Misuse of funds or property of a consumer

!
f
f
l

Natural disaster

Neglect of a consumer (alleged)

J
a
r
l

Sexual Abuse (alleged)

l

Staff Misconduct (alleged)

MMM 2 XX Xy X

 Strip Searches
Suicide Attempt or Gesture

Use of force or restraint

o

Verbal abuse of consumer (alleged)

| Workplace Violence

pad PP bt

HCBC Policy 8.2-Critical Incident Reporting

Page 23
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ATTACHMENT B

_____HCBC CRITICAL INCIDENT REPORT

1. Program: 2. Persons Involved: ’ 3. Date and Time of Incident:
b

4. Where Did Incident Happen (_he_;[géiﬁc as to location) 5. Date and Time Incident was Reported:

6. Type of Incident:

7 Abuse of Clien: T injury to Clignt O Safety Viclation
0O Accident [1 Misuse of Funds (O Seriaus lliness
I3 Assauli ) Medication Ermor [0 Suicide Gesture/Attarpt
0] Bomb Threal 1 Medication Miscount L1 Theft
1 Communicabke Disease C1 Neglect {0 Use of Foree
[l Death of Client O Physical Abuse {3 vehicular Accilent
J Firefd11 Respanse O Property Damage 0 Verbat Abuse Workplace Viclence
(1 Food Poisaning O Safety Viplation [1 Workplace Violence
| ________________________________________________________ i Y fem Ff- mAmEm mATA-—mrTE-—— = s=—- ===
IMMEDIATE ACTIONS: [0 Ambulance called 1 Police called ) Fire Department Called
‘Fime Caljed: Time Arvived: _
News Media Involved: [0 YES [J NG *NOTE: All media requests must be forwarded to Media Coordinator
177, Ta Whom was Incident First Reported: T 7 T8 Date/Time of Verbal Notifications: o
Date Time
Program Manager: _ o

Safety Coord.
l Contract Rep.

|9 Wilnesses to Incident (staff and clients): Attach witness statements.

|

10. Description of Incident (who, what, when, where, why):
Attach relevant documentation and additional sheets if necessary.

L

11. Action Taken:

E&Eﬁé’rﬁnm Né?n_g,_.‘;ignaturc,darrd Date:

12. Program Manager’s Action: 13. Date/Time of Verbal Notifications:
(Required it Sentinel Event)
Date Time

Viee President

ngam Manager’s Printed Nam,_SiEn;ure, Tiile, and Date: President/CEC

137 Vice President’s Action:

|
|

RECEIVED BY QUALITY IMPROVEMENT: PDATE INITIALS

HCBC Policy 8 2-Critical Incident Reporting

Page 24
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ATTACHMENT C
HEARTLAND CENTER FOR BEHAVIORAL CHANGE
CRITICAL INCIDENT REPORT

—WITNESS STATEMENT-
Witness Name: (D Number: Program: J
[Type of Incidene: Incident Date: Time of Incident:

1. Describe where the incident occurred:

2. Describe who waus involved:

3. Describe what you saw:

- — - —

PRINT NAME:
__ o L | DATE ~ -
SIGNATURL/TITLE: _L_

HCBC Policy 8.2-Critical Incident Reporting - - Page 25
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Department of the Treasury e .
. Bureau of Alcohol, Tobacco & Firearms Es' L] Sturred » Whispered

BOMB THREAT CHECKLIST =t [] Ragged (] Clearing Throat

. When is the bomb going to explode? { (] Deep Breath (3 Cracking Vot
efp breathing Tacking voie
2. 'Where is the bomb right row? ] 0 0
Disguised Accent
3. What does the bamb Jook like? [} Familiar (¥f voice is familiar, who did it sound
like?)

4. What kind of bowmb is i1?

2
5.  What will canse the bomb w0 explode? BACKGROUND SOUNDS:

6.  Did you place the bomb? Street noises [] Factory machinery
7. Why? [] Voices [ Crackery
8.  Whatis address? (7 Animalwoises ] Cleur
9. What is your name? [} PA System [ Sratie
EXACT WORDING OF BOMB THREAT: ] Mausie {1 House naises

{3 Leng distance  {_{ Local

3 Motor ] Office machinery
[ Booth (] Other (Piease specify)
. - BOMB THREAT LANGUAGE:
[ Welt spoken (education) [] lncoherent
Sex of caller: Race: t
(] Foul [ Message read by
Age: Length of call: | threal maker
Telephone number 2t which call is received: [J Taped T3 1rrationat
Time ¢all received: REMARIKS:
Date call received:
CALLER’S VOICE Your name:
] Calm [ Nasal -
Your pagition:
[ Soft ] Angry
1 Stucter O Lond Your telephone number:
{7} Excited [J Lisp -
Drate checklist completed:
) Laughter (] stow
L] Rasp ) Crying
[ Rapia O Deep
. 1 Normust ] pistinet
ATE F 16434 {Formerly ATF £ 47309, which 1l may be used) (5-97) ATF F 16111 (Formary ATF F 1730.1) (6-97)
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| - POLICY |
H C B C AND NUMBER PAGES
PROCEDURES 8 1 g
APPLICABILITY REFERENCES
Agency - Wide DMH: 9 CSR10-7.120
ACA: 4-ACRS1C02-5; 1C08-16
—_ CARF: Section 1.H
CHAPTER EIGHT (8) SECTION ONE (1)
Safety and Emergency Procedures Emergency Preparedness
REVISED DATE APPROVED/
December 3, 2015 Ayt
DATE OF BOARD SIGNATURE BOARD MEMBER SIGNATURE
§-11-~20iL 94— W
| (L 9 |
I, POLICY

It is the policy, procedure, and practice of the Heartland Center for Behaviorat
Change (HCBC) to maintain healthy, safe, and clean environments that support
quality services and minimize risk of harm to persons served, personnel, and
other stakehoiders.

i DISCUSSION

HCBC ensures that ongoing aitention is given to safe practices and the reduction
of health and safety risks, for the persons served and ali personnel. Health and
safety requirements are met through adherence to local, state, and federal
authorities in addition to contractual and certification requirements. HCBC
maintains policies that provide the essential elements of the agency plan for the
prevention, detection, and response to emergencies and other critical situations.

HL. DEFINITIONS
NONE
V. PROCEDURES
A General Safety and Health Reguirements
HCRBC shall maintain safe environments for the provision of services,
meeting all local, state, and federal regulations, as applicable. There shall

be an ongoing safety program and well communicated emergency
preparedness plan.

HCBC Policy 8.1-Emergency Preparedness Page 1|



. 1. Responsibility for Safety
The Vice President, Correctional Services shall be respaonsible for
the overall safety of HCBC facilities. S/he shall be assisted by the
HCBC Safety Officer whose duties shall include, but nof be limited

to:

» Holding regular safety committee meetings

. The ongoing monitoring of HCBC safety provisions and
practices

. Development and implementation of emergency

preparedness plans and evacuation drills

) Appropriate training of HCBC staff in safe practices and
emergency procedures

. Timely review of safety incidents and identification of
corrective action, when needed, and

. Debriefings following safety incident reports.

. 2. Safety Committee
There shall be an appointed Safety Committee whose primary duty
shall be to ensure that a coordinated safety program has been
established at all HCBC facilities.

a. Safety Coordinators shall be appointed at each HCBC
location who shall member the HCBC Safety Committee.
Additional members may be appointed to ensure appropriate
representation by ali levels of the organization.

b. The chair of the Safety Committee shall be the HCBC Safety
Officer. The Vice President of Correctional Services shall
co-chair the Committee.

C. The Committee shall meet at least quarerly. Minutes shall
be maintained of all meetings and distributed to Committee
members, Program Managers, and Executive staff.

d. The duties of the Safety Commitiee shall include, but not be
limited 1o the following:

. Development and coordination of competency-based
. training for all HCBC staff
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Review of health and safety policies and procedures
to determine needs for training, changes to
procedure, or policy revisions

Review and analysis of safety incidents with
recommendations for safety improvements

Annual review of Health and Safety Manual
Review of evacuation drill results

Review of self inspections and identification of
corrective action

Review of debriefings followinig emergency events
with recommendations for corrective action, when
needed

e. The Safety Committee shall prepare an annual report to the
Board of the Directors addressing each of the above duties,
the results, compiiance, performance and other important
issues regarding emergency preparedness.

3. Health and Safety Manual

HCBC shall maintain a comprehensive Health and Safety Manual
that shall be used to inform staff of HCBC's heaith and safety
practices and requirements.

1. The Health and Safety Manual shall incitde emergency
preparedness plans that address the following:

Fires

Bomb threats

Natural Disasters

Utility Failures

Medical Emergencies

Violent or Other Threatening Situations

Exposure Control
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. e Response to consumer emergencies

2. Evacuation plans shall be delineated in the Health and
Safety Manual, inciuding:

. When evacuation is appropriate

) The safety of evacuees

. Accounting for facility personnel, consumers, and
visitors

. Temporary shelter, when applicable

. identification and continuation of essential services

. Emergency phone numbers

. Notification of the appropriate emergency authorities

3. The Health and Safety Manual shall include information that
promotes workplace safety including information on:

Reporting and responding to accidents
«  The safe use and proper storage of equipment

»  The safe use and proper storage of hazardous
materials

»  The use of personal protective equipment

B. Emergency Evacuation Drills

1. Emergency evacuation drills shall be conducted {0 ensure the
preparedness of staff in responding to fires and naturai disasters.

a. Unannounced tests of all emergency procedures shall be
conducted by the Safety Officer and on site Safety
Coordinator at least annually on all shifts,

b. There shail be emergency evacuation drills at all HCBC
facilities on all shifts, no Jess than less than annually.
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C.

c. Additional evacuation drills at outpatient service locations
may be simulations or may include the actual involvement of
the persons served.

d. Evacuation drills at residential sites shall be conducted
monthly and shall require the actual evacuation of persons
served.

e. Drills shall include the simulation of the evacuation of

persons with disabilities.

The Emergency Response Report (Attachment A) shall be used to
report all drills, documenting the effectiveness of each test of the
emergency plans. Corrective action, when indicated, shall be taken
and documented.

The Emergency Response Report shall be distributed to the HCBC
Safety Officer, the facility Safety Coordinator, and the facility
Program Manager.

As part of the Safety Committee meeting, the Emergency
Response Report forms shail be reviewed and corrective action
taken, when indicated.

The Safety Officer shall prepare a monthly health and safety report
summarizing emergency responses and evacuations, self-
inspections, safety related incidents, actions taken, and any
emergent or unresoived safety concerns.

a. The summary report will be submitted to the Director of
Quality Improvement by the 5" day of each month.

b. The summary report will be presented to the HCBC
Executive Team monthly as part of the Health and Safety
Committee report.

Building Use and Code Designation

1.

Al HCBC buildings shali conform to the state or local fire and safety
requirements and state or local zoning, building, and sanitation
codes.

Buildings owned or feased by HCBC for provision of services shall
be inspected annually and approved by a representative from the
local fire department or other appropriate fire authority.
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Documentation shall be maintained in program certificatian

3.
manuals of all inspections and corrective actions for all cited
deficiencies to assure compliance with applicable state and local
fire safety requirements.

4. The Life Safefy Code of the National Fire Protection Association
(NFPA) shalt prevail in the interpretation of fire safety standards.

D. Training

1. Emergency Progedures
Employees shall be adequately trained to respond to emergencies.
Staff will receive competency-based training in the HCBC Health
and Safety Manual and related policies within thirty (30) days of
employment with HCBC; annually thereafter, and when changes
occur in HCBC health and safety practices. The training shall
include information and guidance in the following:
a. Heaith and safety practices
b. ldentification of unsafe environmental factors
c. Emergency procedures
d. Evacuation procedures
e. identification and reporting of critical incidents
£ Medication management, when appropriate
a. Reducing physical risks
A record of training in emergency procedures shall be maintained in
each employee’s personnel record.,

2. Medical Emergencies

It shall be the responsibility of each program manager to ensure
that a sufficient number of employees are trained and have access
to appropriate resources to respond to medical emergencies that
may arise during all operational hours.

a. In residential programs, persons served shalf be supervised
at all times by a staff member with current certification in
First Aid and CPR.

b. In outpatient programs, first aid kits shall be made available
and staff frained to respond to medical emergencies. The
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. telephone number for emergency response shall be
prominently posted at the reception telephone.

3. Off-Site Safety
Services provided in the community shali be conducted in a manner
that supports the safety of persons served and personnel. Staff
shall be trained in the potential risks of providing services in the
community at off site locations. Training shall include but not be
limited to:
C. Potential risks

d. Ways to prevent risks

e Emergency Procedures
f. Liability
4. Consumer Training

Consumers participating in programs within the organization shali
receive information related to their safety and well-being. This will
inciude training on emergency plans and evacuation rovtes and
other related issues defined by each program.

. E. Emergency Medical Information
Emergency medical information about employees and persons served
should be readily available in the event of an emergency. The following
emergency information should be accessible to designated staff to ensure
an appropriale response in the event of an emergency:

1. Name
2. Persons to notify in case of emergency
3. Medical alerts and allergies

F. Debriefings
Debriefings shall be held following each traumatic emergency situation to

provide support to personnel and the persons served. The extent and
type of debriefing shall be determined by the nature of the emergency and

may include:

a. Crisis or grief counseling

b. Individual or group discussions with employees and consumers
C. Referral to appropriate community resources and professionals
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The supervising Vice President shall determine the need for the
debriefing. Debriefings, when held, shall be documented and retained in
the administrative offices.

V. ATTACHMENTS
A. Emergency Response Report
V. HISTORY

Original: August 1, 1994
Revised: February 1, 1995
April 1, 1995
May 1, 1986
Aprit 1, 1998
July 1, 1889
July 1, 2000
Reviewed: July 1, 2001
Revised: November 1, 2002
January 20, 2006
March 1, 2008
Reviewed: March 1, 2009
. Revised: March 1, 2010
November 17, 2011
July 18, 2013
August 21, 2014
September 15, 2015
December 3, 2015
Reviewed: April 21, 2018

HCBC Policy 8.1-Emergency Preparedness Page 8



INTERNAL
H C B C OPERATING NUMBER PAGES

PROCEDURES 8.1.2 DCS 6

APPLICABILITY REFERENCES

HCBC: 8.1

ACA: 4-ACRS 1C-02 thru 05
4-ACRS 1C-08 thru 14

MDOC: 2.7.1 thru 2.7.3; 2.10.2;

2.11.8; 2.13.3
Division of Correctional Services SOW: Chapter 4 (RRC)
CHAPTER EIGHT (8) SECTION ONE (1)
Safety and Emergency Procedures Emergency Preparedness
APPROVED SUBSECTION TWO (2)
/ / Life/Safety, Fire Evacuation and
Vice Pfesident Emergency Plans
APPROVED EFFECTIVE
AL .
President May 30, 2015
I POLICY

.

m.

It Is the policy, procedure and practice of the Heartland Center for Behavioral
Change Division of Correctional Services to ensure safety and security of the
facility through utilization of fire and safety standards that mest the requwements
of its contracting authorities.

DISCUSSION

The safety and welfare of offenders and staff will be maintained through
complying with the most current editions of applicable fire safety codes,
standards and regulations of the National Fire Protection Association (NFPA).

DEFINITIONS

None

PROCEDURES

HCBC Policy #8.1 Emergency Procedures identifies the agency
requirements related to the procedures for the prevention, detection, and
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response to emergencies and other critical situations within its facilities.
The following additional procedures shall apply to the Division of

Correctional Services. -
A. Life Safety Systems .
1. Life safety systems include the following:

a. smoke deteciors;

b. alarm systems located at the CTU Control Center,

c. manual pull stations throughout the RRC;

d. automatic emergency lighting systems;

e, iluminated roules of egress;

f.  boiler room heat sensor and alarm;

g. alarm systems heard throughout the building;

h. security office staffed 24 hours per day/7 days per week {¢

I

i

B. Inspections

monitor any emergency systems;

dry chemical fire extinguishers; and .

automatic fire suppression system.

1. All HCBC buiidings shall conform to the state or focal fire and
safety requirements and state or local zoning, buiiding, and
sanitation codes.

2. Buildings owned or leased by HCBC for provision of services shall
he inspected annually and approved by a representative from the
locat fire department or other appropriate fire authority.

3. Inspections will be maintained in the Maintenance Manager's Office
for review at any time.

4. HCBC wilt maintain compliance with all Kansas City, Jackson
County, Missouri fire codes.

a.

Annually inspected items include: smoke deteclors, fire
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alarm systems by a certified independent source to
.. _ : determine compliance with NFPA 101 Life Safety Code. -

b. Semi-annually inspected items include. the automatic fire
Suppression sysiem in the vent hood of the kitchen by an
independent source to determine compliance with NFPA Life
Safety Codes.

¢. Quarterly all fire extinguishers will be inspected by an
Independent source to determine compiiance with NFPA
Life Safety Codes.

d.  Monthly there wili be a documeﬁted fire and safety
equipment check by the Maintenance Manager.

e.  Atleast weekly, security staff will inspect the facility for
fire hazards, security issues and life safety concems. Any
concerns will be reported to the Program Manager and the
Maintenance Manager.

5. Copies of ali inspections will be maintained by the Program
Manager and by the Maintenance Manager.

. \ C. Emergency Plans and Training

1. HCBC shall maintain written emergency plans. HCBC staff shall be
trained in emergency procedures within one (1) week of their initial
empioyment and annually as a refresher. Documentation of this
training will be signed by the staff member and maintained in their
personnel file.

2. All staff will be trained in the following:

a. emergency equipment and response to emergency
situations;

b. CPR and First Aid updated annually; and
c. location of emergency equipment, including First Aid kits.
3. Ali offenders will receive training in emergency procedures upon
arrival at the facility as indicated in RRC Emergency Procedures
(Attachment A) and CTU Emergency Procedures {Attachment B).
4. Fire and tornado drilis will be held monthly. Earthquake drills will

be held quarterly. Documentation of these drills, including any
. problems or concerns will be maintained on the Emergency Drill
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Report {Attachment C) and given to the Safety Officer for
Maintenance and review at any time.

5. The RRC elevator is not to be used as a means of evacuation from
the building in an emergency situation.
D. Fire Safety
1. If the fire alar;n goes off, a staff member should call 9-1-1.
2. The building should be evacuated immediately according to the

posted Emergency Evacuation diagrams {Attachment D). All
offenders and staff will be trained on these emergency exits upon
orientation to the facility.

3. Offenders will gather in the designated location and staff will walk
through the building ensuring everyone has evacuated.

4. Offenders with physical limitations may be directed to the nearest
area of refuge, as indicated on the Emergency Evacuation
diagrams,

5. The facility will utilize an outside Fireman's Box to provide local fire

department personnel immediate access o building diagrams to
include all intemal and external areas of refuge as well as keys to
access all areas of the building.

6. Staff will maintain accountability of all offenders through performing
a head count and documenting the head count on the appropriate
census sheet for the day.

7. Secunty staff may attempt to control the fire with the appropriate
fire extinguisher; howeves, neither staff nor offenders may enter a
smoke-filled area.

8. Evacuation routes will be posted throughout the building.

9. Offenders will exit the building through the designated stairways
and fire exits and will report to the south end of the alley behind the
building. Neither offenders nor staff will use the elevators in an
emergency evacuation.

E. Tornado Safety

1. In the event of a tornado alarm, offenders will progress down the
stairs and gather in the hallway outside the gymnasium. Federal
offenders will gather toward the south side of the hallway in rows of .
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two (2). Staff will conduct a head count and will ensure all
offenders are accounted for. The Shift Supervisor will announce
over the intercom that a tornado alert is in effect and will also
secure the sign infout lcgs so that an accurate head count can be
conducted.

2. Offenders should not enter the gymnasium during a tormado alarm.

Earthquake Safety

1. In the event of an earthquake, offenders will go to the appropriate
stairway and move as quickly as possible down the stairs and out
of the building.

2. Offenders wiil be directed to the south end of the alley behind the

buiiding where the federal offenders are gathered. The Shift
Supervisor will secure the sign infout logs so that an accurate head
count can be conducted.

Return fo the Center

1.

Once the alarm has been cleared by the Program Manager, Chief
of Security, or by emergency personnel, offenders and staff may
return to the facility. The Shift Supervisor or Chief of Security will
document the alarm, any problems with evacuating the building,
time necessary to evacuate the building or other concems about
the emergency procedures.

Annual Review of Emergency Plans

1.

1.

There will be an annual review of the emergency plans to revise
and update any points of egress, meeting places or procedures.

Reporting

If an emergency occurs at the RRC, a Critical Incident Report
(Attachment E) should be completed and forwarded to the BOP
Representative within twenty-four (24) hours of the occurrence.

V. ATTACHMENTS/FORMS
A. RRC Emergency Procedures
B. CTU Emergency Procedures

C. Emergency Response Report

IOP #8.1.2 DCS LifefSafety, Fire Evacuation and Emergency Plans
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D. Emergency Evacuation Diagrams

E. Critical Incident Report

Vi, HISTORY
Original: October 1, 2007
Revised: June 1, 2008
Revised: May 30, 2015
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Pages [1)

RRC EMERGENCY PROCEDURES

FIRE

Get to the appropriate stairway and move as quickly as possible down the stairs and out of the

buiiding. Residents who are unabje to negotiate the stairs may gather at the nearest Area of Refuge as
indicated on the posted Emergency Evacuation signs. All residents should gather at the designated
location, which is located at the back parking lot at Charlotte and Truman. During inclement weather, the
basement in the Detox Building (1534 Campbeii} will be the designate location. Any use of electronic
device is prohibited during emergency evacuations.

REMEMBER:

T When the fire alarm sounds, don't waste time gathering personal items or locking the
door... Leave the Building immediately

C ¥ your door is closed at the time the fire alarm sounds, place your hand on the door before
opening it to determine if it is hot. A hot door may mean that hot, toxic gasses may have
already spread to the haliway. Open the door cautiously before entering the hallway.

0 When exiting the bullding, stay as close to the wall as possible. Firemen may be coming up
the stairway with equipment, You must stay out of their way.

A copy of the Center's floor plan, with escape exits and fire extinguishers designated are located an the
walls throughout the building.

SEVERE WEATHER

Tornado:
In the event of a tornado, or noltification of a tornado drill, go quickly to the basement to the long haliway
located on the west side of the gymnasium. Stay out of the gymnasium.

Flood:
In the event of a flood, ali residents will be kept on the upper floors in their rooms.

Earthgquake:
In the event of an sarthquake, follow this plan when exiting the building:

» if you're inside, stay inside. DO NQOT run outside or to other rooms during shaking.

« DROP down onto your hands and knees before the earthquake knocks you down.

+ COVER your head and neck (and your entire body if necessary) under the shelter of a sturdy
table, desk or under your bed.

+ HOLD on to your sheler (or fo your head and neck) until the shaking stops.
Stay away from glass, windows, outside doors and walls, and anything that could fall, such as
lighting fixdures or furniture.

1t is important that you foilow all the directives of RRC staff in case of an emergency.

FAILURE TO DO SO WILL RESULT IN DISCLIPNARY ACTION




Attachment 8
Pages (1}

CTU EMERGENCY PROCEDURES

ALL RESIDENTS SHOULD FOLLOW THIS PLAN FOR EXITING THE BUILDING
SAFELY

FIRE

Get to the appropriate stairway and move as quickly as possible down the stairs and out
of the building. All residents should gather at the southeast corner of 16" and
Campbell.

REMEMBER THE FOLLOWING PCINTS:

» When the fire alarm sounds, don't waste time gathering personal items or focking
your door....LEAVE THE BUILDING IMMEDIATELY!

+ f your door is closed at the time the fire alarm sounds, place your hand on the door
before opening it to determine if it is hot. A hot door may mean that hot, toxic
gasses may have already spread to the hallway. Open the door cautiously before
entering the hallway.

« When exiting the building, stay as close to the walt as possible. Firemen may be
coming up the stairway with equipment. You must stay cut of their way.

A copy of the center’s residential floor plan, with escape exits and fire extinguishers
designated are located on the walls throughout the building.

SEVERE WEATHER

A. Tornado
In the event of a tornado, go quickly to the basement to the long hailway located on
the west side of the gymnasium. Stay out of the gymnasium. The Shift Supervisor
will announce over the intercom that a tornado alert is in effect, and will also secure
the sign-in/sign-out books so that an accurate head count can be conducted.

B. Flood
in the event of a flood, ail residents will be kept on the upper floors in their rooms.
The Shift Supervisor will secure the sign-in/sign-out books so an accurate head
count can be conducted.

C. Earthquake
In the event of an earthquake, follow this plan:

« Drop, cover your head and neck with your hands and hold on to a piece of
furniture if available.




Attachment C
Pages {1}

HEARTLAND CENTER FOR BEHAVIORAL CHANGE
EMERGENCY RESPONSE REPORT

1. PROGRAM: . DATE and TIME:

2. ACTUAL EMERGENCY*yes no EMERGENCY DRILL: yes no

3. Type of emergency (fire, utility failure, tornado, earthquake, etc.)

4. Evacuation to inside safe area or oulside gathering piace? Y N
If yes, start time am/pm At designated area am/pm

“All clear” given by: Building/unit reentered at am/pm

5. Type of warning: Building Alarm___intercom? ____Telephone Verbal

6. Were program participants involved: Yes __No__

if not, why not

7. Method of drill: Evacuation? Tabletop? Other?

8. Did everyone meet at the designated area? Yes __ No

9. Did anyone remain in the building other than safe area? Yes__ No

If yes, then why

10. Were the written emergency procedures foliowed: Yes No

11. Does the policy need to be changed to enhance safety? Yes No___

What are your recommendations?

12. Does additional safety education and/or training need to be provided, based
ofl the outcome of the drill?** Yes No

13. What are your recommendations?™”

Drill report completed by:

Date: .

Submitted to:

*If this is an actual emergency, fill out the critical incident report in addition to this
report.

*Attach a report if more space is needed
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Attachment E
Pages (1)

HCBC CRITICAL INCIDENT REPORT

1. Program: j 2. Persons Involved: 3. Date and Time of Incident:

4. Where Did Incident Happen (be specifie as to kcalion) &, Date and Time Inciden was Reparted:

6. Type of !ncident:

O Abuse of Client 2 sury to Chent 3 Safety Viokilon
E3 Accident O Misuse of Funds (3 Serious Biness
O Assaull 3 Medication Ermor D Swicide GeslueAltempl
2 Bomb Threat O Medication Miscount 3 Theft
B Communicable Disease £ Naglect 0 Usaofforee
O oDealh of Chent B3 Physical Abuse [J Vehiodar Accident
(3 Flres911 Response 8 Property Damage O Verbal Abusa Workplace Vicienca
O Food Poisoning 1 Safely Viptation £ Woskplece Vioienca
IMMEDIATE ACTIONS: [ Ambulance called "D Polica called [J Fire Departmen! Called
Time Called: Time Arrived:
Mews Media Involved: B0 YES O NO *MOTE: Al media requesis must be forwarded o Media Coordinator
7. ToWhom was Incikdent First Reported: 8. Date/Time of Verbal Notifications:
Date Time
Program Managar,
Safety Coord.
Conlracl Rep.

8. Whnesses to Incident {staff and clients); Aliach witness statements.

.10. Description of Incident (who, what, when, whare, why):
Alach relevant documenlalion and additional sheets i necessary.

11. Action Taken:

Reporters Prnted Name, Signature, and Date:
12. Program Manager's Action;

13. Date/Time of Verbal Notilications:
{Required K Sentinel Event)
Dats Time:

Viea Prasident

Program Manager's Printed Name, Signature, Tile, and Dale: President/CEQD

13, Vice President’s Action:

Vice President's Printed Name, Signatuse, Tille, and Date:

RECEIVED BY QUALITY IMPROVEMENT: DATE, INITIALS.
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H C B C OPERATING NUMBER PAGES
APPLICABILITY REFERENCES
HCBC: 8.4

Division of Correctional Services

ACA: 4-ACRS 1C-02

CHAPTER EIGHT (8)

Safety and Emergency Procedures

SECTION FOUR (4)

Weapons and Concealed Firearms

APPROVED

SUBSECTION TWO (2}

Vice President fﬁ( W Active Shooter Procedure

rd

APPROVED EFFECTIVE
M@m&

Preside June 8, 2016

I POLICY

It is the policy, procedure and practice of the Heartland Center for Behavioral
Change Division of Correctional Services to implement an active shooter
procedure to provide for the safety of all staff and offenders within its correctional

facilities.

il DISCUSSION

In order to preserve life and address the reality of an aclive shooter evertt, these
guidelines have been established {0 guide our response 1o this event to
maximize survivability and, most importantly, quickly determine the most
reasonable way {o protect your own life. Active shooter situations are
unprediciable and evolve quickly. Typically, an active shooter situation iasts
approximately 10-15 minutes and end before law enforcement arrives on the
scene. Individuals must be prepared both mentally and physically to deal with an

active shootier.
IH. DEFINITIONS

A, Aclive Shoater

An individual actively engaged in Killing or attempting to kill people in a
confined and populated area. In most cases, active shooters use
firearm(s) and there is no pattern or method to their selection of victims.

iv. PROCEDURES

IOP #8.4.2 DCS-Active Shooter Procedure

Page 1




HCBC Policy #8.4 Weapons and Concealed Firearms identifies the agency
requirements related to the possession of weapons. The following
additional procedures shall apply to the Division of Correctional Services.

A, General
The intent of most active shooters is o kill as many people as guickly as
possible. Traditional law enforcement response will include the concept of
“surround and contain” in order to minimize the number of vicims. In
order {0 save lives, the law enforcement agency having jurisdiction will
initiate an immediate response.

B. Response
Upon discovery of an active shooter situation, as soon as possible and

when safe to do so, staff should notify law enforcement (911) and provide
overhead announcement of the presence and location of an active

shooter,

1. The phone call to €11 should be made from an area where the
caller is safely concealed and should provide the following
information:

a. Description of subject and possible location;
b. Number and types of weapons;

c. Suspect's direction of fravel; and

d. Location and condition of any victims.

2. If there is an accessible escape path, staff and offenders shouid
attempt 1o evacuate the premises ensuring to:

a. Have an escape route and plan in mind;

b. Evacuate regardless of whether others agree o follow;
¢. Leave their belongings behind;

d. Help others escape, if possible;

e. Prevent individuals from entering an area where the active
shooter may be located;

f. Keep their hands visible;

g. Follow the instructions of any law enforcement officers;
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h. Do not attempt to move wounded persons, and
1. Call 911 when safe.

3. if evacuation is not possible, find a place to hide where the active
shooter is less likely to observe. Direct staff into resident rooms or
other adjacent rooms, close the door and attempt to barricade the
door. A hiding place should:

a. Be out of the shooter's view;

b. Provide protections if shots are fired in their direction (i.e.,
locating into a resident bathroom and locking the door, stay as
low to floor as possible and remain quiet and still}; and

c. Not trap individuais or restrict their options for movement;

4. To prevent an active shooter from entering their hiding place, an
individual should:

a. Lock the door, if possible; andfor
b. Blockade the door with heavy furniture.
5. If the active shooter is nearby, an individual shouid:
a. Lock the door, if possible;
i. Silence cell phones, pagers, and radios;
ii.  Turn off any source of noise (i.€., radios, televisions);
iii.  Hide behind large items (i.e., cabinets, desks); and
iv.  Remain quiet.
b. If evacuation or hiding out are not possible, individuals should:
i.  Remain calm; and
ii. Call 911, if possible, to alert law enforcement to the
active shooter's location. If unable to speak, the

individual should leave the line open and allow the
dispatcher fo listen.
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c. Take action against the active shooter —- As a last result, and
only when their life is in imminent danger, staff should aftempt to
disrupt and/or incapacitate the active shooter by:

i.  Acting as aggressively as possible against him/her;
ii. Throwing items and improvising weapons,
.  Yelling; and
iv. Committing to their actions.

C. Report
If an emergency occurs at a Division of Carrectional facility, a Critical

Incident Report (Attachment A} should be completed and forwarded
according to policies and procedures regarding critical incidents within
twenty-four (24} hours of the oceurrence.

D. Recovery

1. Inilially, the site of a violent incident will be secured as a crime scene.
After the authorities have completed their investigation and have
refeased the crime scene, management will need 1o have the facility
appropriately cleaned and sanitized.

2. The health and wetlbeing of our staff and offenders assigned to the
correctional facilities is critical. As soon as possibie after law
enforcement has relinquished command and control of the scene, the
Vice President of Correctional Services will designate staff to develop
information stralegies to address staff, offender, and family questions
refated fo the event.

3. Effective coordination with the media and timely dissemination of
information can help reduce media pressure on those who are the
most vuinerable. The HCBC Media SpecialisYCommunity Relations
Department is authorized to speak on behalf of the facility to the
media.

4. Assistance with employee benefits and other administrative issues can
reduce the burden on victims and families. EAP is availabie to ali
employees. If applicable, a licensed healthcare professional should be
made available to any staff or offender of the Division of Correctional
Services.

V. ATTACHMENTS/FORMS

A. Cniical Incident Report
10P #8.4.2 DCS-Active Shooter Procedure
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. Vi. HISTORY

Original 1OP: June 8, 2016
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: ATTACHMENT B
HCBC CRITICAL INCIDENT REPORT

1. Program: 2. Persons Involved: 3. Dale and Time of incident:

4. Where Did Incident Happen {be spedific as 16 location) 5. Date and Time Incident was Reporied:

6. Type of incident:

{3 Abuse of Client O injury to Client [ Safety Vielation
3 Actident O Misuse of Funds 1 Serous Hiness
[ Assault O] Redication Emor 3 Suickle Gesture/Attempt
{1 Bomb Threat 3 Medication dMiscount O Theft
{0 Communicable Disease O Neglect [ Use of Force
{3 Death of Client 3 Physical Abuse 1 Vehicular Accident
[ Fire/911 Response 2 Properly Damage O Yerbal Abuse Workplace Violerce
[3 Food Polscaing L1 Salety Violation [ Workpiace Violance
IMMEDIATE ACTIONS: T3 Ambulance called D Police cailed O Fire Department Calied
Time Callad: Time Arrived:
News Media Involved: 0) YES O NO *NOTE: Al media requests must be forwarded to Media Coordinator
7. To Whom was Incident Fist Reported. B. Date/Time of Verbal Nofifications:
’ Date Tire
Program Manager,
Safety Coord.
Contract Rep.

9. Witnesses ta fncident {staff and clients):  Atlach witness statements.

10. Description of incident (who, whal, when, whera, why)
Attach refevant documentalion and additional sheets if necessary.

11. Action Taken:

Reporier's Printed Name, Signalure, and Date:

12. Program Manager's Action 13. Dale/Time of Verbal Notifications:
(Required if Sentinel Event)
Date Time
Vice President
Program Manager's Printed Name, Signature, Title, and Date: President/CEQ

13. Vice President’s Action:

Vice President's Printed Name, Signature, Title, and Date:

f—

RECENED BY QUALITY iMPROVEMENT: DATE INITIALS N
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ATTACHMENT C

HEARTLAND CENTER FOR BEHAVIORAL CHANGE

CRITICAL INCIDENT REPORT

—WITNESS STATEMENT-
Witness Name: 13 Number: Program:
Type of Incident: | Incident Date: Time of incident:

1. Describe where the incident occusred:

2. Describe who was invaolved:

L

3. Describe what you saw:

4. Mames of other with knowledge of the ocourrence:

PRINT NAME:

SIGNATURE/TITLE:

DATE

HCBC Policy 8.2-Critical Incident Reporiing
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CTU SECURITY STAFF SCHEDULE

STAFF SUN MON TUES WED THUR FRI SAT
12-8:30
15T SUP MARLIN GIBSON RDO RDO X X X X X
Asst Sup To Be Hired X X X X X RDO RDO
VERONICA HICKS X X X RDO RDO X X
CURTIS MOORE X X X X X RDO RDO
TO BE HIRED X X RDO RDO X X X
8-4:30
2"° syp TERRIE ROBERTS X X X X X RDO RDO
NICK SPENCER X X X RDO RDO X X
ANDREW ALLEN RDO RDO X X X X X
TO BE HIRED X RDO RDO X X X X
TO BE HIRED {PT) X X
4-12:30
3% suP ALBERT BOYD X X X RDO RDO
Asst Sup To Be Hired RDO RDO X X X
PETER NIEN RDO RDO X X X X X
ROBERT KIRK X X RDO RDO X X X
TO BE HIRED X X X X RDO RDO X
CHARLES LYLES (PRN) | 6:30P-9:30P RDO RDO RDO RDO RDO 6:30P-9:30P

O
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CHAPTER TWELVE (12)

Program Requirements

SECTION TWO (2)

Offender Management

ORIGINAL RULE DATE

June 17, 2015

APPROVED /
Z%

DATE OF BOARD SIGNATURE
o2 i~Lolb

BOARD MEMBER SIGNATURE

P b P

L POLICY

HCBC correctional residential facilities shall be operated in a manner that
protects the community, staff, and offenders from harm. There shallbe a
comprehensive program of offender accountability established at each
correctional residential facility that ensures every offender is accounted for while
in the facility; in the community participating in work and educational release; on
furlough; on temporary release; aor on home detention.! Additionally, written rules
and regulations shall be established and provided to offenders that establish
clear expectations of behavior and systems of accountability within the

correctional residential facility.

I DISCUSSION

This paolicy is established to promote safety in the community and within each
correctional residential facifity. It identifies the general requirements of each
facility to account for residents at alt times. It also establishes a requirement that
all residents be provided the rules of each facility and the actions that can be
taken when there are violations of the facility rules.

lil. DEFINITIONS
NONE

V. PROCEDURE
A. Sufficient Stafft

HCBC Policy 12.2-Gffender Management
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There shail be sufficient staff available at all times to ensure the
accountability of offenders and the delivery of the services required
by government contractors.

The staffing pattem shall concentrate staff when most offenders are
in the facility.

Staff shall be assigned to designated security posts within each
correctional residential facility 24 hours daily, 7 days per week.iii

When both males and females are housed in the faciity, at least
cone male and one female staff members shall be on duty at all
times.iv

The staffing pattern shall be reviewed no less than annually and
adjusted as necessary to ensure the accountability of offenders
both on-site and when in the community.

B. Control of Access and Egressy

1.

Access to and egress from each correctional residential facility shall
be controlied.

Except in the case of an emergency, there shall be only one (1}
designated point of entry and egress from each correctional
residential facility.

A Security Officer shall be posted at the designated entry/egress
point to monitor offender, visitor, confractor, and volunteer
movement in and out of each HCBC carrectional residential facility.

Offenders shall be permitted to leave the facility only for approved
reasons.

A sign-in and sign-out procedure shall be used to chronoiogically
document the movement of offenders in and out of the facility in
accordance with the requirements of the government contractor.
Documentation of the movement shall be electronically maintained
in the Secure Manage record,

Escape procedures shall be implemented as required by the
government contractor in the event that any offender fails to return
to the facility at the expected time of return.vi

The movement of all visitors, contraciors, and volunteers entering
and ieaving each HCBC coirectional residential facility shall also be
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documented on a separate Visitor Log. Only approved persons
shall be permitted to enter the correctional residential facility.

The visitor logs shall be submitted to the Chief of Security for
review and subsequently forwarded to the ACA Accreditation
Manager. Recards shali be maintained for a period of one (1) year.

C. Countsvii

1.

Each correctional residential facility shall conduct at least two (2)
name and number head counts during each eight (8) hour shift,
daily.

There shall be designated times established for the name and
number head count.

The count shall be reconciled at the conclusion of the head count,
identifying:

. The number of offenders in the facility

. The number of offenders who have signed out of the facility
for approved activities in the community (e.g. employment,
training, health appointments, recreation, passes, etc.)

. The number of offenders on furlough status (federal
residential re-entry center only)

. The number of offenders on home confinement {federal
residential re-entry center only)

The count shall be recorded by the Shift Supervisor or designee.

In the event that during a head count an offender cannot be located
or accounted for, the Chief of Security or Duty Officer in his/her
absence shall be contacted and escape procedures shall be
implemented as required by the government contractor.

Daily count records shall be reviewed by the Chief of Security and
subsequently forwarded to the ACA Accreditation Manager.
Records shall be maintained for a period of one (1) year.

D. Authorized Absences

1.

There shall be procedures established at each correctional
residential facility to verify and monitor the movement and activities
of offenders who are participating in approved activities in the
community including job searches, work, religious services,
programming activities, social/fextended passes, and for federal
residential re-entry center programs, furloughs and home detenticn.
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2. All absences from the correctional residential facility by an offender
must be approved in writing by the Program Manager or the
offender’s assigned Case Manager. (Note: Absences from the
Community Transitions Unit must be approved by the assigned
supervising probation and parole officer.}

3. The offender’s focation when absent from the correctional
residential facility shall be randomly verified by designated staff by
telephone and/ or in person at random times.

4. All documents verifying the location of offenders who are absent
from the correctional residential facility shall be submitted to the
ACA Accreditation Manager and maintained for a period of one (1)
year.

5. Absences that may be authorized as follows:;

a. Social/lExtended Pass
Offenders may be approved for an overnight or weekend
pass. The requested pass location must be verified and
approved by the Program Manager or designee in
accordance with the requirements of the government
contractor prior to a pass being approved. Security staff shall
be designated to conduct random checks of each pass by
contacting a landline telephone or through in-person visits
each day. The checks and results shall be documented.

b. Furlough
Federal residential re-entry center offenders may be

approved for a furlough by the government contractor for
exceptional purposes. When approved, random daily checks
verifying the offender’s presence at the furlough destination
shall be conducted by designated security staff through
landline telephone contacts or through in-person visits.

c. Employment Search
Offenders may be approved by the assigned Case Manager
to leave the correctional residential facility for the purpose of
searching for employment. A Job Search form shall be
completed by the offender identifying the location of
prospective employers and contact numbers. Random
checks of the location of the offender on an employment
search shall be conducted by designated staff either through
telephone contacts with the prospective employer or through
in-person visits,
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Employment
Offenders shall be allowed to leave the correctional

residential facility for approved work. An on-site visit shall be
conducted and documented by designated staff during
federal residential re-entry center offender’s first seven (7)
calendar days at work and documented, random verification
of the offender’'s employment by telephone or via on-site
visits shall be conducted no less than weekly thereafter.

e. Home Confinement
Federal residential re-entry center offenders on home
confinement shall be required to submit a weekly schedule
of activities. The schedule shall be verified on a random
basis by case management staff. Additionally, offenders on
home confinement shall be expected to report to the facility a
minimum of twice weekly.

f. Recreational and Other Passes
Recreational passes and passes to participate in necessary
community activities (e.g., medical or mental health
appointments, treatment, etc.) may be by the assigned case
manager and shall be subject to verification by case
. management or designated security staff.

E. Electronic Monitoringviii

1. Designated offenders shall be placed on Global Position Tracking
{GPS) to account for the location of offenders at all times.

2. GPS shall be used to monitor the location of all sex offenders on
home confinement. GPS may aiso be used to manitor the location
of offenders on social passes.

3. The location of each offender assigned a GPS unit will be checked
daily by security staff. In the event that the GPS identifies an
offender at an unapproved location, an Incident Report shall be
prepared and the Chief of Security or Duty Officer, in his her
absence, shall be notified and escape procedures shall be
implemented in accordance with the requirements of the
government contractor.

F. Searchesix

1. A plan of searches shall be established at each correctional
residential facility to control the introduction of contraband.
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2. At the time of admission, a resident handbook shall be provided to
each offender that identifies and establishes limits to the items that
can be maintained by offenders. Prohibited items (contraband) shall
also be identified.

3. Searches of the facility, resident personal property, and of
offenders shall be conducted on a scheduied and unscheduied
basis by security staff who have been trained in conducting
searches.

4, Offender pat searches shall be conducted by staff of the same sex
whenever possible.

5. Strip searches and the manual inspection of the body cavities of
offenders shall be prohibited. In the event that a correctional
supervising authority requests a strip search, the Vice President
shall be notified and arrangements shall be made for the search by
law enforcement officials.

8. A log of all searches shall be maintained.

7. in the event that contraband is discovered, a violation report shall
be prepared. The contraband and report shall be submitted to the
Chief of Security.

8. Physicai evidence obtained in connection with a violation of law

and/or facility rules shaill be preserved and controlled untii a
disposition is made.

9. There shall be a procedure established at each correctional
residential facility that addresses the chain of custody, handling of
evidence, and the location and storage of evidence.

18.  Under no circumstances shall staff use or take personal possession
of contraband items.

G. QOffender Disciplinex xi

1. The facility rules of each correctional residential facility shall be
identified in writing and included in a handbook provided to all
offenders and staff. The handbook shall be provided to offenders at
the time of admission.

2. The rules shall specify the range of penalties/sanctions that can be
imposed for a violation of the rules. Penalties shall be proportionate
to the importance of the rule and the severity of the violation.

3. There shall be a process for the informal resclution of minor
infractions of the rules of the facility.
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10.

1.

An offender charged with a major rule violation shall receive a
written statement of the alleged violation inciuding a description of
the incident and the specific rules viclated. An approved form shall
be used and shall be completed in its entirety including an
identification of witnesses, (if any) and the response of the offender
to the report.

Violation reports shall be submitted to the office of the Program
Manager and the offender shali be scheduled for a timely formal
hearing except in the case of a violation of law. In such a case, the
government contractor shall be notified of the violation and shall
take control of the violation process.

The violation hearing shall be conducted by one (1) or more staff
designated by the Program Manager. If necessary an investigation
of the incident shall be conducted and witnesses shali be called to
provide testimony. The offender shall be notified of the hearing;
shall be present unless s/he waives the right to be present; and
may call witnesses in his/her behalf.

I the event the offender is adjudged guilty of the violation, a
sanction shail be imposed consistent with the published range of
sanctions.

The hearing and results shall be recorded on the violation report
and the report shall become part of the offender file.

A chronological record of the violation, hearing, and resuits shall be
maintained by the Program Manager.

In the event the offender is adjudged not guilty of the violation, the
report shall be expunged from the record of the offender.

The disciplinary process of each correctional residential facility shall
be defined in internal operating procedures and shall include a
description of the procedural safeguards including:

. Report of incident and charge

. Nofice

) Time to prepare for hearing

. Assistance as needed

) Timely hearing

- Opportunity to present evidence
. Fair decision

HCBC Policy 12.2—Offender Management Page 7



. . Written notice of decision
» Cpportunity to appeal

H. Internal Operating Procedures
The Vice President, Divisicn of Correctional Services shall develop and
implement internal operating procedures to comply with the requirements
of this policy and the unigue requirements of government contractors.

V. ATTACHMENTS
NONE
Vi. HISTORY

Qriginal: June 17, 2015
Reviewed: April 21, 2016

I 4 ACRS 2A-11

i 4 ACRS 2A-03

4 ACRS 2A-04

¥ 4 ACRS 2A-05

¥ 4 ACRS 2A-01
. Y 4 ACRS 2A-12

W4 ACRS 2A-11

g ACRS 2A-13

x4 ACRS-20C-02-06

* 4 ACRS 3A-01-03

x4 ACRS 6C-01-04
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INTERNAL
H C B C OPERATING NUMBER PAGES
._ PROCEDURES

12.2.1 DCS 6

APPLICABILITY REFERENCES

HCBC: 8.12

ACA: 4-ACRS 2A-11-12
MDOC: B3Z14319-2.9.1

Division of Correctional Services
Community Transition Unit ({CTU)

CHAPTER TWELVE (12) SECTION TWO (2)
DIVISION OF CORRECTIONAL SERVICES Offender Management
APPROVED SUBSECTION ONE (1)
Vice President Offender Accountability
APPROVED EFFECTIVE

AU
President May 30, 2015
L POLICY

It is the policy, procedure and practice of Heartland Center for Behavioral
Change Correctional Services to have a comprehensive offender accountability
plan that ensures every offender is accounted for while in the facility, at work, or
when participating in all activities outside the facility, There is a systematic
method of determining which offenders are authorized to leave the facility at
various times. Sign infout procedures and the process for vérifying the presence
of offenders at their worksites, pass destinations and other program-related
locations are imperative for ensuring accountability of the clients.

. DISCUSSION

it Is imperative that CTU staff be able to locate and verify the location of
offenders at all times. This policy outlines the process for ensuring the
accounting of all offenders while within or outside of the facifity in order to
maintain the safety and security of the offenders, staff, and community.

.  DEFINITIONS

A. Count: A procedure completed by staff in which all offenders are
accounted for, to include offenders inside the facility and those outside the

{_. IOP 12.2. Offender Accountabiity (CTU) Page 1
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V.

B. Destination: An authorized residence/location the offender has
permission {c be at when out on an approved pass or employment.

C. ETA: Estimated time of arrival; i.e. the estimated time the offender is
expected to return to the CTU facility.

D. Pass Verification: A procedure for staff to follow in order to verify the
offender’'s location when out of the facility on an approved pass.

PROCEDURES

A. ACCOUNTABILITY:

1.

To ensure the accountability of all offenders assigned to the facility,
a minimum of six (6} head counts will be conducted daily with a
minimum of two (2) being performed by each 8-hour shift.

Security staff conducting the count wil be identified by initialing the
start and completion time of each count performed on a Daily
Count Sheet (Attachment A). The count sheet will document every
offender assigned to reside in the facility as well as those on home
confinement. A visual confirmation of every offender within the
facility will be recorded.

For any offender residing in the facility, who is not confirmed to be
in the facility at the time of the count, staff will review the individual
Sign In/Out log in the Offender Management System {OMS]) to
determine location of the cdlient.

In the event of an emergency, CTU staff will ensure offender
accountability as outlined in procedures regarding to emergency
plans.

B. LEAVING THE FACILITY:

1.

The following process will occur for ail offenders leaving the facility
for work, employment seeking, approved passes, program
activities or any other authorized activity outside the facility:

a. The offender must present a pass to security staff at the
Front Desk or the assigned case manager must document
in the OMS.

b. Staff will verify the pass in the electronic database.

C. All offenders authorized to leave the facility for an approved

activity will have to sign out on the Sign Infout iog in the
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OMS. The Sign InfOut log wiil serve as the offender
movement log providing a chronological record of the
offender's movement and will contain the following:
(1)  offender name;

(2) register number;

(3) destination;

(4) address;

(6) phone number,

(6) estimated return dateftime;

{(7)  actual return date/time;

(8) hreath analysis results;

(9) staff and offenders signature; and

(10) documentation of all contacts made

The offender’s location out of the facility will be noted on the count
sheet (Attachment A).

Offenders signing out for employment searching will be allowed to
sign out to the Kansas City area for a specified period of time. The
offender will be required to bring back a completed Job Search
Form (Attachment B) indicating the exact locations and telephone
numbers where empioyment was pursued during the search.

Employed offenders will not be allowed to sign out to work for more
than twelve (12) consecutive hours daily. Overtime or
circumstances that may warmant an offender being out longer than
iwelve {12) hours will be approved on case-by-case basis.

CTU curfew is 9:45 p.m. Other than for employment and required
programming, the residential offender must be in the faclility by
9:45pm. Exceptions must be approved by the case manager or PO.

The offender’s location cutside of the facility will be verified
Telephonically or in person at random times. Al contaclts used
to verify offenders’ location must be documented by the staff
member conducting the verification.
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7. Extended passes (passes out of the facility for more than three (3)
hours) must be pre-approved by case management staff and the
. assigned PO. The following must occur

a.

An extended pass must be requesied on the Pass Request
form (Attachment B) and be pre-approved by the case
management staff and assigned PO.

The offender must provide an exact address and telephone
number of the destination.

The length of time allowed out of the facility will be
determined by case management staff with consideration
given to travel times, means of travel, and the purpose of the
pass.

An extended pass to a residence must be submitted to the
case manager. Prior to submitting the pass request to the
PO for approval the case manager will contact the person at
the pass destination for confirmation and approval for the
offender to visit. The case manager must also inform that
person of the rules for the offender while on pass.

The person contacted at the pass destination must be
informed of the pass rules:

(1) No aicohol, firearms, or ammunition at residence.
(2) No other felons may be present at the residence.

(3) The offender must be able to answer the landline
telephone at the residence at all times. That the
person at the residence understands security staff
may call to verify at any time for a minimum of three

{3) calls in each twenty-four (24) hour period that the
offender is on pass to the residence.

(4) That the residence has a landline phone and is
capable of receiving long distance calls if applicable.

(5) A minimum of three (3) telephone contacts will be
completed by a staff member for each twenty-four
(24) hour period the offender is away from the
facility on an Extended Pass.

8. All other activities outside of the facility such as; medical/mental
;. health appoiniments, drug and/or alcohoi treatment meetings,
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10.

11.

etc., will be subject fo verification, requiring that offenders are
responsible for providing documentation of attendance, location,
contact information, and arrival/departure times.

Offenders sent outside the facility for emergency medical treatment
will verify their arrival at the hospital and conduct accountability
checks hourly thereafter until released or admitted.

a. Notification must be made to the CTU if an offender is
admitted to the hospital. Security staff will document the
offenders’ location and room number in the OMS shift og.

if at any time, a staff member cannot confirm the location of an
offender, a Three Hour Warrant Checklist (Attachment C) will be
completed documenting the efforts of staff to focate the offender.

if the offender is not located, staff will contact the Program
Manager/Facility Director to report the escape/abscond from the
facility. The assighed PO will be contacted by the established
means by the Program Manager/Designee and a violation repoit
(Attachment E ) wiil be written by the staff member and submitied
for distribution to the PO.

FACILITY RETURN:

1.

The following process will occur for all offenders returning to the
facility from work, approved passes, program activities, or any other
authorized activity outside the facility:

a. The offender must stop at the Front Desk and be processed
back into the facility by security staff.

b. Staif will verify the retumn time on the pass in the electronic
database in the OMS.

c. The offender will submit to a pat search of their person and
belongings as a means of ensusing that no contraband is
brought into the facility.

d. A breath analysis test will be conducted on every offender
retuming to the facility. Results wili be documented on the
Sign InfOut Log in the OMS.

8. Security staff will log the offender’s return in the electronic
database.
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V. ATTACHMENTS/FORMS

A. Daily Count Sheet
B. Job Search Form
C. Pass Request Form
D. Three Hour Warrant Checklist
E. Violation Report
Vi HISTORY

Original. October 1, 2007
Revised: April 1, 2009
Revised: May 30, 2015
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COMMUNITY TRANSITION UNIT (CTU)
RESIDENTIAL PROGRAM

INTRODUCTION

Welcome to the Heartland Center for behavioral change (HCBC), Community Transition Unit (CTU)
Residential Program. We wish you every success in your stay here.

The CTU Residential Program is designed to offer you assistance. Although each of you may arrive here for
a dilferent reason, all of you are here for some type of help. It is our hope that while you are here, you
encounter caring staff and obtain the help you need 1o prepare you for success in the community.

The residential program is a program funded by the Missouri Department of Corrections. Our rules are
designed to meet the requirements of the Department. It is important that you read and understand these
rules.

The majority of residents assigned to CTU have problems related to alcohol and drug abusc, and all have
legal problems. The staff at CTU are professionally trained to support you in your efforts to become free of
chemical dependency, and ultimately, the criminal justice system. However, the decision 1o succeed rests
with you. You must have the desire and willingness 1o succeed.

The program is designed with a length of stay of 30-90 days, dependent on satisfactory adjustment.

Upon arrival to the center you will be given a tour of the facility, a handbook which explains the rules and
regulations, and a summary of the overall program. You will meet with a staff member who will further
explain the program and assist you in completing your initial paperwork.

Our program is described in detail in the remainder of this booklet. Services and requirements are listed
alphabetically.

Goed luck 1o you, we wish you every success.
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The Heartland Center For Behavioral Change provides behavioral healthcare and substance
abuse services to help individuals lead healthier, happier, more productive lives.

|

{ Our Vision

. We envision healthy individuals contributing to healthy communities.
|

Qur Mission

i
Our Values ‘
Integrity. At Heartland Center For Behavioral Change, we believe that all work should be |
performed with integrity. We act in an ethical, honest, trustworthy, and transparent manner at alt !
times.

Respect
People are the focus of our work and we treat each person and each other with dignity.

Diversity

We respect the culture and values of others and emphasize and promote diversity in our ideas, our
workforce, and the services and supports we provide.

i
Commitment \:I
We take personal responsibility and do what we say we will do, when we say we will do it. . |
i |
l Excellence r‘
\ Our work reflects pride, high professional standards, best practices, and is directed at producing
the greatest possible results for those we serve. i

Collaboration
We produce the best results when we work together as a team, with the people and families we
serve, with communities and other stakeholders.

!
|
|
At the Heartland Center For Behaviorai Change, WE HELP PEOPLE REBUILD THEIR LIVES!




1982 - Shirley Johnson, the founder of KCCC, receives funding and certification from the Missouri Division of
Alcohol and Drug Abuse to open a social setting detoxification center in Kansas City.

1983 - Our first halfway house (100 beds) is funded by the Missouri Department of Corrections, and we open at 1514
Campbell, Kansas City Mo.

1986 - A 22-bed Recovery Home providing long-term respite opens.

1987 - Operations expand to Arizona. KCCC opens a 20-bed halfway house for offenders in
Phoenix.

1988 - KCCC opens a second residential treatment program for chemieally dependent persons 1n
Excelsior Springs, Mo

1991 - KCCC receives Jackson County COMBAT funds for residential treatment at KCCC’s Recovery Home. ¢
Hearing-impaired persons in Kansas City are able to fully participate in unique substance abuse treaiment services
offercd only by KCCC.

1992 - Services arc expanded 1o the State of Florida. KCCC becomes the first private contractor for the Florida
Department of Corrections to provide therapeutic community treatment for prisoners. Services start at the Gainesville
and Brooksville Drug Treatment Centers and Jater expand to other locations.

1993 - KCCC begins Missouri’s first in-prison therapeutic community treatment program. Services start at the Ozark
Correctional Center, a 650-bed prison. This was one of the largest treatment centers in the nation. It served as a model
Residential Substance Abuse Treatment Program funded by the Department of Health and Human Services Substance
Abusc and Mental Heatth.

1994 - The first CSTAR Alt Care Program for women and children is opened by KCCC through funding provided by
the Missouri Department of Mental 1lealth, Division of Alcohol and Drug Abuse,

1997 - In-prison treatment services are expanded by the Missouri Department of Corrections, and KCCC opens the
first partial-day treatment program at the Tipton Correctional Center. Additional programs soon follow,

1998 - Outpatient services are made possible in the Northland at Excelsior Springs through (unding from the Clay,
Platte, Ray Mental Health Levy Board. « KCCC wins the award to provide the TREND residential treatment program
for youthful offenders. This Missouri Department of Corrections program was the only one of its kind m the State.

2003 - Substance abuse treatment services are expanded to the communities of St. Louss, Springfield, and Branson
through a contract with the Missouri Department of Corrections.

2005 - KCCC becomes a provider of drug court treatment services. The Jackson County COMBAT Commission
awards KCCC the Jackson County Drug Court contract. » A wide range of services becomes available to Kansas City
area municipal courts: driver improvement, SATOP, private probation, and shoplifting and domestic violence
counseling services.

2007 - Drug court services arc expanded to Greene County Drug Court in Springfield, through a contract with the
Office of State Courts Administrator. * KCCC opens its Residential Re-Entry Center in Kansas City for federal
inmates after receiving a contract from the Yederal Bureau of Prisen

2008 -The Free and Clean reentry intensive counseling contract (only one of two in the statc) is awarded by the
Department ot Corrections as well as the QPTS case management program for chronically mentally ill offenders.

2012 - KCCC opens the first publicly-funded, Mcdically Monitored Inpatient Detoxification Program in Kansas City.




PRISON RAPE ELIMINATION ACT (PREA) —“

i
|

‘i

CTU has zero tolerance toward all forms of-sexual abuse/misconduct. Resident on resident, . ]
Staff on resident and resident on staff sexual assault, sexual abuse, and/or sexual relationships will . !
not be iolerated. Residents will be free from fear of sexual assault and if a report of sexual assault :
1s made, it will be investigated thoroughly and with respect to the client’s safety, dignity, and

privacy, without fear of retaliation.

1!

Resident should report all instances of sexual assault/abuse, residents engaging in, or attempting to engage in
a sexual act with onc another or the use of threats, intimidating, inappropriate touching, or other actions
and/or communications by one or more persons aimed at coercing and/or pressuring another to engage in a
sexual act.

In order to ensure your safety, all residents are encouraged to report instances of sexual assault to
any program staff member. Residents may also report a sexual assault/abuse through a grievance
form or contacting the agency PREA coordinator. All allegations will be taken seriously and
thoroughly investigated and staff shall take the necessary steps to protect you and ensure your safety.

Staff will make assistance available for the resident to receive medical evaluvation and care as well as needed
mental health support. The community resources are listed in this handbook under medical care.

PROGRAM EXPECTATIONS

Residents are expected to use appropriate (non-cursing/non-aggressive) language and communication with
peers and staff. This includes both inappropriate but non-threatening language or gestures, and threatenin
language or gestures. 6

Residents are expected to refrain from any inappropriate physical interaction including the following:
» Invasion of personal space and physical gestures.
¢ Any form of physical horseplay, fighting, physical assault and consensual or non-consensual sexual
activity with another person.
e Exposure of genitals or non-discreet masturbation.

Residents are expected to maintain respect for other’s property. This includes stealing, damaging, or
destroying the property of peers or CTU. Gaining money, property damages, or reputation through threat of
force.

Residents are expected to respect residents or staff of a different race or culture. This includes respecting the
observance of religious behavior or refraining from making racial, sexist, homophobic or other slurs.

Residents are expected to follow staff requests. A staff request is any reasonable request that a staff person
makes directly to the client.

Residents are expected to have appropriate boundaries when interacting with staff. This includes physical
boundaries, boundaries around staff time and staff personal 1ssues.

Residents are expected to;
» Respect confidentiality. .
= Follow program expectations related to self-care.

e Respect for personal safety.



* Follow their daily schedule.
Refrain from gang related activitics or gestures.
Attend all scheduled assessments and programming; complete all assignments. .

!T » Appropriate use of own property.
H * Maintain appropriate hygiene.

Meet employment expectations related to attendance and job dutics.

Maintain an appropriate manner of dress.

Follow program expectations related to building and resident safety/security and program structure.
Be respectiul of the physical property of the building.

Sign in and out of the facility.

Follow itinerary expectations.

Remain drug/alcohol/substance abuse free.

Keep the environment free from prohibited/unsafe contraband.

* Maintain appropriate movement in the facility and the community.

¢ Refrain from gambling.
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COMMUNITY TRANSITION UNIT

| ' © AUTHORIZED PROPERTY LIST ' : .
ITEM QUANTITY COMMENTS
Alarm Clock 1 No clock radios ]
Cloth Tote 1 Sce through plastic or mesh
! Belt 2 No chains ”
| Blanket 1 Twin size single Center will provide.
” Blowdryer 1 |
[ Clothing Only what will fit in space provided 'l
I Coffee and Creamer 1l ea Instant coffec and a creamer no larger l
! than 16 oz.
i  Cup/Drinking Container 2 Plastic 160z. max
" Hygiene Products Must fit in 1 shoebox size plastic container that is stored in foot
| locker. This includes shampoo, gel, toothpaste etc.
Electric Razor/Trimmer 1
Fan I Not targer than 12 inches
Hangers 10 Plastic
Headgear 2 This includes religious
MP3 Player 1 Cannot access intemet or have video or |
be able to record.
Mesh Bag for Dirty Laundry 1 Provided by Center rr
Photo Album 1 !
| Plastic Container 1 Shoebox size only. Stored in footlocker
i containing hygiene products. '
H Reading Lamp Clip on only 1 ~|
| Reading Material-Books (4?7 No more than will fit in the space i:
' provided. }[
” Reading Matenial-Mag/Newspaper 3 No censored material. ”
” Sewing Kit 1 Blunt scissors only )
i Sheets 2 Center will provide.
I Sunglasses 1pr.
I Surge Protector Extension Cord 1 Must be UL rated
h Towels and washcloth 2 towels and 2 washcloth Center will provide.
Umbrella 1 Must be collapsible
“ Wallet 1 No chains
|
! Amended 02/10/16




Alcobol or drugs may not be used, sold, traded, taken, or given away, on or off the premises of CTU.
Drinking or possession of alcohol, use of drugs or possession of drugs, on the premises may result in your
automatic termination from the program (and arrest when applicable).

CTU reserves the right to administer a breathalyzer (BA) test or take a urine (UA) sample at any time.
Residents are given two (2) hours to provide a urine sample. 1f you fail to produce a sample within the
allotted time, a violation is written. A rcfusal to comply with a request to submit to 2 BA or a UA test is
considered an admission of guilt and may result in termination from the program.

ARREST AND OLD WARRANTS

You are required to immediately report any contact with police, a new arrest, or difficulty with an old
warrant to your case manager gnd probation/parole officer.

You are not permitted to associate with any convicted felons or misdemeanants outside of the center,
including other residents of the program, without the expressed permission of your probation or parole
officer.

BOUNDARIES

While a resident of CTU, you must remain within certain building boundaries. You are never allowed to visit
residents on other units. All residents going to dining room or gym must leave the unit together and return
together accompanied by staff. _

There are also outer boundaries. You are permitted to congregate near the main center only in the area
where the picnic tables are [ocated. Residents are never permitied to congregate or loiter on the steps of the
building, near the adjacent building located at 1534 Campbell, in the rear parking lot, or in any areas other
than the designated area on the north side of the building.

BUILDING/HOUSEKEEPING DUTIES

The residential center is a community where many people live. To maintain an orderly and clean
environment it is necessary for all that live in the building to take part in cleaning it. You are required to
maintain your belongings, bed and living area in a neat and orderly manner. All beds must be properly made
and al} belongings neatly stored daily before leaving the premises. You may also be required to complete a
daily unit task before leaving the premises. Area must be checked before signing out on job search.

Staff inspections are conducted daily. If your arca is in an unacceptable condition you may be written a
violation and/or not allowed to sign out until area is compliant with room condition requirements. Please
review the Room Condition requirements, which are included in this booklet.

Total building clean-ups are conducted monthly when all residents work together as a team to ensure the
entire building and yard is cleaned.
CASE MANAGEMENT

You will meet weekly with your assigned casc manager to review and provide feedback to you on your
progress towards your goals of reentry to the community and discuss day to day needs such as schedule
approval. This service is meant to provide opportunity for you to share needs and challenges you arc
experiencing. Your case manager will be expected to provide you with referrals for resources in the
community to obtain your goals and or your needs and challenges.




COMPLAINTS/GRIEVANCES

A locked complaint/grievance box is located on the north wall from the front desk. The complaint box is Ag
vour convenience to report any incidents that may endanger your welfare, safety and/or security while a .
resident at CTU. We encourage you to try and resolve any complaints you have with your case manager. All
complaints will be investigated and answered.

CONTRABAND

We cannot allow you to possess any items which present a danger to others, which serve as a fire safety
hazard, or which would offend or annoy others living in this environment, Dangerous items of any type are
prohibited, including but not limited to: weapons, knives, ice picks, brass knuckles, guns, etc. You may de
immediately terminated from the program and arrested if any of these items are found in your possession
OF OR_YOUur person.

Possession of alcohol and/or drugs will result in your unsuccessful termination.

Possession of drug paraphemalia, such as roach clips, hemostats, syringes, is considered a serious infraction
and may result in your immediate termination.

Possession of an unauthorized cell phone will result in your cell phone being confiscated and the loss of cell
phone privileges for your entire stay.

Possession of tobacco products and/or lighters will result in those ttems being removed and disposed of.

Only items listed on Authorized Property List are allowed. Any items not on this list will be confiscated and
disposed of.
A property removal form and/or Conduct Violation will be written when property is removed. .

CONDUCT

CTU and the Missouri Department of Corrections establish the Rules of Conduct. Rules are necessary to
muaintain a safe and orderly cnvironment and to offer you an opportunity to prepare for successful release.
The Rules of Conduct and usual sanctions are included as an attachment to this booklet.

CURFEW

All residents may be eligible for free time. If granted, you must report back to the center by 9:45 p.m. Inthe
event you cannot return on time, you must contact the center immediately. Although you may notify the
center, late returns are considered a conduct violation and as such we are required to report them.

Please note: If you are more than three (3} hours late, you are subject fo arrest.

DELIVERIES

You are allowed to receive packages from friends and relatives. All packages brought inside the building
will be searched, repardiless of who brings it in, family, friends, or yourself.

Packages and property from friends and relatives are accepted on visitation times only. Special amangements
to bring property in outside of those times will need 1o be arranged in advance with the program staft. 4
packages must be brought to the front desk. Packages accepted outside of the building will not be allow,
and can result in a violation. All packages will be kept at the Front Desk until they have been properl)‘
searched. Property must be approved in advance by case manager. NO FOOD DELIVERIES.

10
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: DRESS CODE }

HCBC facilitates programs for both men and women, and we employ both men and women. As such, proper
dress and behavior is expected of all residents at all times. It is unacceptable to enter any common area of
the building undressed or in any type of nightwear, Promiscuous or suggestive clothing is not acceptable.
Clothing should cover the body. No sagging, low cut jeans or revealing tops. No baseball hats, hoodies,
do-rags or any other head covering, while in the facility. If you are unsure of whether your clothing is
acceptable it probably isn’t.

When leaving your room, you must be [ully dressed. Shirts and shoes must be worn at all times. Pajamas
and robes are not appropriate when out of your room. Clothing which depicts racist statements, promotes
drug or alcohol use, is profane or offensive, or is revealing, is not permtted.

DRIVING PRIVILEGES

Residents on Non-Inmate Status (e.g., parole, probation, conditional rclease):

* You are not allowed to drive a motor vehicle without permission from your probation or parole
officer. Ordinarily, permission would permit you te drive at work ONLY (NOT TO AND FROM
WORK). If granted permission to drive at work you may not drive your private vehicle. The
company vehicle assigned to you must be fully insured and proof of that insurance must be given to
your probation/parole officer and case manager.

* You will be aliowed to renew a current license to prevent expiration.

EMERGENCY PROCEDURES

ALL RESIDENTS SHOULD FOLLOW THIS PLAN FOR EXITING THE BUILDING SAFELY

FIRE

Get to the appropriate stairway and move as quickly as possible down the stairs and out of the building. All
residents should gather at the southeast comer of 16® and Campbell.

REMEMBER THE FOLLOWING POINTS:

e When the fire alarm sounds, don’t waste time gathering personal items or locking your door....LEAVE
THE BUILDING IMMEDIATELY!

e If your door is closed at the time the fire alarm sounds, place your hand on the door before opening it to
determine if it is hot. A hot door may mean that hot, toxic gasses may have already spread to the
hallway. Open the door cautiously before entering the hallway.

» When exating the building, stay as close to the wall as possible. Firemen may be coming up the stairway
with equipment. You must stay out of their way.

A copy of the center’s residential floor plan, with escape exits and fire extinguishers designated are located
on the walls throughout the building.

SEVERE WEATHER

A. Tornado
In the event of a tornado, go quickly to the bascment to the long hallway located on the west side of the
gymmastum. Stay out of the gymnasium. The Shifi Supervisor will announce over the intercom that a




tomado alert 1s in effect, and will also secure the sign-in/sign-out books so that an accurate head count

n can be conducted.

B. Flood ’

|’ In the event of a flood, all residents will be kept on the upper floors in their rooms. The Shift Superv
will secure the sign-in/sign-out books so an accurate head count can be conducted.

” C. FEarthquake

i In the event of an earthquake, follow this plan:

N » Drop, cover your head and neck with your hands and hold on to a picce of furniture if available.

“ EMPLOYMENT AND JOB SEEKING

H e You are expected to seek and obtain employment. Time away from the center is provided to help you
achieve this goal.

You are expected 1o dress appropriately when job searching.

| Residents are not permitted to be self-employed, work for a tamily member, significant other,

‘j codefendant or an HCBC employee.

N s Job search forms must be completed and turned in upon your return to the facility. Job search forms

are available at the Front Desk. Failure to turn in job search forms will result in an AWOL. violation.

| e Thirty-five hours per week is considered full-time. Sixty (60) hours per week/twelve (12) hours per

| day is the maximum number of hours you may be signed out to work without permission from your

“ case manager or liaison officer.

! ¢ Resident’s cmployers must withhold appropriate taxes on each paycheck. Taxes must be itemized-

I federal, state, local etc.

]" * Your case manager must approve acceptance of a job and an Employment Form must be comple’

‘ Once employed you will not be allowed to sign out to search for a “better” job without the permisSfn

of your case manager, and then only 1o a specific job site.

“ * Youmay be banned from working for certain employers/companies.

“ *  Youmust provide your own transportation.

I ¢ A pay stub must be submitted with your savings money order. The pay stub must indicate the time

! period which the paycheck covers and the amount received. The pay stub may not be hand writen.

‘ » Savings should be received from you on the day you are paid by your employer, or within forty-eight

hours. Failure to pay savings will result in a major conduct violation and immediate restriction.

‘ * You may not quit a job without your PO/case manager’s permission. You must report any change in
your employment status to your case manager/PO immediately. If you lose your job, you are to

J report directly back to the center and immediately report the incident to your case manager.

| FEES and SAVINGS

I You may be required to pay intervention fees while you are a resident of CTU. Your P.O. will explain the
ii process for submitting your fees to the state.

Each resident who is employed will be responsible for figuring the amount of savings he owes. Savings are
| 50% of gross wages. Residents who receive disability check(s) will be required to save 50% of their

l check(s).

- Upon receipt of your paycheck, a copy of the check must be made and the griginal check stub must be .
“ submitted. You are responsible for cashing your check and obtaining a money order or cashiers check maae
u out to the Heartland Center for behavioral change, for the total amount due for savings. A pass to cash your
_ 1
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check must be obtained from your case manager. Savings is calculated on the gross NOT the net (take

home) wages. ‘

Your case manager will be available to assist you with any questions you may have. The resident is
responsible for insuring that her savings are paid in a timely manner. Tailure 10 pay savings will resultin a
major violation and immediate restriction.

LAUNDRY, LINEN AND LOCKS

You will, upon arrival, be issued linen, (2) sheets, (2) towcls, (2) wash cloths, (1) pillowcase, (1) blanket, (1)
pillow and onc (1) combination lock. You are responsible to launder your linen and clothing once a week

during assigned days and times. A laundry sign-up sheet is located at the from desk for you 10 sign to verify
that your linens have been washed. Failure to launder your linens weekly will result in a violation.

Detergent and bleach are furnished. Your dirty clothes and laundry must be kept in a mesh bag. (No
cardboard boxes)

in an effort to ensure equal access to the laundry facilities, a room by room schedule will be located at the
front desk. Laundry can not be started after 8pm.

Upon discharge from the program, you must turn in all linen (2 sheets, 2 towels, 2 wash cloths, 1 pillowcase,
I blanket and 1 pillow) and your combination lock to the front desk to avoid being charged for them. Like
property, linen is your responsibility. If linens are stolen, damaged, badly soiled, lost or for whatever reason,
not turned in upon your discharge from the program, you will be charged for the linen and the lock you were
issued.

You may not bring 1n and use personal linens, Personal locks are allowed if the combination is given to the
chief of security.
LIGHTS OUT

You are to be in your room at 10:45 pm — lights out 11:00 pm on weekdays. Weekends you are to be in your
room at 11:45 p.m. — lights out 12:00 Midnight.

Weekdays are considered Sunday through Thursday, and weekends Friday and Saturday. As a courtesy to
those who have to rise early for work, you are not to engage in excessive talking after lights out.

MEALS
Your scheduled meal times are:
Breakfast: 6:00 am to 6:30 am
Lunch: 12:00 pm — 12:30 pm
Dinner: 4:30 pm — 5:00 pm

This schedule is effective 7 days a week. On holidays or special occasions a substitute schedule may be
followed.

A sack lunch sign-up sheet is posted at the front desk if you know you are going to be at work, job searching,
appointments etc. during lunch time.
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A late dinner sign-up sheet is located at the Front Desk if you are returning to the facility after serving hours !
due to employment or other required activities.

Special dietary needs will require a doctor’s confirmation in writing. You should provide this documem 1
to your case manager. Y our case manager will notify the culinary staff. }

As a resident of HCBC, vou are financially responsibie for any medical or dental care needs. !f youdo
not have a personal care physician or dentist, we generally refer residentste the following agencies for care:

!|
|
MEDICAL/DENTAL CARE 1
|

Truman Medical Center Truman Medical Center is a provider of SAFE/SANE

2301 Holmes Victim Advocate/Rape Crisis Services. !
Kansas City, Missouri Telephone: (816)404-1000 |
Swope Parkway Health Center Samuel Rodgers Community Health Center ;||
3801 Blue Parkway 825 Euclid
Kansas City, Missouri Kansas City, Missouri

Telephone: (816)923-5800 Telephone: (816)474-4920

For residents requiring mental, behavioral or emotional needs, we generally refer the residents to the
following agency:

T.M.C. Behavioral Health

300 West 19" Terrace

Kansas City, Missouri .
Telephone: (816)4G4-5700

Notify vour case manager or, in the case manager’s absence, the security shift supervisor. They will assist
you in making arrangements for medical attention.

In a medical emergency, an ambulance will be called and you will be transperted to Truman Medical Center.

MEDICATIONS

No medication can be brought into HCBC and retained by you. Under no circumstances may you keep your
own medication. Al medication must be retained in its origingl packaging and checked in at the front
desk.

It is your responsibility to inform your doctor that you reside in a drug free facility and must be prescribed
a nonnarcotic medication if available.

You will be assigned a number to a bin in the medication cart and a key to secure your medications. The key
wil} be kept in a secure place in the medication room.

Medications are distributed at the following times: 5-5:30 am, 11-11:30 am, 6-6:30 pm, and 9-16 pm.

All over-the-counter medication must be retained in its original packaging and checked in at the front de
However, any product that contains alcohol will not be permitted. Possessing products containing alcoh
(i.e., cough syrup, mouthwash, eic.) will result in you receiving a conduct violation for contraband and the
products will be disposed of. If you are unsure, discuss the matter with your case manager or security staff.

14
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ORIENTATION

The initial orientation will begin upon your arrival. This will include a tour of the facility, an overview of the
program, emergency procedures, financial procedures, medical procedures, pass/free time procedures, meals
and sack lunch procedures, program expectations and requirements. You will also be required to attend a one
time orientation in a group setting. This orientation occurs twice weekly. Present at this orientation will be a
liaison officer (PO), a case manager, and a security officer, This orientation is to provide you the opportunity
1o ask any questions and receive further information about the program. You will be notified of your
orientation time/day upon your arrival and at your first mecting with your case managey.

In compliance with the federal Prison Rape Elimination Act (PREA) orientation will include information
regarding PREA. This knowledge will consist of at a minimum:

* an explanation of PREA

* ways to report an incident(s) of sexual harassment/sexual abuse

» where 1o receive appropriate care if a victim of these types of abuse (See Medical Care, SAFE/SANE
Victim Advocate/Rape Crisis Service Provider, pg 8 of this handbook)
¢ clarification of your rights to be free from sexual abuse/sexual harassment, as well as freedom from
retaliation for reporting incidents of this nature.

“Orientation is mandatory”.

PASSES/FREE TIME

Passes and free time may be available for you after meeting the following conditions:
1. Full-time employment of 35 hours during a seven-day pay period and
2. Savings current and paid and
3. No major violations and/or
4. Approval from either your case manager, PO or both.

The following guidetines will be used to determine the amount of pass/free time available:

o Completion of cmployment weck #1 — three (3) hours free time

e Compiction of employment week #2 — six (6) hours free time and one (1) 438-hour pass. (Free time may
only be given in increments of 3 hours or less. Any time over 3 hours will require a extended pass
reqiiest form and PO approval)

o Extended pass forms are located at the front desk.

NOTE: Criteria for verification of required employment hours are met through the submission of

paychecks and paycheck stubs.

e All passes are considered on a case by case basis. Listed below are the general guidelines:

¢ Pass requests must be turned in the Tuesday prior to the dates of the pass.

o Signature and approval of case manager and probation/parole officer must be obtained before an
extended pass may be granted.

» Verification of pass with the name of the person verifying the pass.

* Disabled residents will bc considered for passes on a case by case basis.

» You will be contacted at your pass destination during the course of the pass. Phone numbers listed on the
pass form should include the area code, if different than the local one (816}, and should indicate if the
call will be a toll call. If you are not at your pass address at the time verification is attempted, your
pass will immediately be cancelled and you will be required to report back to the Center within one (1)

hour, You will alse be counted as AWOL and g conduct vielation will be written.



e [f you are granted a pass to a residence requiring a long distance call for verification, you must accept the
call. Passes to residences with collect call blocks are not permitted. (You may leave a calling card with

your pass)
The residence where you take the pass must have a landline. Cell phones numbers will not be accept.
» Free time is to be used for any constructive purpose as well as personal enjoyment. Free time may not be
used when mandatory house activitics are taking place. Free time can be taken in three-hour increments,
or less. Any time over three hours will require an extended pass form being completed.
e Passes needed for court, legal counsel or access to law library will be given upon request from your case
manager. |
e All pass/free time must be approved in advance by your assigned case manager. !
|

PERSONAL PROPERTY

|
The amount of personal property you may keep is limited to the storage area we provide you in your room. ‘
You may maintain personal property that is listed on the Authorized Personal Property List. Y our property
must be kept in the space allotted to you which consists of a drawer, a footlocker and approximately one 1
foot of hanging space in an armoire. Hygiene/cosmetics must not exceed what fits into a shoebox size plastic

‘f
box, stored in your footlocker. _ ’

You may listen to your hand held personal stereo, ete., but only with headphones. Otherwise the noise
producing equipment will be confiscated. No such equipment may be played after “lights out”.

You are allowed a maximum of three (3) plug-in appliances. Space heaters, air conditioners, coffeepots,
water heaters {(stingers) and hot plates arc prohibited.

You are encouraged to mark your personal items and clothing for identification since HCBC accepts “}‘!_’
responsibility” for your possessions. Personal property that is not properly identifiable and is confiscated
due to a dispute of ownership will be donated to a charitable organization or disposed of.

All personal property should be logged on a personal property list. This list should be updated as you
acquire more or remove belongings. It is your responsibility to keep this list current. Any property found in
your possession or living area that is not on your personal property list will be confiscated and disposed of.

if you arrive without clothing, you may have relatives/friends bring clothes to you at the Center. The amount
of clothing cannot excecd the amount listed on the Authorized Property List. If you are without these
resources, Center staff will assist you in obtaining clothes from area resources. If you have this need, let
your case manager know as soon as possible.

You are allowed to bring the following items into the facility:

e Clothing — Not to exceed what is listed on Authorized Property List. Clothing must be free of vulgar
slogans, insults of any kind, or references to drugs or alcohol. All clothing worn inside CTU must be
reasonably modest and appropriate for a coed sctting. Clothing which is believed to be gang associated
will not be allowed.

e Reading and writing matenal is permitted. Pomographic materials are not allowed.

One plastic shoebox sized container used for hygiene/cosmetics.

* You may bring your personal jewelry-unless staff determines the jewelry 1s inordinatcly expensive,
destructive, or disruptive to the order of the facility. Please remcmber that CTU is not responsible f
your belongings. Be carcful not to bring expensive items.
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» Once you reccive your first paycheck you are required to have an alarm clock.
e You may carry your own green money and personal identification on your person or in your wallet.
e See Authorized Property L.ist for entirety.

" DISPLAYING PERSONAL PROPERTY

i No wall hangings or pictures hung on walls etc. You may hang pictures inside your locker

Please remembcr that you are responsible for ali items in your storage area, bed, mattress, etc. 4l items are
“ subject to search at any time.
. .~ RECREATION

Board games, cards, dominoes and cable television are provided for recrcation. An onsite gym with various
exercise equipment is also available for your use at designated times. You may use pass and free time to
participate in reereational activities with approval.

RESIDENT MEETINGS

Dorm meetings are held at a minimum of once a month. These meetings are conducted to allow the residents
to voice their general concerns and also to update the residents on any changes or upcoming events (i.e.
extended pass time for holidays, etc.) If you have specific questions about yourself these should be discussed
with your case manager privately. These type of questions are nof appropriate in a group setting.

“ ROOM CONDITION REQUIREMENTS

There are many people living at HCBC, each with personal habits of cleanliness. We must enforce standards
of building condition-cleanliness to ensure that all residents are provided with a reas_ionable, well-ordered and
sanitary environment. You are expected to comply with our room condition standards. Room inspections are-

done daily. Failure to meet expectations and/or excess of property will result m a conduct violation bemg
written and excess property being confiscated. : . co

Room Cleanliness

tucked in. Nothing blocking the view of the bed.
.» Floors — Floors swept daily and mopped.
Trash — Trash emptied daily and liners replaced.
Clothing Storage — All clothes either hung neatly in hanging space or folded and placed in drawers or .
footlockers. Shoes neatly lined up under bed. Dirty clothes placed in mesh laundry bag.
NO CARDBOARD BOXES. :
Food — No food in the rooms.
Dressers — Dressers and footlockers dusted.
Electrical Appliances — All electrical appliances must be tumed off when room is unoccupled Extenswn
cords are not allowed. A surge protector may be used. ' :
Blinds — Window ledges and blinds must be kept clean and dusted.
e Lights — Turn off room lights when they are not needed.

Il
i
l ¢ Bed -~ Sheets straightened and tucked in. Bedspread or blanket covering the entlre bed — strai ghtened and
|
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your pockets lurmng them msuie out, removing shoes and allowing a staﬁ' member to fnsk the putside o

.. yougclothing., Unless special circumstances exist, members of the same gender of the resndent will conrb '
' pat searches _

&Yowgnusl submn to pat searches under risk of a major conduct vmlatmn R

“Room Searches - Rooms will be searuhed at least once a month. 1f your room needs to. be séarched, it will
jae, whelhc;r you arc Qrescnt onnot . . N CoEE

o f f;..

SEXUAL MISCONDUCT

HCBC Commumty Transition Unit has zero tolerance for sexual mlsconduct Residents pammpatmg in
., Sexual-activities in the facﬂlly whethe‘; ar;onsensual or not will be rewmmended for unauccessflﬂ termmatlon

- t}gm thé fac:i‘hf'yz b

QIGNING IN/OUT

You must sign in and out when you leave or arrive at the facility. You must have permission from a staff
Jnember ;q Lcave HCBC property. If you depart without permission or are not at the destination you are
< sipned ouf ff)' yo‘u will be CODSldeI’Cd? abSem without Icave (AWOL) status and a warrant may be issued for
. your arrest - _
' 5 9 AT LAY E _ ) ;
Sign-infout Iogs are locdted at the secunty Front Desk 1n the offcnder management system (OMS). Your
" case managef will énter all destinations you have requested fo go in the OMS. You must sign the OMS .

o iig,ngturc pad gach time you sign in ot out. Upon return to the facility you will be asked 1o submit to a B
o éa Vﬂﬁl rccord BA IbSUllS and mmal your rctum n the OMS . .

SUNGLASSES

Sunglasses may not be worn inside the Center unless a doctor has given written permission.

TELEPHONE SERVICE

Pay phones are provided as a convenience to residents, but a imit of 15 minutes per resident is imposed due
to the number of residents in the facility. Under no circumstances do residents receive calls through the
Center’s business number.

INDIVIDUALIZED PLAN

The Individualized Plan will serve as a guideline for the resident to ensure successful completion of the
program and the resident’s requirements to the Department of Corrections. All residents must meet with
their case managers on a weekly basis 1o review their progress. Your casc manager will set up a day and a
time for your weekly meeting.

Residents are also required to report to their probation/parole officer biweekly. The report days will be
posted at the front desk.




Visiting is permitted in the Cafeteria only. Visiting hours are 6:30 pm — 2:30 pm, Sunday and Saturday.
Holiday visiting hours will be posted prior to the holiday. Only four (4) visitors per resident per day are
allowed.

Visiting during other times than the posted visiting hours will require prior approval from your case manager
and PO.

Professional visitors may visit with prior approval from your case manager and PO. A private area will be
provided for confidentiality. (Attorneys, Social Workers etc.)

All visitors must have prior approval from PO and case manager.

Your case manager will provide you with a visitor request form. No more than four visitors are allowed on
resident’s visitor list.

VISITING DURING OTHER TIMES OR QUTSIDE OF THE CAFETERIA WITHOUT PRIOR
APPROVAL, WILL RESULT IN A VIOLATION.

Children under the age of 18 must be accompanied by an adult. All children must be kept under an
adult’s supervision at all times.

All visitors must sign-in for visits from 6:30 pm —~ 7:30 pm only. Visitors arriving before or afler this time
will be refused admittance, unless prior staff approval has been granted.

Visitors will be asked to remove the contents of their pockets and have any packages searched. Purses will
be examined for contraband. Failure to submit to these requests will result in the visitor being denied.
visitation rights on HCBC property.

_ You are not allowed to kiss, touch or cngage in any form of sexual activity within the Center. A brief
welcoming and departing hug and kiss is allowed. Visitors may not leave and return the same evening. ‘This

includes going to their car for any reason. Former staff and former residents of HCBC cannot visit unless
prior approval is granted from your PO or case manager.

NOTES

VISITORS | 1




HEARTLAND CENTER FOR BEHAVIORAL CHANGE
COMMUNITY TRANSITION UNIT |

RULES OF CONDUCT

It 1s necessary for CTU to establish Rules of conduct 1o maintain a safe and orderly environment. Our rules
are comprised of Major, Medium and Minor violations. Pleasc review these closely.

MAJOR (1-10) — Major conduct violations arc those that threaien the safety, security or the integrity of the
program. Major violations will be reviewed by your case manager and your PO. Generally the consequences
imposed are severe. Your consequences may include restriction or discharge from the program.

. Laws:
New law violation of any kind
Failure to report arrest to probation/parole officer and case manager.
Failure to abide by conditions of probation/parole or courts (i.e., crossing state lines.or dnvmg without
permlssmn)

2. AWOL:
Unauthorized leave from Center for any reason including failure to return from work, free tlme Or pass
time at estimated arrival time. '
Failure 10 be at destination indicated on the sign in/out sheet.
Failure to turn in job search forms when job searching.
Failure 10 provide proof‘ of whereabouts when returning frorm a pass to the store, show, etc.

3. ViolenceorT hreatenmg Beh avior: : .
Stnkmg, pushmg, or ﬁghtmg with another, or engaging in verbal threats.

. Tllicit Use of Substances:
Possession of alcohol or non-authorized drugs, paraphernalia or mind altering drugs - K2
Use of alcohol and/or drugs
Refusal 1o submit to a BA/UA tesi.
Refusal to submit to a search.
Failure to provide a UA sample within 2 hours
Smoking cigarettes in the building (Safety hazard, State Law).

. Sexual Misconduct:
Engaging in sexual activity with other residents or staff, on or off property
Sexual harassment of other residents and/or staff.
Engaging in sexual activity with visitors on property.
Possession of sexually explicit materials (i.e. videos, pictures ctc)

. Weapons:
Possession of gun, knives, brass knuckles or similar instruments designed to cause harm,
Refusal to submit to a search.
Refusal to relinquish cell phone or any other piece of property.




tealing or taking possession of property belonging to another withoul permission
Destroying HCBC property.

‘ . Stealing or theft:
S

Employment: Failure to meet requirements rclated 1o employment including:
Termination from work (resident’s fault)/Quitting without permission.

Fatlure to maintain full-time employment.

Failure to pay savings.

* e e

Accumulation of Conduct Vielations:
Continued infractions of minor and/or medium conduct violations

¢ 0

10. Treatment:
* Failure to meet requirement or hours of required treatment.
Absent from individual case manager or PO appointment.
Failure to attend mandated counseling, (outpatient, AA/NA, mental health appointments,etc.).

MEDIUM (11-15) — Medium conduct violations are those which create disorder in the program.
Consequences may include restriction, extra duty, and/or a learning experience. Medium violations will be
reviewed by your case manager.

11. Property:

« Possession of unauthorized property (contraband), (e.g., tattoo equipment, unauthorized over the counter
medication, cigarettes, lighter etc.)

Unauthorized cell phone

Excessive property

Destruction of property

Loaning, selling, or trading items.

12. Disobeying Orders/Manipulation of StafT:
Failure to comply with staff orders.
Knowingly giving false information to staff.
Visiting outside of the visitation times without prior authorization.

13. Insulting Behavier or Intimidation:
Insulting language or offensive/insuiting behavior.
e Attempt to intimidate others through gestures, posture, or Janguage.

14. Late:
» Late return to Center from work if less than one hour. No late returns from pass or {ree time.,

15. Out of Bounds:
e TFailure to remain within unit boundarics (i.e., in restricted area, ctc.)
» Being in another resident’s room.




MINOR (16-23) — Minor conduct violations are violations that affect the CTU environment. These

violations will be discusscd with your case manager. Consequences may include extra duty 1oss of frec time/

.{ pass time and/or a learning experience.

Disturbing others with loud noises.
Arguing or engaging in horseplay

. Malingering/Loitering
Pretense of iliness to avoid responsibility

!

i

‘ 16. Disturbance
L J
[ ]
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Loitering at the Front Desk, in hallways, or in dining room

" ¢ Failure 10 abide by curfew rule

. Honse Tasks

¢ Failure to complete assigned in-house task on time.

. Sanitation Violation
¢ Dirty or disorderly room, clothing, linens, or failure to attend to personal hygiene.

» Failure to do linens weekly.

- Gambling

. Tattooing/Body Piercing
* Engaging in tattooing/body piercing of self or others on HCBC property

. Unit Rules
e Failure to abide by unit rules, including such things as eating in dorm room, dress code, ctc.

. Cell Phone Usage
e Unauthorized cell phone usage. No using phone in day room area, dining room, or PO/CM office. (7
violation will result in a two week restriction from using ceil phone. 2* violation will result in phone

» Engaging in betting competition for money or goods.

|
a

being confiscated till discharge. Possession of an unauthorized cell phone will result in loss of cell phone

Original:
Revised:
‘} Revised:
i Revised:
: Revised:
| Revised:
‘ Revised:
: Revised:
Revised:
Revised:
Revised:
Revised:
" Revised:

1
| privileges till discharge.)
y
Ir
|

February 1,1995
November 1, 1993
February 15, 1596
November 13, 1997
November 15, 1998
June 15, 1999
April 24, 2000
February 5, 2004
March 24, 2011
July 21, 2011
Nevember 6, 2012
August 5, 2013
August 11,2014

Revised:

Revised:

Reviscd:
Revised:
Revised:
Revised:
Revised:
Revised:
Revised:
Revised:
Revised:
Revised:
Reviscd:

October 13, 2005
December 18, 2006
January 22, 2007
March 24, 2008
March 12, 2009
June 15, 2009
April 6, 2010
July 14, 2011
October 21, 2011
January 30, 2013
March 20, 2013
May 11, 2015
June 22, 2015

Revisced: February 10, 2016
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< | HEARTLAm
- CENTER "z

HEBAHLDING LIVES STHET 1943

Community Transition Unit (CTU)

| acknowledge on this date, | have received a copy of the CTU Offender
Handbook. | understand that it is my responsibility to learn the contents of
this handbook and abide by its entirety.

Name (Please Print) DOCH
Signature Date
Staff Signature Date

Original: Offender File




REPS30034901660754 ATTACHMENT 5

OFFENDER COMPLAINT
If additional information is needed - attach to this form.
Offender Name ~ Number
Supervising Officer Date / /
OFFENDER COMPLAINT:
Offender Signature __ Date / /
FACILITY PROGRAM DIRECTOR RESPONSE
Date Received / / Date Reviewed / I
Director’s Signature

I accept the decision made on / / Offender Signature

(date)
I wish to appeal the decision madeon /  / Offender Signature

(date)

STATE AGENCY REPRESENTATIVE RESPONSE

Date Recetved / / Date Reviewed / /
Signature
I have received and reviewed the response of the Department on - / (date)

Offender Signaturc Date [/




RFPSION34501600754 Atiachment &

HEARTLAND
o OFFICIAL USE ONLY
Resident Name: CMPO:
.0.C. Number: Room:

Social Security#: Date Arrived:

Date of Birth: Time Arrived:
Breathalyzer:

INTAKE CONFIRMATION
Date of Arrival ! / Date initiat Orientation Completed / /

1 have read or have had read to me the rules under which | am expected fo abide by while a
resident of _ - | have been given the opportunity to ask
questions regarding these rules and understand the possible consequences if | fail to abide by
these rules.

My initials and signature below verify that | understand the following:

Case
Resident / Staff Resident'Manager

1. The Emergency Procedures (tornado, fire, etc.) { !

a. evacuation routes, emergency exits and assembly areas

b. fire extinguishers

! !
/ !
Program Expectations / {
/ f

Complaint Procedures

- @

Medical Procedures

Responsibility for expenses

Standards on medications

L .

Medical Resources/Addresses

Fees/Savings

——

Passi/Free Time Procedures

Meals/Sack Lunch Procedures

Escape/Absconder Warrant Process

8 ® N ® 0

Censorship Material Rules
10. Resident Handbook

T T T e T T Y

[ T e T Y

Further, | have participated in a tour of the facifity that was conducted by a staff person

| have been assigned as a Case Manager and as a PO
esident’s Signature Date
Staff Member's Signature ' Date

Revized' June i, 2018



| Attachment Revised by Addendum 1

ATTACHMENT 7
Disposition and Release of Personal Preperty

Offender Name DOC Nomber

{Release of Property)

In the event of my discharge from the residential housing facility, | understand that every
attempt will be made to release my personal property to the person listed below.

Further, | understand that if my contacts listed do not pick up my property within 30 calendar
days it will be disposed of by the residential facility.

Release to:

Name Relationship
Address

Telephone humber Alternate Telephone Number

Alternate Contact for release

Name Relationship

Address

Telephone Number Alternate Telephone Number
{Release of Money)

In the event that | abscend from my assigned residential housing facility, | understand that all
monies shall be considered forfeited and sent to MO Department of Corrections, altn: Offender
Finance.

In the event | am in custody for reasons other than absconding, | understand that all monies
shall be forwarded to me.

Offender Signature Date

Witness Date




RFPS30434901 600754 Aftachment §

Consent for Release of Confidential Information

Offender Name: Number:

I, , 4 participant in

» hereby give

consent for the release of all information relative to my program participation including but not
limited to: progress; work place and performance; violations; attitude; behavior; dates of
treatment; nature of discharge; social history; community involvement; drug, aicohol or other
treatment; probiems; breathalyzer testing; drug test result; medical care and treatment; mental
health care and treatment; and any information that would affect my successful reintegration
into the community), to the Missouri Department of Corrections, Division of Probation and

Parole.

I understand this consent will expire one year from the signing date, unless 1 revoke my consent

for release of information earlier.

Offender Signature Date

Witness Signature Date




RFPS30034901600754 _Attachment 9
RESIDENTIAL FACILITY PROPERTY INVENTORY

Offender Name Number . EntryDate / !
inventory Changes Date(s) Offender Initials Staff Initials
/ /
! !
/ /
F= Initial [tem A= Added Item R= Removed Item
Amount item Amount ifem

ARARRRRRRNARERNREAREY

| verify that this is all of my personal property. | understand that | must update my inventory list if
i add or remove any items from the residential facility.

Offender Signature Date ! /

Witness Date ! !
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l. POLICY

The Heartland Center for Behavioral Change (HCBC) encourages persons
served to state complaints or grievances if they believe their rights have been
violated, and to pursue a resolution to their concerns in a structured format that
provides fair and equitable resulis through due process. Consumers shall have
the opportunity to initiate grievance procedures on any coendition or action within
the program without being subjected to any adverse action.

il DISCUSSION
HCBC is committed to providing services that meet consumer needs. A review
of formal complaints, grievances, and appeals provides HCBC with valuable
information to facilitate change that results in better service and resulits for the
persons served.

IN.  DEFINITIONS
NONE

IV. PROCEDURES

A, Consumer Grievance System

1. Consumers will be fully informed of grievance procedures during
their orientation {0 setvices. This orjentation shall include how to
file a grievance, time frames, rights of appeal, and notification of

HCBC Policy 9.4-Consumer Grievance and Appeal Process Page 1



outcome. In addition, they will receive printed material that will
provide an overview of this process for later reference.

2. Consumers will be encouraged to resolve day-to-day issues
informally by discussing concems with the primary staff member
responsible for his/her service coordination. But, if the problem or
complaint is not resolved to the satisfaction of the consumer, s/he
will be provided the option of filing a formal complaint and
assistance in initiating it.

3. Consumers shall be accorded due process in the grievance
process and staff will provide the consumer with every reasonable
opportunity for informal and/or formal resolution of the grievance.

4. Persons who may bring grievances include, but are not limited to:
a. The person served.
b. The guardian of the person served {(when applicable).
C. The person's attorney, designated representative, or a

representative of an advocacy agency of the person served,

5. A grievant shall in no way be subject to disciplinary action or
reprisal, including reprisal in the form of denial or termination of
services, loss of privileges, or loss of services as a result of filing a
grievance.

6. Notices summarizing a person’s tight to due process, which
grievances may be filed and copies of forms to be used for such
purpose, shall be available at a centralized location available to
consumers. All such notices shail be offered in a format that is
understandable to the persons served.

7. Each person served shall be informed of histher right to grieve and
the right ta be assisted throughout the grievance process by a staff
representative of hisfher choice. The information shall be provided
in a manner that is understandable to the person served.

B. Consumers receiving services funded by the Missouri Division of
Behavioral Health shall also be given the name, address and phone
number of the Department of Mental Health, Office of Constituent
Services and informed that the monitor may be contacted regarding
a complaint of abuse, negiect or violation of rights. The
representative may attend resolution meetings as a non-
participating witness.

HCBC Policy 9.4-Consumer Grievance and Appeal Process - Page >



9. In the event that HCBC has entered into a contractual agreement to
provide a grievance system at variance with HCBC's, the
contractual requirements, where applicable, shall govern.

B. Matters Not Grievable

The complaint:

1. Cannot be filed by a consumer on behalf of another consumer.
2. Must involve an action under the control of HCBC.
3. Must be filed in a timely manner (i.e., within seven (7) days of the

reported incident).

4, Must follow the established steps and timelines established for the
grievyance process.

C. Grigvance Steps
Grievances shall be processed through a series of time sensitive steps. In
the event that a delay is necessary to respond to a complaint due to an
extended staff absence or need for an investigation, the consumer will be
notified of the delay and reason for the delay. In such a case, staff shail
not delay a response beyond that reasonably necessary.

The steps of the formal grievance are as follows:

STEP 1: Formal grievances shall be filed with the supervisor having
purview of the grievance issue within seven (7) calendar
days of the date that the incident occurred. A copy of the
grievance shall be forwarded to the Program Manager.

The supervisor will meet with the grievant and
representative, (if applicable), within five (5) calendar days of
receipt of the filing and shall attempt to resolve the
complaint. The resolution shall be provided to the grievant in
writing within five (5) calendar days of the meeting. A copy
shall be provided to the Program Manager.

if the consumer accepts the resolution, no further action will
be taken.

STEP 2: If the consumer wishes to continue the complfaint, s/fhe shall
forward the grievance to the Program Manager for resolution
within five (5} calendar days of receipt of the Step 1

HCBC Policy 9.4-Consumer Grievance and Appeal Process Page 3



STEP 3.

STEP 4:

STEP 5:

response, The consumer shall attach a written response
clarifying reason(s) to further the grievance.

The Pragram Manager shall meet with the grievant and
representative, (if applicable), within five (5) calendar days of
receipt of the grievance and shall attempt to resolve the
complaint. The resolution shall be provided in writing to the
grievant within five () calendar days of the meeting. A copy
shall be provided to the Vice President,

If the consumer accepts the resolution, no further action will
be taken.

if the consumer wishes to continue the complaint, sthe shall
forward the grievance with a written response clarifying
reason(s} to further the grievance to the Vice President for
resolution within five (5) calendar days of receipt of the Step
2 response.

The Vice President shall review all materials related to the
complaint and within ten (10) calendar days of receipt of the
complaint, shall respond to the grievant in writing. A copy of
the written response and all related evidence shall be
provided to the President.

If the consumer wishes to continue the complaint, she/he
shali forward the grievance with a written response clarifying
reason(s) to further the grievance to the President for
resolution within five (5) calendar days of receipt of the Step
3 response,

The President shall review all materials related to the
complaint and within ten {10) calendar days of receipt of the
complaint, shall respond to the grievant in writing.

If the consumer accepts the resolution, no further action will
be taken.

If the consumer wishes to continue the complaint, s/he shall
forward the grievance with a written response clarifying
reason(s) to further the grievance to the Chair, Board of
Directors for resolution within five (5) calendar days of
receipt of the Step 4 response.

HCBC Policy 9.4-Consumer Grievance and Appeal Process Page 4



The Board of Directors shall review all materials related to
the complaint and within thirty (30) calendar days, shali
provide a written response to the complaint.

The decision of the Board of Directors shall be final.
D. Cooperation in Contractor Investigations

Staff shall cooperate with contracting agencies in any review or
investigation conducted by a contracior's authorized representative.

E. Staff Training
All staff members will be trained in the implementation of this policy and

procedure through orientation training, and will receive ongoing training of
the procedures to ensure the process is applied in a comprehensive
manner if a grievance is filed.

F. Personnel Investigations and Resolution
Grievances regarding the actions of specific staff members will be handled
in accordance with the requirements of Corporate Compliance, personnel
rules, and contract provisions.

G. Grievance Log
A Grievance Log will be maintained by the Director of Quality

Improvement.

1. Staff shall forward a copy of each grievance and the related written
materials of each step in the grievance process, to the Director of
Quality tmprovement.

2. The Director of Quality Improvement shall maintain a Grievance
Log. The Log will identify the nature of the complaint, relevant
information obtained in the investigation, and the outcome of the
process.

3. The information shall be summarized and reported in the agency
monthly report and reported to the Quality Improvement
Committee. This information shall be analyzed for trends at each
committee meeting.

4. There shall be an annual review of grievances by the Performance
Improvement Team.

V. ATTACHMENTS/FORMS

A. Grievance Form

HCBC Policy 9.4-Consumer Grievance and Appeal Process Page 5



VI. HISTORY
Qriginali;
Revised;

Reviewed:

Revised:

Reviewed:

Revised:

Reviewed:

Revised:

August 1, 1994

July 1, 2000

July 1, 2001

November 1, 2002

October 22, 2004

March 1, 2008 (Renamed 12.5 from 12.6)
March 1, 2009

March 1, 2010

April 19, 2012 (Modified from #12.5 to #9.4)
August 15, 2013

September, 18, 2014

September 15, 2015
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Attachment A
Heartland Center for Behavioral Change

GRIEVANCE
Printed Name Program Assignment:
Date of Incident Current Date

Step 1 Complaint: (Describe as fully as possible)

Witnesses to the incident (if any):

Desired Resolution:

Signature Date

Step 1 — SUPERVISOR RESPONSE
Completed by counselor/case manager supervisor within ten (10} days of receipt of the
complaint

Signature Date

| accept / do not accept the response {circle one).

Signature Date
If response is nat accepted, grievant may appeal to Program Manager within five (5) days of response.

Reason for Appeal;

HCBC Policy ¢.4-Consumer Grievance and App_eaProcess Page 7



Step 2 — PROGRAM MANAGER RESPONSE
. Completed by Program Manager within ten (10) days of receipt of the complaint

Signature Date

| accept/do not accept the response {circle one).

Signature Date

If response is not accepted, grievant may appeal to Vice President within five (5} days of response.

Reason for Appeal:

. Step 3- VICE PRESIDENT RESPONSE
Completed by Vice President within ten (10) days of receipt of the complaint

Signature Date

| accept / do not accept the response {(circle one).

Signature Date
If response is not accepted, grievant may appeal to President within five (5) days of response.

Reason for Appeal:

HCBC Policy 9.4-Consumer Grievance and Appeal Process Page 8



Step 4- PRESIDENT'S RESPONSE
. Completed by President within ten (10) days of receipt of the compiaint

Signature Date

{ accept / do not accept the response (circle one).

Signature Date

If response is not accepted, grievant may appeal to Chair, Board of Directors within five {5) days of
response.

Reason for Appeal:

Step 5- BOARD OF DIRECTOR’S RESPONSE
Completed by Board of Directors within thirty (30) days of receipt of the complaint

Signature Date

THE DECISION OF THE BOARD OF DIRECTOR'S IS FINAL

HCBC Paolicy 9.4-Consumer Grievance and Appeal Process Page 9
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/
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Presidént | May 30, 2015
1. POLICY

1H.

it is the policy, procedure, and practice of the Heartland Center for Behavioral
Change State Community Transition Unit {CTU) to allow offenders the
opportunity to initiate grievance procedures on any condition or action within the
program without being subject to any adverse action.

DISCUSSION

Offenders should have the opportunity to express themseives regarding
problems they are having with the program without being subject to any adverse
action. The ability to express personai complaints provides staff with
opportunities to review agency procedures and consider alternatives that may
improve the program. It provides offenders an opportunity to ventilate feelings in
a formal manner and thereby acts to minimize the frustrations that may be
associated with community transition. The formal grievance process enables
constructive two-way communication between staff and offenders, and as such,
should not be discouraged. Though this procedure addresses the offender’s
formal grievance and appeal process, informal grievance probiem solving
remains the preferred method of remedying complaints or grievances.

DEFINITIONS

None

JOP #9.4.1 DCS-Grievance Procedures and Administrative Remedies (CTU)
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V.

PROCEDURES

HCBC Policy #9.4 Consumer Grievance and Appeal Process identifies the
agency requirements related to the process of reporting complaints or
grievance if offenders residing in its facilities believe their rights have been
violated. The following additional procedures shall apply to the Division of
Correctional Services State Community Transition Unit Reentry.

A Notification of Grievance Procedure

1.

The offender will be apprised of the CTU’s grievance/complaint
procedure during the intake orientation process. The Control
Center will maintain a supply of the Complaint/Grievance forms
available for the offenders. Offenders requesting a grievance form
will be given ane.

B. Submission of a Complaint

1.

The offender should first discuss the problem with case
management staff. If a satisfactory response is not received from
the case management staff responding to the problem, then the
offender shall, in writing complete a Complaint/Grievance form
(Attachment A).

The offender should forward this to the Program Manager by
inserting it into the locked “Grievance Box” located adjacent to the
Controt Center desk. The “Grievance Box” is checked daily during
the business week by designated staff who forward any grievances
to the Program Manager.
The Complaint/Grievance form should include the following:
a. identifying offender information;
b. the specific nature of the compiaint, including the date, time
and location where the incident occutred, other persons
involved, and how the situation has affected the offender;

c. rules, regulations, policies, or circumstances about which the
offender is filing the complaint;

d. action the offender believes should be faken;
e. date the complaint was filed; and

f. signature of the offender.

1OP #9.4.1 DCS-Grievance Procedures and Administrative Remedies (CTU)
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C.  Grievance Steps

. 1. Grievances shall be processed through a series of time sensitive
steps. In the event that a delay is necessary to respond to a
compiaint due to an extended staff absence or need for an
investigation, the consumer wifl be notified of the delay and reason
for the delay. In such a case, staff shall not delay a response
beyond that reasonably necessary.

2. The steps of the formal grievance are as foliows:
a. STEP1:

(1) Grievances/complaints shali be filed with the program
manager within seven (7) calendar days of the date that
the incident occurred.

(2) The program manager/designee will meet with the
grievant within five (5) calendar days of receipt of the
filing and shall attempt to resolve the complaint.

(3) If the offender accepts the resolution, no further action
will be taken.

. b. S8TEP2:

(1) If the offender wishes to continue the complaint, the
program manager shall forward the grievance to the state
contract representative for resolution within five (5)
calendar days of receipt of the Step 1 response.

(2) The Program Manager shall meet with the grievant and
representative, if applicable, within five {6) calendar days
of receipt of the grievance and shall attempt to resolve
the compiaint.

(3) If the offender accepts the resolution, no further action
will be taken. If the offender does not accept the
resolution the RF Unit Supervisor will be notified by the
RF liaison officer and requested to meet with the

grievant.
D. Grievances Alleging Sexual Abuse
1. informat Resolution of Grievance:

JOP #9.4.1 DCS-Grievance Procedures and Adrinistrative Remedies (CTU} Page 3



a. Offenders shall not be required to use the HCBC informal
grievance process or otherwise attempt to resolve an
alleged incident of sexual abuse with employees.

2. Time Limits;

a. The time limits and requirements for offenders to file
grievances alleging sexual abuse shall promote reporting
and investigatton such compiaints.

(1) There shail be no time limit on when an offender may
submit a grievance regarding an allegation of sexual
abuse. However, HCBC may apply otherwise-applicable
time limits on any portions of a grievance that does not
allege an incident of sexual abuse.

(2) Nothing in this section shall restrict HCBC's ability to
defend against a lawsuit filed by a correctional residential
offender on the ground that the applicable statute of
limitations has expired.

3. Allegations of Sexual Abuse Against Employee:

a. Offenders shall be permitted to submit grievances alleging
sexual abuse direcily to the Vice President of the Division of
Correcticnal Services, the PREA Coordinator, or to the
HCBC Corporate Compliance Officer without submitting it to
a staff member who is the subject of the complaint; and
such a grievance shall not be referred to a staff member
who is the subject of the complaint.

4, Third Party Involvement:

a. Third patties, including fellow offenders, siaff members,
family members, attorneys, and ocutside advocates, shall be
permitted to assist offenders in filing requests for
administrative remedies relating to aliegations of sexual
abuse, and shall also be permitted to file such requests on
behalf of offenders.

b. If a third party files such a request on behalf of an offender,
the facility may require as a condition of processing the
reguest that the alleged victim agree to have the request
filed on his or her behalf, and may also require the alleged
victim to personaily pursue any subsequent steps in the
administrative remedy process.

IOP #9.4. T DCS-Grievance Procedures and Administrative Remedies (CTU) Page 4



c. I the offender declines to have the request processed on his
or her behalf, the agency shall document the offender’s
decision. The documentation shall be maintained in the
offender’s permanent record.

5. Resolution of Grievances:

a. A final decision on the merits of any portion of a grievance
by offenders alleging sexual abuse shall be rendered within
ninety (90) days of the initial filing of the grievance.

b. Computation of the 80-day time frame shall not include time
consumed by offenders in preparing any administrative
appeal.

c. Anextension of the HCBC time to respond to a grievance
may be permitted when authorized by the Vice President.
The extension may be granted for a period of up to ninety
{90) days, if the normal time period for response is
insufficient to make an appropriate decision. In such a case,
the Vice President shall notify the offender in writing of any
such extension and provide a date by which a decision will
be made. The President shall be copied on the written
notification of the extension.

d. Atany level of the administrative process, including the final
level, if the offender does not receive a response within the
time allotted for reply, including properly noticed extension,
the offender may consider the absence of a response to be
a denial at that level,

6. Emergency Grievances:

a. Grievances shall be processed as an emergency grievance
when it is alleged that an offender is subject to a substantial
risk of imminent sexual abuse. The following steps will be
implemented to identify and respond to grievances that
allege a substantial risk of imminent sexual abuse:

(1) After receiving an emergency grievance alleging an
offender is subject to a substantia! risk of imminent
sexual abuse, staff shall immediately forward the
grievance (or any portion thereof that alleges the
substantial nisk of imminent sexual abuse) to the Vice
President, or in his absence, to the President, to ensure
that higher level of review is available at which immediate
corrective action may be taker;

10P #8.4.1 DCS-Grievance Procedures and Administrative Remedies (CTU) Page 5



(2) The Vice President, or President in his absence, shalt
provide an initial response within forty-eight (48) hours,
and shall issue a final agency decision with five (5)
calendar days; and

(3) The initial response and final agency decision shall
document HCBC's determination whether the offender is
in substantial risk of imminent sexual abuse and the
action taken in response to the emergency grievance.

7. Discipline for Bad Faith Grievances:

a. DOffenders may be subjected to appropriate discipline when it
is determined that nay offender has filed a grievance
alieging sexual abuse in bad faith. The determination that
the grievance was in bad faith shall be made after the
grievance and related documentation reviewed by the
Corporate Compliance Officer and President and the result
of the review is recorded in writing and provided to the Vice
President.

V. ATTACHMENTS/FORMS

A, Complaint/Grievance Form
V. HISTORY

Qriginal: October 1, 2007

Revised: January 1, 2010

Revised: May 30, 2015

OP #9.4.1 DCS-Grievance Procedures and Administrative Remedies (CTU} Page 6



IO #9.4.1 DCS
Attachment A
. . Pages (1}
o OFFENDER COMPLAINT S
If additional information is needed — attach to rhis form.

Offender Name Number
Supervising Officer Date / §
OFFENDER COMPLAINT:

Offender Signature Date / /
FACILITY PROGRAM DIRECTOR RESPONSE

Date Received / / Date Reviewed ! i

Director’s Signature

I accept the decision made on f_ Offender Signature

{date)
I wish to appeal the decision made on / / Offender Signature
(date)

STATE AGENCY REPRESENTATIVE RESPONSE

Daie Received / / Date Reviewed / /

Signature

I have received and reviewed the response of the Department on / / {date)

Offender Signature Date / /
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- PROPOSED MENUS

1) Proposed Inmate Menu: 3,200 Calories
Hot Breakfast
Mot Lunch
Hot Dinner

2} Enhanced Salad Bar
3) Spirit Lifter / Holiday Meals (12 each)

. 4) Weekiy Nutritional Analysis
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Propesea 313 HEARITLANU CENIER FUH BEHAVIUHAL ULRANGLE »
s 1 OUR aramgrk
Mininm Gaiaries Per Day .
Sglad Bar Taily al Lunzh & Dirmar
Week: 1
THURSDAY FRIDAY SATURDAY SUNDAY MONDAY TUESDAY WEDNESDAY
Meal Name: Breakfast
[Bweelaned Fadng [ FAil (1@ or 172 tup edivalent Fedit (18 ar 172 up eqLivalent] " Sweeténed Cy Y Oatmeal | Gweelensd Fanna Foum (140 of /2 cop equvalent] = d Tl Batmeal
e S T e N Y porion | o 1_postion | 11 1tz cup | 1_ portion e tt2gp ]
["Brazklast Sausags [1 azw eadh Swaptened Whole Grain Omea\l‘ v | Gom Grits " Breaidast Seusage | ozw eadl]‘ HBanad Pancehes ' each Bran Fakes Careal Tin Scrampled Eggs 2
I 1_pary I_1#2 qtip. 1 e i o | hom_‘
-l_B—aked Pancehes Serambled Egg w Cheese s Creamy Counlry Gravy (1 oz Capun Patalops . Syrup an Craamy Cownlty Gravy [1 024 Hash Brown Potaloas w
T .- 1 i 0wy 2w | .V eup — £z ] s oaup
l Syrug Salsa Conage Fries Calfeacake {154 2 @} T. Ham Lyonnaise Potmoes lusbe ry hiutling (1754 8@) -
L _ P A Noz 1 oz ¥4 cup 1127 e 1 _oZN Ji4 cup 1427 cut
Whipped Margarine Ofrien Fotatoes Dakery Bistuil {1154 207 Whipped Marganne Whipped WarGarine Bakery Biscuil {1754 20} [ Whipped Marganna
o MREwl] . lep) . 1R7od Irdorw 2oz . 127 qul. . W2orw |
1% M {Hall Find] Fiaur Tortlila (67 1% Mitk (Half Pintj AT 1% Wil {Hatf Finty 1%, KAl (Hall Pinty t% Kalx {Hatl Fint)
- ooV egch)| __ _Peahl 8 wach ) each 1,_each 1_each 1 eath |
Catfes 1% Ml [Hail Pinty Colfee l[ Colles Cotlee Caliea [
l_ 3 l 1_each 1 1 1 op 1 1_ ey
Gugar Collas Sugar Spgar Sugar r Sugar
3 t_packe! - 1 cup| 1_packel 1 _packel s_packat | 1 1_packet
Sugar
- — 1 eV pachet] D U 7 —— — [P ——
Meal Name: Lunch
(T, Saiam; T Horna-style Scaloped Polalosa (2 oz | Tex-Mex Taco Foing (2 oz Boast Turkey 1 T, Bobgna T. Hol Doga (1.5 oz each) 5 Shew (2 07%) }
2 nrw 12 ozw arw 2 oiw 2 uzw 2 gach 12 axw
Mustasd & Kelehug {173 o sack} I Peas LF va Hice LF " Gravy o n b Mustaed an Wusland . Green Beans LF "
- e _ M\ Seping, . Wew!| . 0 Vlewg, . _.__J_W S -] - 1.4 oz ——— ey
Enmiched Bread Calaslaw vindigrete LF Hefried Pinto Beans Washed Polatoss Enriched Bread Enrchwd Bread Salad Bar
2 shee . Maeup | 12eup 34 cup | 2 skce 2 sice 2o0p |
COven Browned Fotaloes Selad Bar Skredded Letucs Eread Dressing AuGralin Polakres Egaked Banns Fremh Bakad Rolf
- 1_cup 1f2cup 112 cup 3i4 cyp 1_cup A4 2 orw
Fallle Elend Mixed Vegglables LF Bakery Biscuit Chegse Sauce 1 lrish Blerd Vagaiables LF || Cabbage & Tomatees LF Carols LF Whipped Margaring
) eap| o ASAGM| ST 113 ey veewl " e T tzom |
Saiad Bar Vihippad Margarna Com Tormila & Salad Bar Salad Bar Frosh Baked Caokle
e MR VMRl 2 tach 142 eyp ! 1% . 2eny 2 ozw
iced Cake - Frash Baked Codkia Salad Bar udge Brownie Fresh Baked Cogkle Icad Cake 1 Fiuly Crink, wi Vitamin G
I 1. - 3 e wtl| . roewl Moy — 1 e
Fruit Drnk wi Vitamin C Fruit Drink w! Yitamin G Fruil Drnk w Viamin G Fruit Qrink W Vitamie C ! : ]
L 1 cup 1_cun 1 cup 1 eup |
P — e J— —— _h|
Meal Name: Dinner
[‘R‘-ounﬁ.'man Gauta {Z 0z%) BB} Chilgker Guarter T Saviry Sirogano wi Moogies (2 02%) | Sloppy Joe {2 az*} Baned Meattuaf (3 baw cach) Fappery Picadilo (2 0z " Mealkalis (172 0z eadh) ‘|
_ 12 ozw 1 e f 12 ozw 3 ozw 1 pahy 2 ozw| € eath |
Cabbage (F Maegron & Cheess j Groen Beans LF B34 Pinlo Beans. Gravy LS i Ketilx Blent Mixed Yegetables LF BBAG Sauce (saatch) LS
S — | 1-T -1 1.2 fWaewn{ __ 1 s 2 Mgz Lfﬁ_wp.]_ 1 ez
I Galad Bar Carrals LF Vinaigret's Calico Coleslaw Camats _E-| Parsley Rice "1 Colaslew Vinsigrets LF 1 Rice LF
| 12 eup - 12 cup | 12 eup 142 cup 1 cup 142 cup i oup
Fresh Bahked floll Salad Bar | Salad Bar Hamburger Bun Broceoll LF glad Bar i Paas & Camots LF
e 2 omw _Af2cup! 112 cup. 1_each 12 cup 542 cup t2eup |
Vibpped Margaring Fresh Batwed Aol | Senlhern Cambraad Saiad Bar Salad Bar Fresh Baked Roll Satpd Bar ]
L \pam L_ﬁ_____h____ _ 2 naw . o tS4em]| 112 =25 N - lizowp 2 ozw 2
[ Fresh Baked Cogkie Whipped Margaring WiNpped Margaring Fresh Baked Cookie Bakery Brcull Whinped Margariae Suuthem Cambrand
e 2 2w 1f2 ozwe Mgeoww | 20~ P, — WMoty o WRemw! O Usdemt
[_Swemenec Tea Fruily Oatmes! Dar I Frosh Saked Cookie Sweatanad Tea Wiipped Margacing Fresh Baked Cookia | Whipped Margatine
e, tcup 1154 eut | 2 gav 1 _oup | 112 a2 2 omw 112 ozw !
i Sweelened Tea T Swretenod Tea eed Cahe Swestened Tea Frosted Brawnia |'
) AR S S.-1" - N 1 _cup : 154 cut 1_cupl 154 cut .
| Sweslgned Tea Sweetened Toa
. ' . B . 1t . — 1_cup ]

SALT & PEPPER SHAKERS PROWVDED EAGH MEAL

HOT SAUCGE PROVIDED DALY ON

SALAD BAR

PEANUT BUTTER & JELLY SANDWICH ALTERNATE ENTREE AVAILABLE UPON REQUEST

All entree ponions purchased lully cooked, within manufacirer tokerance spacifications, are weight

G las and

Lo

jon ilesng madé rom seraish are based upan apptoximate cobked waight maasyremants, Waights en

prioe 1o reh

cochies, bread. reils, and breadsticks made Irom mix or scratch dre prior td baking. Pancakas mace Iram mix or $Cratch gre batier veluma massuremant priar ta cogklng.  Side dishes ata voluma Messulamentz. Al slarches, vegetablas, and cooked ceras) are
preépared wilth margaring unless Indicated as |LF (Low Fat), No pork i used unfess item ia named pork.  Imilation cheese wilh caldium 1s used.
*This itern made with mechanically ssparated pouiiry used it arcordance with USDA stendards.
KRUTRITION STATEMENT: This menu meels (he nutritiona! guidelines of the American Corractions] Asgocialion which are based upan e currem DRI's for males and (emales 13 19 50 yesrs as eslabfished by the Food and Nutrtion Board of the insttute of Medizing,
Nalional Acadery of Seiences.  Adaquate faveis of pratein, vitamie A, vitzmin C, ealciom, and iron are inciuded.

FLM QUARTERLY MENU REVIEW (Initfal/dzta) C7
14 2ccordance with ACA Standard {rel. 4-ALOF-4A-07) {MANDATORY) Menu avaluations aro conducted al least quanterly by lood servica Supervisory staff o vedly adi

Revigwed 1115 ARAMARK

Qz 03

v 1]

Dietitian's Slgnatura:

Cllani's Signature;

126 io the

L3

dally sarvings.
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imnlamentad: 114

P N ALTIN G T PUPE BEAAVIUHAL GHANGE

aramgiric

Revised: 1 S OUR f
Wi 0 Gelcries Par Day
Salad aily &t Lunch & Dinner
Week: 2
THURSDAY FRIDAY SATURDAY SUNDAY MONDAY TUESDAY WEDNESDAY
Meal Name: Breakfast
Fayil (1B or 1/2 cugp eqamiaient) Sweatered Faring Cam Flakest Cargal Frunt [1@ or 178 cup equinalent) Swesltned Whots Qrain Catnea! Gwasiarad Fafing FRA{1E or 12 cup equivaianh) }
1_portian 1372 cup | 11f2¢e0p | 1 Porion 1162 cup 112 1__podion
SBweaterned Whale Grain Datmaal T. Ham Scrambled Eogs Bran Flakes Cereal Breaklast Sausage (3 azw each) [ Ecrambiad Egge w/ Onions & Peppers | Chetay Grits
! 1482 cup 1 aw 3 pew 112 ep 1 3 oW 1 U2 cup
Breaklag] Sausage |1 oxw each) Freneh Toas! Bake {2150 Hash Brawn Folaioes Ereamy Country Eravy [1 02%) Baked Pencakes Coltage Frigs Craamy Country Gravy {1 02"
i ta o 2 eath a4 cop oW, 1 _each 1 oup 6 _orw '
Colicecaka [1/54 £ @) Syrup Blusbarry Muffing (1/5¢ 2@} Gottage Fies Syrun Bakery Blscuil (1754 2@} Hash Browi Peotatoas |
i gy eut 3 gz 1727 et =5 deup | 3 Moz I 1727 cul S 5% I eup |
Whi M i whinped Mangaring B Biscuk (1754 Wk Margaring Jelly ry Bescuil {154 260
[ o3 Margare s T T ) M 120w e 2Re2] ‘
T Mk Hal Bl o R (Hall Py % ik, {Hall Finl T% Mk {Fad Fing 5 NiFK {Half Pini) 4% WA (Hall Ping
: M j_ Fm_] 1 eadh " ' - .. 1 eadh ) ! ) 1_eath 1_each 1 oach
| Cotlea Coltee | Caffes Caften Ceifen Coftes Colica
o 1 mn E- 1 _tup 1 eup 1 tup 1 e
Sugar Sugar Sugar Sugar i Sugar Sug Sufjar
| e 1_packat 1 _paghe! 1_packst | 1_paceo! | 1_packel| _ 1 pagkel
Meal Name: Lunch
(“T. ologna — Cheesy Brocgall MNoodie Cadserola (2 | BEG Chicken Graaner Epicy Aics Casserdls (2 02} T7. Bafanit T Spaghell & hglian Tamak SAece (2 Slogay Joe (€ az°)
' 2 orw | ar 12 o 1 emch 2w | 2 oo2w | g2M 12 orw
M iygam Creen Beans LF T Bt Beans Cabtage F Hustand Relis Band Mixed Vogalebies LE Fimburger Buns
1210 az 12 eup . Afd cup 12 tup . 17300z 12 cup
rched Bread Saled Bar Keilla Blend Mixed Vegetables F Com & Carpis LF Eryiched Braad Satad Bar Ranch Pinto Beans 1S
2 _shee 1;2cup [ $2cup | 172 qup 2 skea V2 eun
T Farsiey Polatpes Fresh Baked Poll | Salad Bar Salad Bar Cajun Potaloes Fresh Baked Ral Vinaigreie Calico Coledaw
; e 1T 2 av, . 172 ey M2eup | 1 cup 2 arw
CElesaw Vinaigreie LE Vihipped Margafine Frash Baked Aol | Sauther Camorsad T BiGeeoi LF | Wiipned Margarne Saled Bar
_______ Moy 112 ozw 2 am 1454 out 142 up 113 pow,
Satad Bar Frosled Drownie Whipped Margarine Whipped Margarine Salad Bar Teed Ceke Lemon Square
172 ey 154 cul e Jr20w _ 112 azw 12 tup 154 et )
lcad ke - Fruil DrieW w/ Vitmin C ic#d Caka [ Frosh Baked Cackie T Futgn Brownig T ol Bk, wr Vilamin & Frusit Drinik wi Vilamin
) ) R LT 1 cup L Msien 2_oaw | 154 ot 1 _cup
Ent Deink wi Vilarfin © Frut Donk wf Vilamin G Fruit Grak Wi vilamin G I Fruil Grink w! Viamin C
N 1_eyp 1_cup tup . 1 oy
Meal Name: Dinner
I "Chii con Came w Beans {2 c2*) Salsbury Sieak {3 pzw each) Foedias & Gravy Gasseroly (2 gz*) Charbrofed Batly {3 ozwl AuGmtin Poirloes {d o) _[ Giaxed BEC Fally (3 ozw each) Frity Pin (2 a2
12 _ozw - i__pany 12 aze - 12 0w 1 patty 12 Orw
{ Rice Gravy (5 . Peas LF " ustard . Groan Beans LF " | Dven Brownad Polamss \ Spanish Hice
. " i cup Aoz tup [ M2eoup | cup 1 up
"Salad Bar “Mashed Péiatoes Creamy Coteslaw LE BAG Pinio Beans Colaskaw Vinaigrate LF Cabbage LF Salnd Bar
| 2 tup | i eun 172 eup 182 eup 34 cup 12 eup d2cup |
Frach Anhed Foll irish Bland Vegatables LF Salsd Bar Salad Bar Halad Bar Salac Bar Com Tartille 8"
e @ oW 142 eup 142 qup 2ap 12 eup 12 eup 2 each |
Wipped Margarice Salad Bar Southern Comoread Fresh Baked Roll | Southern Combread Southam Comirorad eed Gake
] 172 azw 1/20up | 1494 eut 2 ozw( 5 ot 1754 cut 1754 cut
[Fresh Baked Cookla [ Bakery Rseudil Whipped Margaring I¢ad Cake Whipped Margaring Whipped Margarine Swealened Tox
2 ooew 1i54 rul 112 orw 1154 cut 1/2 azw 12 paw 1. cup
Swaetenad Tea Whipped Margarine Frash Baked Cooks Svaetened Jea Frash Baked Cankia Frash Saked Cookie
. i o 1R2azw ] 2 trw — 1 eup! N .+ 2 orw
Fresh Baked Coclde Sweetened Tea Swastened Tea Swastaned Tea
o 2 o 1 _eup ‘ 1_c 1oy
[ Swoeigned Tea l
- LT :

SALT & PEPPER SHAKERS PROVIDED EACH MEAL
HOT SAUCE FROVIDED DALY DN SALAD BAR
PEANUT BUTTER & JELLY SANDWICH ALTERNATE ENTREE AVAILABLE LIFON REQUEST

All entree portions purch:

I, wilhir

of Tully

turer olerance spacifi

, are welght meas:

prior @ ret

|

Casgaroles ang combinaticen |tems made from soratch ard based upn approximale cooked welght measuraments. Welghts on

copkies, bread, rals, @nd breadsicks made from mix or soralch arg prioe (& baking,  Pancakes made from mix ar seratch are baler volume medsurament prise 1o cooking,  Side dishes are volime measttements, AN flarches, vegetaties, and copked cersal are

prepared with margarine unless indicated as LF (Low Faty. Mo pork s used unlass itom is named park.

*This itam made with mechgnically separated poultry used in accargdance with US4 gtandards,
NUTRITION STATEMENMT: This menyu me@ts the nulritional guldelings of Ihe Amarican Caorecliona! Associallon which sre basad upon e current DR1's for meles and lemales 19 o 53 years a4 established by the Food and Mutrition Board of the Instilute of Medicine,
National Academy of Sciences.  Adequale Jevels ol protein, vitamin A, vitaimin C, ealcium, angd iron are inglioed.

FLM QUARTERLY MENU REVIEW {nitlalioste) OV,

Imitation cheesn with calciur s used.

[+2]

Q2 _
In accordance with ACA Standard (rel, 4-ALDF-4A.07) {(MANDATORY) Menw evaluations are condiclad at leasl quarterly by foad service supervisory staff te venly adherence ta the eatablished dally samvings,
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Date:

Date:
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aramgrk

Mini Calorbes Por Day
Salad Bar Lally a1 Lumeh, & Dinner
Week: 3
THURSDAY FRIDAY SATURDAY SUNDAY MONDAY TUESDAY WEDNESDAY
Meal Name: Breakfast
[ Sweetened Fanina Frift (1@ or 172 cup equivaleny Climesy Grits “Sweslenad Ginnamaon Latmes) Swealened Farma Frult [ or 172 cup squha!m? ~ ] Cnspy Rica Caraal
1 42 oup 1_posion 1 /2 cup 2o | 112 oup ponion 112
Breaklas! Sauszpe (1 02w each) Swestened Whote Geaw Qgtmeal Scrambled Eggs Eroakiast Sausafe {1 oxw eashy Baked Pangakes Toagted Qats Gareal ibad Eggys wf 1.5 oz o
1 patty 19/2¢up 3 ozw 1 patty 1 each ¥ (f2aup| Lham) 3 o
Baked Pancahes Creamy Gountry Gravy {3 62 Mash Brown Palatoes Cajun Polalpes Syrup Creamy Counry Gravy (1 az4 ash Brown Polatoas
i 1 Eeach § czw 3 ¢ 34 cup 3 Hoz 4
Syrup Conage Figs Bakery BiscR 11 7] 2@ Coltescake (1/5 2 ) T. Ham Lyonnaise Potatoss Bhugbesry Muffins (1/54 26)
______ 3 flez i 1 cup | 1422 ot 127 cut i_ozw A 12 eyt
Whipped Margaring Bakary Biscult {154 2@} Whinped Margaring Whigped Margarine Whipped Margaring Bakery Bisaui {1754 26 Julty
S O /-1 .. 127 put 102 oz 172 ozw V2 oow 1427 cu 11280z
17 1%, Kk (Hall Binlj T Nl {Hall pat) % Witk {Hedl Finl) 1% Wi (Hall ity 1% Witk (Hzll Fint) 1% NAK (Hall Fint) 1%, Nk (Pl PinB)
| _______ 1 each 1_each | 1 _each 1 each 1 gach] 1_each 1_each
Cofles Caollee Calles Coffea [ Coifae Cofles Colfea
. 1 tup — 1 cup 1. cup 1_oup 1 cup ——1 cup] §_cup |
gar Sugar Sugar Sugar Sugar Sugar Sugar
_— 1 _patkel 1 packet 1 _packel 1 packet 1 _packet 1 chet 1 _packsl
Meal Name: Lunch
T Gaami [ T Hoi Dogs (1.5 02 sack) Asian Fried Aka {2 62°) Meathalls {172 oz gach) - Bologna AuGratin Potatyes (2 024 Grunchy Counlry Palty {3 azw each)
2 0w 2 each 2 _oaw £ sach 2 gaw 1
Wustard Mustard ' Gamols LF ftakan Tomaty Sause . Mustard Green Beanz LF Cream Gravy LS
o — ez Y2Re2 12 4 Moz 1Atz " 2 _flee
[ Ennched Bread Enriched Bread 2 s Vinaigrente Crlicd Coleslaw " Noddias are [ Enriched Bread 2 Salzd Bar | Noodles ‘
. 2 shee slice p cup shea t2cu _9td eup
{ Macemni & Cheese Fin'o Beans Frash Eaked Roll I'Salau Bar Fardley Prilaloes Southem Combread | Cabbage LF
I _ A 1 2 _ozw 172 cup | 1_eup - 164 cut 12 cup
: Green Beans LF Creany Cofeslaw Safad Bar Fresh Baked Roll Keills Biend Mired Vegenties LE Whipped Marparine Salad Bar
i 342 ey ewp | 12 2 omw 172 cup 12 02w 12 cup
[ Salad Bar Saind Dar o Whigped Marganne i Whipped Margafing 2 Salad Bar ; Frosh Baked Coolie . Fresh Baxed Rol .
e A2ewp | e M2 0D /2 pzw 1/2 nzw f2cup | oW ozw
! Frasted Browirie leed Cake Lemon Caka w Powdered Sugar ] Feesh Baked Cookie ied Caka Fruli i< w? ViamIn G Whipped Margarine
1/54 o 1154 2t | Topoing 1734 aut 2 orw 184 cut i ap 12 caw
Fruit Grink w! Vilamin & Fruit Drink we Wilamin © Frult Drink wi Vitamin Frult Cink wf Vitmin © Fruit Drink w! Vitamin © Frogted Rink Cake
—_ 1 _eup . 1 L ! ey i_eup 1 cup e Y ‘
Frist Drink wi Viiamin G
- ] . . 1_ou
Meal Name: Dinner
[ American Goglash 2 o2 Mew Mexico Green Chill Siew (2 02%] Charbrolled Patty (3 0zw) Chili con Cama wi Beares {2 074) Roting & Alfreddo Salce (2o 4 Harey tamon Chicker 174 OF | Cafun Jambataya (200} LS
12 oaw 12 haw 1 pany 12 ozw 12 caw each; - 12 o
Cabbage LF Gom & Carrats [F Wusiand Fice et Slend Mixed Vegewhies LE Gravy LS " Plmte Beans
. 112 evp . 112 cup 17ane2 172 142 cup 2 floz 374 tup
! Carret Safad Saiad Bar " Enriched Bread 2 e Salad Bar " Creamy Colestaw " Rice 2 Salad Bar 2
. — 344 cup hice 2 eup cup 1 142 eup
| Salad Bar Southem Combread Lyannaise Potaloes Fresh Baked Foll Salad Bar Broceok OF Saighern Combread
i M2 oup VES ot 3 oup 2 oiw 1r2eup i2cup| 1454 qut
Fresh Baked Roll Whipped Margarine Peas LF Whipped Margarine Sauihern Combread ad Bar Whipped Magarine
L 2 ozw . 2 ozw 12 ¢ /2 oz 154 et 2 Y2 o
Whipped Margarine Fresh Baked Coakie Salad Bar Frash Baked Cookia Whipped Margasine Fresh Baked Roll Fruil (1@ oF 1/2 cup equivalent}
1/2 2w 2 oaw! 172 cup 2 ozw 112 ozw 2 ow i 1 ponisn
Freah Baked Cookie Swaectened Taa ' Fruity Qatreal Bar Swantened Taa Iead Cake Whipped Marganine Swealgned Tea
2 o2w [ 1794 cut 1 1154 qut | 12 pew 1 cup
Sweelened Tea | Swealgned Tea Swealered Tea [ Ceman Square
| _ 1 cup | . . 1 tu 1 o 1.'54_agﬂ
J_ Swaalerwd Ty ]
L 1 _¢up, .

SALT & PEPPES SHAKERS PROVIDED EADH MEAL
HOT SAUCE PROVIDED DAILY DN SALAD BAR
PEANUT SUTTER & JELLY SANDWICH ALTERNATE ENTREE AVAILABLE UPON REQUEST

All entree portions purchasad fully covked, within manwacturer toferance speciiications, dre weight measurements prior to rebeating. Gasserates and combinalion ftams made from scratch are based vpon spproximate cocked waight measurements.  Weights on
eookies, bread, rolls, and bresdsticks made Irom mix or scraich ara prior to baking, Pancakes made from mix 6r scralch are batter volume measuremant prior 10 cooking.  Side dishes are volume measursmenits. Al starchgs, vagetables, and cooked coreal are

prapated with margaring uniess ingicaled as LF (Low £at). No park 12 used uriess itern & namad park,  Imfiation chaese with caloium Is used,

“This ilern made wilh machanically separaled poullry used in gecordance with USDA standards,
NUTRITION STATEMENT: This maniu meets (e nutitiona! guidalines of the Ametican Comectional Assaciation which ars hased upen the current DRI's for mates and femates 19 10 50 years a3 pelablished by the Food and Nutition Board of the Instiiule of Medicine,
Mational Academy of Seiences.  Adequate levals ol proteln, vitamin A, vitamin G, ¢alcium, and lrgn are induded.,

FLM QUARTERLY MENU REVIEW (tnitlal/d

Q2

a3

G4

] an

In accaroance with AGA Standard (ref. 4-ALDELAG?} (MANDATORY} Manu evaluations gre conducted at ieast quarterty by food service Supervisory stall to verlly sdherence 10 the

Ravigwed T1/15

ARAMARK Diaiitian's Bigratuwre:

astablishpd dally servings.

FLM Slgnatuors;

Ml ki




THUPVIEd OF
« Imglamantad: 17114

ACAMILAND CEN T EH FOR BEHAVIORAL CHANGE
SOURI

aran@rk

Revised:
00 Cnlores Par Day
Satad Bar Daily at Lunch & Dinner
Week; 4
THURSDAY FRIDAY SATURDAY SUNDAY MONDAY TUESDAY WEDNESDAY
Meaf Name: Breakfast
Fruit {36 Or 172 Gip Souwalery Gom Gris - Gwestened Linnamon Lakmeal TFn (1 o /2 CUp SoUalent) Com Flakes Gereal Swaglened Fanna Frof (162 or 172 cup equvalent)
N t _porifon 1 HE oup fuzoup ! 12 PLL:'E_&JQ 1 porion
Sweetensd Whoke Graln Oaimeal T. Ham Seramuled Bggs Bran Fliahes Ceses! Brealdas| Sausage {1 azw each) Serembled Eggs wi Onions & Pepoers | Cheesy Gris
142 p 1 oxw 4 ow 12 p 1 5 arw 112 cp
THreawast Sausage (1 02w sach} French Toas| Gake (261760} Fash Brown Pateioes Craamy Gountry Gravy (1 02% Gaked Fancakes Cajun Folakies Creamy Country Gravy {1 027}
[ Y - - e Hdcup t_sach I 1 om 5
Coftagoeha (@ 2@ Syrup Elvebmmy Murfing {154 29) Cottage Fries Snup Bakory Biscuil {1754 2D} Hash Browr: Potaioes
1727 cut q nez 1127 el 304 up 3 fioz HET ad 314
Whipped Margering Lyannsise Polaloes Whipped Margarine Bakary Blscuil {1454 2@) Whipped Margarine Jally Bakery Blsouit {1/54 2@)
112 ozw 1 cup 172 orer 1727 eut 142 arw 172 1 oz 12 an
1% Mille (Haif Pt I Wiipped Margarne "t Mgk, (Half Fint) 1% itk {Hed! Plaly 9% Milk (HA Pint} T4 Mk (Hall Pl T% itk {Hall Bing) -
. i gach 12 eaw | 1 _each | t_aagh 1_each 1 eseh 1_each
Caliee 1% Mili (Had! Pint} Colles Coffea Cofles CoMes Cotlea
1_tup f_gach t gup 1 _cup ) 1 cup 1 _op
Sugar Caliee Sugar Sugar Sugar Sugar Sugar
1 — 1 pagxet 1o, 1 packet 1 packel - __1 peckal] 1 _packel 1 _packel
r Sugar :
§ o 1 paskpt
Meal Name: Lunch
Fepnary Picadiin (2 02 7. Bologna T Tk & Jratinn Sauds {2 oz B8 Chivwen Quarar Spicy Fice Cassertls 2 02 Crispy Chitkan Palty {3 pzw each) Sloppy Joe i2 627
L 12 ozw 2 ozw i2_vow 1_each 12 oaw 1 3 pew
Green Beans LF Mustard | Cabbage LF Seafloped Pofatces Green Beans [F Mavo-Type Cressing Hamburger But
- 12 oup 1oz} 2 eun A4 cun | 12 cup 13N . 1_each
Satad Rar Enriched Braad ice Salad Bar i Coleslaw Vinaigree LF " Saiad Bar 113 Frazh Baked Rol 2 SEQ Finks Beans "
i 12 tup — 2 sl 12 cvp _\2uup g Lrad 34 cup
Frpuh Bakad Foff Riza {r8rlen ’?cuf.ham Cambrgad Satad Bar Southem Combresad Coltage Fries Camols LF
2 orw t g /54 cul 12 oup | 154 ol 1 M2ewp |
Whipped Margarine Peas & Gamgts LF wWhippad Margatina Fragh Sakad Ael ‘Whipped Manyarna Peag LF | Salad Bar
112 ozw H2 cup 12 e 2 03w | 142 grw 12eup 142 ey
[ Frash Baked Cookie Sajatt Bar Fresh Baked Cooki - Whipped Margarne lead Cake Setad Dar Futhge Brownie
o B eIw . 12 gup Z oxw -~ 2 orw 1754 eut 142 eup 1184 ot
TEH Oriik w7 vRamsn G [ B, gteny Dal Gquare Frult Drink wf \llamin G Jeed Cake Fruit Drink wi Vitamin £ Fresh Baked Cookie Fruit Crnk wf Vilgmin
. 1 oup 54 o o 1, cun 1454 cut 1 op 2 tzw 1 cup
Frilt Drink wf Vilamin £ Frul Cxinnws Viigmin G | Fruit Drink wi Vitamin C
[ : - ! cup 1 eup | 1 gup |
Meal Name: Dinner
T. Het Dogs {15 a7 vach) Stvory Fice & Prppers (2 027 Ovan Frigd Braaded Fish Patty {3 ozw) | Cheosy Broccof Noodla Cassamin {2 Glazed 2B Patty {1 czw éach) Mat 5 Cheese Casserdls (3 027 Meathals (142 oz each) T
each 12 1 palty | o2M 1 paty 12 Ozw & gach
Misand - Kaiflg Brend Mixed Vegetables LF Fartar Gauce Caftois LF Finls Baans Canais LF Siveat & Sour Sauce
120z veve 12 121 az L2 eup 34 tu W2 2 foz
Ennched Biead Salad Bar : Baked Qeany Salad Bar Hottle Bland Mixed Vagetatiles LF Craamy Coleslaw Rica
2 slice 112 cup 4 eud 112 cup If2cup 12 eup ¢4 cup
Ranch Pinto 8eans LS Sauthem Corebraad Irish Blmnd Vegalables LF Southern Combread Safad Bar Satad Bar Kettla Blord Mixed Vagalables LF
| 1 . usden 12 cup | 1754 el §/2 cup | 2 Y2 cup
Treamy Colaslaw | Whipped Marganne Salad Bar Whipped Margaring Fresh Hakad Bol Bakery Blscult Salad By
o 2 ey 12 sow 142 cup 12ogw 2 g 154 ot 142 qup.
! "Salad Bar T Fresh Baked Cockie Fresh Baked Aof Fresh Baked Coghnt Whipped Margarie — | Whinped Margodng Fegsh Baked Ao
i 2 oFw i 2 02w 2 _trw 142 orw 172 ozw 2 orw |
Frosted Pink Cake Whipped Margarine T Sweelaned Tea Frash Saked Cookia lcad Lgmon Caka Whipped Matgarine
1 cug_] 142 ozw 1 2 _ozw 54 el 12 0w ¢
Swrelened Tea Jeedl Cake Sweslgned Tea Swestened Tea Frash Bakad Coakle
[ [ 184 gt | 1 _cug t_tup 2 ozw
'_ | Gweelarngd Tea Sweatened Tey
. : 1 cup 1_ ey
SALT & PEFPER SHAKERS PROVIDED EACH MEAL
HOT SAUGCE PROVIDED DAILY ON SALAD BAR
PEANUT BUTTER & JELLY BANDWICH ALTERNATE ENTREE AVAILABLE UPON REQUEST
Al enfrea portions purchasad fully cookad, within mamulagivrer toferance spacifications, are welght measuremants peior bo ral [+ fes and cambh Homs made from seratoh arg based udon spproximate cooked waight measurements.  Weighls an

coovies, bread, rolls, and breadsticks made {rom mix or seratch ars prior lo baking.  Pancakes made from mix of seratch ara batter voluma meastrement prior fo cacking.  Side dishis are voluma measuremants, All slarches, vegelables, and cocked ceresl are

} with margasine uniess Indi

'\Thls Item made with mechanically separated pauliry used in aecordance with LHSDA slandargs,
NUTRITION STATEMENT: This menu meeats tha nutrilionsl guidetines of the American Gorractional Assaciation which are based upon the cumrent DRY's Jor males and females 19 to 56 years as established by tha Food and Mutrition Board of the Instiule of Medicine,

Waitonal Acatiemy ol Scignces. Adequaia lavels of proteln, vitamin A, vitamin G, calelum, and iron afa included.

FLM QUARTERLY MENU REVIEW (initfalidate} QT

o2

23

fas LF {Low Fath. No pork i Used unjass lem i named pork.  Imvitation cheese with calehum is used.

Q4

It aseotdance with ACA Siandard frel. 4-ALOF-4A-07) (MANDATORY) Meny evaluations are conducted at least quarterty by food sendce supandsory stalf Lo verily ammrence ] Lhe extablizshed daity sendngs.

Reviewed 1115
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. ENHANCED SALAD BAR

®

+
_ A ARAMARK
ARAMARK ( 4 ) WELL SALAD BAR DESIGN | Correciiont Services
ROMAINE
. i } LETTUCE
JAUAPENG CHERRY CHOPPED BLACK SLicE BEET ; Gmnml
PEPPERS FEBPERS g3 SLVIES MUSHROOM SALAD HEAD
LeTTUCE
POTATO
SALAD
DICED GHEEN CHOPPED SHREDDED pictt SUNFEOWER PASTA
PEPTERS ONIONS CARRDTS HAM SEEDS SALAD
COLE
SLAW
SPRING
GARDEN
. MIKED
ITALIAN FRENCH RANCH BACON HOME dARBANZO GREENS
DRESSING BRESSING BAISAING BITS MaGE BLANS )
CROUTONS
BALZAMIC
o VINEGAR

R .
\"»..._

et il Servitus




SAMPLE
SPIRIT-LIFTER MENUS

Neay Yoar's Day

Wedtasday, January 1
Monday, January 26
Monday, March 17
Sunday. Aprif 20
Monday, May 5
Monday, May 26

Date TBD

Friday, July 4

Date TBD

Monday, September 7
_Thursday, November 27
Thursday, Dscembsr 25

A e L L e Aoy e o 7

Birthday of Martin Luther King Jr.
5t. Patrick’s Day
Eagtar

Cinco de Mavyo
Memorial Day
June Pienle
iidependence Day
August Plotilc
Labor Day
Thanksgiving Day
Chiristmas Day

/}V/W/Y I, /'




NEW YEAR

- Baked Chicken
Oven Fried Chiclken

. Mashed Potaioss
Black-eyed Peas

Gravy
Seasohed Comn

Combread
Cornbread

Margarine
Margarine

. Peach Cobbley
Cookies

Beverage

Beverage :

Smoled Sausage
Bolied Potatoes
Steamed Cabbage
Rye Bread
Margarvine

Mint Frosted Cake

Beverage




Beef Buirito
Creen Chill Sauce
Rice
Pinto Beans
Tossed Salad w/Dressing
Margarine
Iced Cake

lced Tea

Hamburger '
Hamburger with Bun
Franie | Pickle/Lettiuce
Bun with Condimenis Onlon/Tomato
. Potato Salad . Mustard/Ketchup
Bake Beans Potato Salacl
Srrawberry Shortcake Seasoned Gorn
= . Fruit Gelatin
Beverage
Beverage




Grilied Haimburger
Grliled Hot Dog
Mustard/Ketchup/Relish
Chips
Celatin Saiad
Watermelon
ice Cream

Beverage

Bliced Turkiey
sranberry Saucs
Bread Dressing
Sweael Poiatoes

| Seasoned Gresn Beans
Roll
Margarine
Dessert Sguare

Beverage

BEQ Turkey
Bun
Chips
Coleslaw
Mustard/Ketchup
Margarine
Dessert Square

Beverage

- CHRISTMAS =
Roast Tutkey or Roast Beef
Maehad Potatoes
Gravy
~ Seasoned Com
Garden Salad w/Dressing
Roll
Margatine
Cooldos

Beverage




POLICY |

. H C B C AND NUMBéR PAGES

PROCEDURES 13.1 2
APPLICABILITY REFERENCES
Agency Wide | DMH: 9 CSR 30-3.10Q (11)

ACA: 4-ACRS-5A-08
BOP:. Chapter 11 (2)

CHAPTER THIRTEEN (13) | SECTION ONE (1)
Urinalysis Surveillance and
Program Requirements Breathalyzer Testing Program
EFFECTIVE APPROVE%
October 17, 2013 AN
DATE OF BOARD REVIEW BOARD MEMBER SIGNATURE
to/12f20/% Madtpn Josf—
[ i
. POLICY
A urinalysis surveillance and breathalyzer testing program shall be established at
. all program sites. The program shall be used to gauge consumer progress in

treatment and rehabifitation services and to detect and deter the illegal
introduction and use of drugs and alcohot at facility sites. Minimum requirernents
for the urinalysis surveillance and breathalyzer testing programs have been
established by Heartland Center for Behavioral Change (HCBC) and are stated
herein. Each program shall establish clearly written procedures (internal
operating procedures) for the administration of the program that are based on
this policy.

. DISCUSSION

Urinalysis surveillance and breathalyzer testing is an effective way to deter and
detect the use of drugs and aicohol by persons served. Such programs promote
rehabilitation while deterring the introduction of illegai drugs and alcohol at
program sites. Appropriate precautions must be taken to ensure that such
programs are fair and impartial, and that procedures are established to ensure
refiable and accurate test results.

.  DEFINITIONS

NONE

HCBC Policy 13.1-Urinalysis Surveillance Program Page 1



. IV. PROCEDURES

A.  Urinalysis Surveillance and Breathalyzer Testing Program
- Awritten, comprehensive and planned urinalysis and breathalyzer testing
program shall be developed and implemented at each service location fo
deter and detect the introduction and use of iegal drugs and alcohol by
persons served.

1. The program shall conform to the requirements of regulators and
contractors.
2. Internal operating procedures shall be developed and implemented

to ensure siaff conformance to the requirements.

3. Designated staff shall be identified at each location to coordinate
the urinalysis/breathalyzer testing program.

4, Urinalysis/ breathalyzer testing shall consist of both random and
targeted (i.e., when suspicion of use is suspected), testing.
5. Under no circumstances shall urinalysis and/or breathalyzer testing
 be used as punishment.
® 6.  Only trained staff shall conduct urinalysis/breathalyzer testing.
7. Each program shall develop written procedures that identify the

interpretation of results and actions 1o be taken when the presence
of alcoho! and/or drugs has been determined.

8. Test resuits shall be shared with the person served after the results
become available.

9. Each consuimer shall be provided information that describes the
urinalysis surveillance and breathalyzer testing program. The
description shall include an identification of the sanctions that may
be imposed when there is a positive test result.

B. Urinalysis Testing
The urinatysis surveillance program implemented at each location shall
conform to the following:

1. Urinalysis testing shail be conducted on an unscheduled basis.

' 9 CSR 30-3.100

HCBC Policy 13.1-Urinalysis Surveillance Program Page 2



10.

i aboratories used o analyze specimens must demonstrate proof of
conformance to applicable state and federal laws and regulations.

Urinalysis tests/collections shall be conducted by persons who are
properly frained in the collection of urine specimens and chain of
custody procedures.

Urinalysis samples shali be obtained from consumers by persons of
the same gender.

A private area shall be used for the cofiection of urine sampies.
Urine or specimens shali be collected in a manner that
communicates respect for the persons served while taking

reasonable steps o prevent the falsification of samples.

Staff shall use universal precautions and wear latex gloves during
collection and handling procedures.

Staff shalt maintain custody and control of urine samples.

a. The urine sample shall remain in the possession of HCBC
staff from collection through testing or submission to a
laboratory.

b. Documentation of the custody and contro! of urine samples

shall be maintained by the designated urinalysis coordinator.

C. Samples collected for full screen testing shall be immediately
labeled, secured, stored, refrigerated (when necessary), and
submitted in accordance with the laboratory instructions.

All instances of urinalysis testing and the resuits of the urinalysis
tests shall be recorded in the consumer record.

A perpetual record (log) shall be maintained of urinalysis tests that
includes the following information:

. Persons tested

. Name and signature or initials of staff performing the test
. Date, time, and type of test administered

. Test results

HCBC Policy 13.1-Urinalysis Surveillance Program Page 3



11.

12.

. Notation of any refusal by the consumer to cooperate

The urinalysis testing coordinator shail maintain the iog.

All Positive test results or any refusal by the consumer to cooperate
in the testing program shall be reported to contractors as required

and shall be recorded in the consumer record.

Action taken as a result of a positive test result shall be recorded in
the consumer record.

C. Breathalyzer Testing

The breathalyzer testing program implemented at each location shall
conform to the following:

1.

A reliable breathalyzer testing instrument shall be used to detect
the use of alcohol by persons served.

The instrument shall be calibrated at the intervals identified by the
manufacturer and such calibrations shall be documented in a log
maintained by the designated urinalysis surveillance program
coordinator.

Breathalyzer testing shall be conducted by persons who have been
trained in the use of the instrument and requirements of the
breathalyzer testing policy.

Breathalyzer tesis shail be recorded on a log when administered.

A log shali be maintained that includes the following information:

. Persons tested

. Name and signature or initials of staff performing the test
. Date, time, and type of test administered

. Test resuits

. Consumer signature

* Notation of any refusal by the consumer {o cooperate

Positive test results or any refusal by the consumer to cooperate in
the testing program shall be reported to contractors as required and
shall be recorded in the consumer record.

HCBC Policy 13.1-Urinatysis Surveiilance Program Page 4



7. Action taken as a result of a positive test result or refusal to
cooperate in the testing program shall be recorded in the consumer
record.

D. Training

1. All persons conducting urinalysis and breathalyzer testing shalf be
appropriately trained.

2. At a minimum the training shall include:

o Custody of urinalysis samples

. Use of universal precautions

. Direct observation process

. Approved locations for testing

. Same gender observation requirements

. Calibration and use of breathalyzer testing instrument
. Record keeping requirements

3. Etvigence of training shail be maintained in the training record of the
staff.

V. ATTACHMENTS/FORMS
NONE
VI.  HISTORY

Original; Aprit 1, 1994
Revised: July 1, 2000
July 1, 2001
November 1, 2002
Reviewed: Oclober 22, 2004
Revised: March 1, 2008
March 1, 2009
Reviewed: March 1, 2010
Revised: September 20, 2012
October 17, 2013 (RENUMBERED FROM #13.2)
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POLICY | I
|

PROCEDURES 10.2 10
APPLICABILITY REFERENCES
Agency - Wide DMH: 9 CSR 10-7.070 1
ACA;  4-ACRS-4C-12; 13
CARF: Section 2.E.
CHAPTER TEN (10) SECTION TWwWO (2)
Medical Care and Health Services Medication Management
REVISED DATE APPROVED /
March 17, 2016 //{/7 ' /b‘g
DATE OF BOARD SIGNATURE BOARD MEMBER SIGNATURE
3/re /, é‘—z -

POLICY

It is the policy, procedure, and practice of the Heartiand Center for Behavioral
Change (HCBC) to have an established system for the storage, self-
administration, and disposal of prescription and over-the-counier medication
belonging 1o consumers.

DISCUSSION

HCBC is dedicated to following applicable state and federal laws and regulations
and to utilize sound clinical practices in its programs. In a residential program all
medications must be kept in a secure area for the protection and safety of all
consumers, Medication should only be taken as prescribed or according to the
directions on the package. Staff must maintain accurate records of the
medications that consumers take to help the staff monitor client physical and
emotional health, o promote recovery and desired treatment and service
outcomes. Itis imporiant that staff recognize the necessity of appropriate
medication compliance in order to create positive outcomes for client recovery
and success. Consumers will not be denied service solely due to taking
prescribed medications nor shall they be denied due to not taking their
medication, unless the taking or non-taking of medication renders them unable fo
adequately participate in and benefit from the services offered.

HCBC Policy 10 2-Medication Management Page 1



.  DEFINITIONS

A.

Prescription Medication
Any medication prescribed by a physician.

Qver-the-Counter Medication

Any medication that can be purchased without a prescription for the
express purpose of treating the symptoms of a disease, illness or physical
condition.

Medication Profile

The Medication Profile is a written record of the client's name, age, weight,
current diagnosis, current medication and dosage, prescribing physician,
allergies to medication, non-prescription medication and supplements,
medication compliance and other pertinent information including dates and
times a client's medication has been provided to them for self-
administration. The Profile also records the number of pills remaining
after each time the medication is taken by the client and the staff and
client's initials verifying the accuracy of the information.

Medication Use

The practice of handling, prescribing, dispensing, and/or administering
medications to persons served in response to specific symptoms,
behaviors, and conditions for which the use of medications is indicated
and deemed effective. Medication use may include self administration, or
be provided by personnel of the organization or under contract with a
licensed individual. Medication use is directed toward maximizing the
functioning of the persan served while reducing their specific symptoms
and minimizing the impact of side effects. Medication use includes
prescribed or sample medications, and may include over-the-counter or
alternative medications provided to the person served as part of the
therapeutic treatment/service program. Alternative medications can
include herbal or mineral supplements, vitaming, homeopathic remedies,
hormone therapy, or culturally specific treatments.

Medication Control
The process of physically controlling, transporting, storing, and disposing
of medications, including those self administered by the persons served.

Self-Administration

The application of a medication (whether by injection, inhalation, orai
ingestion, or any other means) by the person served, to his/her body; and
may inciude the organizaticn storing the medication for the person served,
or may include staff handing the bottle or blister-pak to the person served,
instructing ar verbally prompting the person served to take the medication,
coaching the person served through the steps to ensure proper

HCBC Policy 10.2-Medication Management Page 2




adherence, and closely observing the person served self-administering the
medication.

Controlled Substance

A controlled substance is a drug or other substance that comes under the
jurisdiction of the Federal Controlled Substances Act of 1970. Narcotics,
depressants, stimulants, hallucinogens and anabolic steroids are
regulated by the Controlled Substances Act (CSA).

Professional Direct Service Staff

Staff whose job duties consist primarily of providing direct professional
services for consumers. Examples are counselors, case managers,
community support specialists, licensed mentai health professionals, and
licensed medical personnel.

V. PROCEDURES

A

Use of Medication
HCBC will provide for the appropriate use of medication by cohsumers
receiving residential services.

1. Under no circumstances will staff implement medication practices
that serve as:

a. Punishment

b. Convenience of staff

C. As a substitute for services or other treatment

d. in quantities that interfere with the individual's participation in

treatment and rehabilitation services.

2. Consumers will be allowed to self-administer prescribed
medications as directed by a healthcare professional.

a. Individuals will not be denied service due to taking
prescribed medication as directed. If staff believe that the
medication is subject to abuse or could be an obstacle to
treatment, then staff shall collaborate with the prescribing
physician or other physician in the treatment planning
process.

b. individuals will not be denied service solely due to not {aking
prescribed medication as directed. A consumer may be
denied service if he or she is unable to adequately
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participate in and henefit from the service offered due to not .
taking medication as directed. In such a case the referring
agency will be notified as applicable.

3. If medication is a part of an individualized plan, staff shall document
that the individual and, as indicated, family member understand the
purpose and side effects of medications and the importance of
medication compliance while in the facility.

B. Collection of Medication and Documentation of Medication Profile

1. Medication at Intake
At intake, consumers newly admitted to any residential unit will be
asked to surrender all medication to staff for approval and the
development of a medication record. Consumers who refuse to
surrender their medication shall not be admitied and the referring
agency shall be notified, as applicable.

2. Medication Profile
A Medication Profile will be maintained for each consumer taking
medications. The Medication Profile shail contain, at a minimum,
the following information:

a. Client name

b. Age

C. Weight

d. Current medical diagnosis (as applicable)
e. Current medication and dosage

f. Prescribing physician (as applicable)

g. Allergies to medication

h. Non-prescription medication and supplements
I Medication compliance

j- Other pertinent information related to the individual's
medication regimen

3. Authorized Medication
Only prescriptions and over the counter drugs in original packaging
that is properly labeled will be authorized.
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Staff should check for the following information on the prescription

label:

a. Drug name

b. Strength

b. Dispense date and amount dispensed
C. Directions of administration

d. Expiration date

e. Client's name
f. Name of prescribing physician.
4, If a prescription has a warning sign on it indicating it should not be

mixed with alcohol, such medication will pot be provided to the
client for self-administration if there is an indication of possible
alcohol consumption until one of two things happens:

a. The client has a negative B.A. (.000); or
b. A physician gives hisfher approval.

All units wiil follow the appropriate chain of command to answer any
question which may arise regarding medication self-administration.

C. Medication Storage
All prescription medications will be placed in a locked medicine cabinet {(or
drawer} that provides suitable conditicns regarding sanitation, ventilation,
lighting and moisture. Ingestible medications shall be stored separately
from non-ingesiible medications and other substances. HCBC will
maintain a list of personnel who have authorized access to the locked
medication and those staff who are qualified to observe consumers self-
administer medication.

D. Self-Administering and Control of Medication

1. Designated Staft
Only designated, trained staff will be identified to cbserve
consumers seif-administering medications. This designated person
will be responsible for properly recerding dosages taken, how
much, when, etc. If the designated person notices that a client has

HCBC F'_olicy 10.2-Medication Management ' Page §




not taken his/her medicine, this information should be passed on {c .
the program manager. Consumers will be required to request
medication from the designated HCBC staff person.

2. Preparation far Self Administration of Medication
Staff members authorized to supervise the self administration of
medication will check the medication administration record to see
when the client last received medication and will check the client's
photo identification to ensure the appropriate person is receiving
the medication. If the client is due for another dose the designated
person will observe the client taking the medication,

3. Medication Compliance
Each unit will devise procedures to assure that consumers are
medication compliant. The primary care physician of the client, if
any, or a licensed physician shail be informed of any ongoing
refusal of medication.

4, Administration and Documentation of Controlled
Substances/Abusable Medications
Each self-administration of a controlled substance and/or abusable
medication-shall be recorded in a consumer medication
administration record,.

a. The staff member will count the c¢lient medication that has
been admitted with the client onto the unit, in the presence of
the client. The ¢ount shall be recorded on the medication
administration record and both the staff member and the
client will verify the inittal medication count.

b. Each self-administration of medication shall be documented.
The staff member observing the self administration shall
document the dosage taken and the ending count. The
consumer shall verify the self-administration by signing the
medication administration record.

C. Supervisory or licensed nursing staff shall conduct a
medication count of controlled substances and abusable
medications on each shift.

The count shall be jointly conducted at shift change by the
shift supertvisor or a licensed nurse of the departing shift and
the shift supervisor or a licensed nurse of the oncoming shift
{or relief supervisor or higher supervisory official, in the
absence of the shift supervisor}. The total amount of each
medication shall be verified by both staff. Both shall sign that
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the count was completed and that the count was accurate by
signing the medication administration record.

Any discrepancy in the count of the medication shall be
immediately reported to the Manager. In such an event,
each staff member shall complete an Incident Report before
departing from the facility. Neither staff shall depart until the
report has been completed and authorization has been
received from the Manager to leave the facility.

5. Administration and Documentation of Non-Controlled
Substances/Non-Abusable Medications

Each self-administration of non-controlled/non-abusable medication
shalt be recorded in the consumer medication administration record
and medication counts verified as follows:

a. The staff member will count the client medication that has
been admitied with the client onto the unit, in the presence of
the client.

The count shall be recorded on the medication
administration record and both the staff member and the
client will jointly verify the initial medication count by signing
the medication administration record.

b. Each self-administration of medication shall be documented.
The staff member observing the self administration shail
document the dosage taken and the ending count. The
consumer shall verify the self-administration by signing the
medication administration record.

c. Any discrepancy in the count of the medication shall be
immediately reported on a Critical Incident Report before the
staff member departs from duty. The report shall be
submitted to the supervisor.

d. At least monthly, the program manager {or desighee) will
conduct a random audit of 5% of the medication
administration records and verify the accuracy of the
medication counts. In the event of any discrepancy in
medication counts, an immediate report shall be submitted to
the Vice President and an investigation initiated.
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The results of random medication administration record .
audits shall be submitted to the Quality Improvement
Director as part of the monthly report.

E. Adverse Drug Reactions
Consumers shall be referred to their heaithcare professional or to the
emergency room when any adverse reactions to medications are reported
or noted. The type of reaction, physician recommendation and
subsequent action taken by the program shall be documented in the
individual's record.

F. Medication Frrors
if a client self-administers a medication or dosage different from that
prescribed, the physician of record shall be contacted for advice as soon
as the error is discovered. Staff shall document any reaction in the client's
progress notes. A critical incident report should be completed and
forwarded to the program manager. If the program is under the direction
of the Missouri Division of Behavioral Heaith, a CIMOR EMT Event Report
form will be completed as directed by standards in the case of moderate
or serious medication errors.

1. Moderate medication errors are those that require treatment and/or
interventian in addition to monitoring and cbservation.

2, Serious medication errors are life threatening and/or have
permanent adverse consequences. :

Reference material will be maintained on site related to medications,
possible side effects, and adverse reactions of each medication under
supervision,

G. Return of Medication upon Discharge/Release
Consumers leaving the program will report to a designated staff member
and pick up their medications, if any. A notation will be made in the
consumer medication record that the medication was released to the
consumer and both the consumer and staff will acknowledge this release.
The Medicaticn Profile will and administration records wili be placed in the
consumer’s file.

Medication that is abandoned by consumers following their discharge wilt
be immediately picked up by designated staff, counted, verified by a
second staff person, and given to the manager. A notation will be made in
their record that the medication has been removed. The manager will hold
this medication for at least 14 days before disposal. Medications shall be
disposed of following HCBC Policy 10.4, Disposal of Medications.
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H. Disposatl of Medications and Controlled Substance
The disposal of medications shali be in accordance with HCBC Poilicy
10.4, Disposal of Medications.

l. Sharps Disposal
The disposal of sharps shall be in accordance with HCBC Policy 10.3,
Sharps and Containers, Collection and Disposal.

J. Questionable Medication
Consumers in possession of questionable medication, i.e., outdated, not in
the proper container, wrong name, eic., will not be given their medication.
If medication cannot be identified it will be destroyed in accordance with
Policy 10.4.

K.  Training and Education’
Staff will receive ongoing training related to medication monitoring and
practices at HCBC residential locations and will maintain a book of
reference material for consultation regarding medications and their
actions, possible side effects and polential adverse reactions.
Professional direct service personnel will be trained annually at a
minimum, in the following areas:
1. How medication works
2. Risks associated with each medicine
3. Intended benefits, as related to hehavior or symptoms targeted
4. Side effects
5. Contraindications
6. Potential implications between medications and diet/exercise
7. Risks associated with pregnancy
8. Importance of taking medications as prescribed, including the

tdentification of potential obstacies to adherence
9. The need for fabaratory monitoring
10.  The rational for each medication
11.  Early signs of relapse related to medication efficacy
FCARF2E2 N
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12.  Signs of non-adherence to medication prescriptions

13.  Potential drug reactions when combining prescription and
nonprescription medications, including alcohol, tobacco, caffeine,
ilicit drugs, and aliernative medications

14.  Instructions on sel-administration, when applicable
15. Wellness management and recavery planning

16.  The availability of financial supports and resources to assist the
persons served with handling the costs associated with medications

17.  Training will be documented in the training file of each employee by
Human Resources.

L. internal Operating Procedures
Each residential program will create Internat Operating Procedures
dealing with medication management. These 1OPs should be available for
review by all staff and contractual agencies.

V. ATTACHMENTS

NONE
V. HISTORY

Original: May 1, 1996
Revised: April 1, 1998
August 1, 1999
June 13, 2000
Reviewed: July 1, 2001
Revised: December 1, 2002
Reviewed: January 20, 2006
Revised: March 1, 2008
March 1, 2009
March 1, 2010
April 1, 2011
September 19, 2013
September 18, 2014
November 19, 2015
March 17, 2016
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CHAPTER TEN (10)

Medical Care and Health Services

SECTION TWO (2)

Medication Management
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eyt [ ; Medication Management
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L. POLICY

It is the policy, pracedure, and practice of the Heartland Center for BEehavioral
Change State Residential Community Transition Unit (CTU) to have an
established system for the storage, self-administration, and disposal of
prescription and over-the-counter medication belonging to offenders.

f. DISCUSSION

The Heartland Center for Behavioral Change State Residential Community
Transition Unit (CTU) is dedicated to following applicable state and federal laws
and regulations and to utifize sound clinical practices in its programs. ina
residential program, all madications must be kept in a secure area for the
protection and safety of all offenders. Medication should only be taken as
prescribed or according to the directions on the package. Staff must maintain
accurate records of the medications that offenders take to help the staff monitor
offender physical and emotional heaith, to promote recovery and desired

treatment and service outcomes, it is imporiant that staff recognize the necessity

of appropriate medication compliance in order {o create positive outcomes for
offender recovery and success., Offenders will not be denied service solely due
to taking prescribed medications nor shall they be denied due to not taking their
madication, unless the taking or non-taking of medication renders them unable to
adequately participate in and benefit from the services offered.

1OP #10.2.1-Medication Management (CTL])
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m DEFINITIONS

A Prescription Medication
Any medication prescribed by a physician.

B. Ovei-the-Counter Medication
Any medication that can be purchased without a prescription for the

express purpose of treating the symptoms of a disease, illness or physical
condition.

C. Medication Use
The practice of handling, prescribing, dispensing, and/or administering
medications to persons served in response fo specific symptoms,
hehaviors, and conditions for which the use of medications is indicated
and deemed effective. Medication use may include self administration, or
be provided by personnel of the organization or under contract with a
licensed individual. Medication use is directed toward maximizing the
functioning of the person served while reducing their specific syrptoms
and minimizing the impact of side effects. Medication use includes
prescribed or sample medications, and may include over-the-counter or
atternative medications provided to the person served as part of the
therapeutic treatment/service program. Alternative medications can
include herbal or mineral supplements, vitamins, homeopathic remedies,
hormone therapy, or culturally specific treatments.

D. Medication Control
The process of physically controliing, transporting, storing, and d:sposmg

of medications, including those self administered by the persons served.

E. Self-Administration
The application of a medication (whether by an;ectlon inhalation, oral
ingestion, or any other means) by the person served, to his/her body, and
may include the organization storing the medication for the person served,
or may include staff handing the bottle or blister-pak to the person served,
instructing or verbally prompting the persen served to take the medication,
coaching the person served through the steps to ensure proper
adherence, and closely observing the person served self-administering the
medication.

F. Controlled Substance
A coritrolled substance is a drug or other substance that comes under the
jurisdiction of the Federal Controlled Substances Act of 1870. Narcotics,
depressants, stimulants, haliucinogens and anabolic steroids are
regulated by the Controlled Substances Act (CSA).

G. Professional Direct Service Staff

ICP #10.2 1-Medication Management (CTU) Page 2
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Staff whose job duties consist primarily of providing direct professional
services for offenders. Examples are counselors, case managers,
community support specialists, licensed mental health professionals, and
licensed medical personnel.

. PROCEDURES

HCBC Policy #10.2 Medication Management identifies the agency
requirements related to the storage, self-administration, and disposal of
prescription and over-the-counter medication belonging to offenders
residing in its facilities. The following additional procedures shall apply to
the Division of Correctional Services State Residential Community
Transition Unit (CTU).

A. Use of Medication

1. HCBC will pravide for the appropriate use of medication by
offenders receiving residential services.

2. Under no circumstances will staff implernent medication practices
that serve as:

a. punishment;
b. convenience of staff;
c. as a substitute for services or other treatment; or

d. in quantities that interfere with the individual's paricipation in
treatment and rehabilitation services.

3. Offenders will be allowed to self-administer prescribed medications
as directed by a healthcare professional and observed by
designated CTU staff.

a. Individuals will not be denied service due to taking
prescribed medication as directed. If staff believe that the
medication is subject to abuse or could be an obstacle to
treatment, then staff shall colleborate with the prescribing
physician or other physician in the treatment planning
process.

b Individuals will not be denied service solely due fo not taking
prescribed medication as directed. A consumer may be
denied service if he or she is unable to adequately
parficipate in and benefit from the service offered due to not
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JuN-B8-2a16 12814 KCCC 8168421859 P.05

taking medication as directed. In such a case, the referring
agency will be notified as applicable

B. Coliection and Storage of Medication

1. At intake, offenders newly admitted to the CTU will be asked to
surrender all medication o staff. Offenders who refuse to
surrender their medication shall not be admitted and the referring
agency shall be notified, as applicable.

2. The following procedure will be followed for recording ali new
medications, to include over-the-counter, prescription and
controlled medication:

a. All over-the-counter medications and prescription
medications wilt be stored in the medication cabinet in
individually numbered bins.

b.  Controlled substances will be stored in the designated
controlled substance lockbox.

G. Al types of medications will be documenied in the electronic
offender management system {OMS) using the Medication
field, Prescriptions Tab as indicated on SecurManage: .
Prescription (Attachment A). All data entry blocks are to be
completed. Any discrepancies, such as the pill count not
matching the prescription pill issue will be noted in the Note
section of the screen. All discrepancies are to be
documented on an incident Report and forwarded through
the chain of command

3. QOnly prescriptions and over-the-counter drugs in original packaging
that is properly labeled wili be authorized. Staff should check for
the following information on the prescription label;

a. drug name;

b. strength;

b. dispense date and amount dispensed,;
C. directions of administration;

d. expiration date;

e. offender’s name; and

IOP #10.2.1-Medlication Management {CTU) ' Page 4
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f. name of prescribing physician.

If a prescription has g warning sign on it indicating it should not be
mixed with alcahol, such medication will not be provided to the
offender for self-administration if there is an indication of possible
alcohol consumption until one of two things happens:

a. the offender has a negative B.A. (.000); or

b a physician gives histher approval.

All units will faliow the appropriate chain of command to answer any
question which may arise regarding medication self-administration.

C. Medication Storage

1.

Over-the-counter and prescription medications will be stored in a
locked cabinet in individually numbered bins. Controlled
substances wili be stored in the controlled substance lockbox.

D. Self-Administering and Control of Medication

.\ | 1,

Only Shift Supervisors will be assigned to observe offenders self-
administering medications. The Shift Supervisor will be responsible
for properly recording dosages taken. if the designated person
notices that an offender has not taken their medicine, this
information should be passed on to the Program Manager.

Shift Supervisors authorized to supervise the seff-administration of
medication will check the OMS to see when the offender fast
received medication and wili check the offender's photo
identification to ensure the appropriate person is receiving the
medication. If the offender is due for another dose, the Shift
Supervisor will abserve the offender taking the medication.

Each unit will devise procedures to assure that offenders are
medication compliant. Case management staff shall be informed of
ongoing refusal of medication.

Each seli-administration of all types of medication shail be recorded
in the OMS in the following manner.

a. The Shift Supervisor will count the offenders medication fhat
has been admitted onto the unit in the presence of the
offender. The count shall be recorded in the OMS and both
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~ the staff member and the offender will verify the initial
medication count by signing the computerized signature .
btock.

b. Each self-administration of medication shall be documented.
The Shift Supervisor observing the self administration shall
document the dosage taken and the ending count in the
OMS as indicated on SecurManage: Dispense Medication
(Attachment B). The offender shall verify the self-
administration by signing the compuferized signature block.

c. The Shift Supervisor shall conduct a medication count of
controlied substances and/or abusabie medications on each
shift. The count shali be jointly conducted at shift change by
the Shift Supervisor of the departing shift and the Shift
Supervisor of the oncoming shift (or relief supervisor or
higher supervisory official, in the absence of the Shift
Supervisor). The totat amount of each medication shal! be
verified by both staff. Both shall sign that the count was
compieted and that the count was accurate by sighing the
end of shift report {Attachment C).

d. The CTU First Shift Supervisor will conduct an audit of afl
prescription medication daily and document it in the OMS,

d.  Anydiscrepancy in the count of the medication shail be
immediztely reported to the Program Manager. In such an
event, each staff member shall complete an Incident Report
before departing from the facility. Neither staff shall depant
until the report has been completed and authorization has
been received from the Program Manager to leave the
facility.

5. Atleast monthiy, the Chief of Securify will conduct a random audit
of §% of the medication administration records and verify the
accuracy of the medication counts. In the event of any discrepancy
in medication counts, an immediate report shall be submitied to the
Program Manager and an investigation initiated.

a. The results of random medication administration record
audits shall be submitied to the Quality Improvement
Director as part of the CTU Program Manager's monthly
report.

E£.  Adverse Drug Reactions
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. 1. Offenders shall be referred to their healthcare professional or to the
.1' emergency room when any adverse reactions to medications are
reported or noted.

f. Medication Errors

1. if an offender self-administers a medication or dosage different
from that prescribed, the physician of record shall be contacted for
advice as soon as the error is discovered. A critical incident report
will be completed and fcrwarded to the Program Manager.

G. Return of Medication upon Discharge/Release

1. Offenders leaving the CTU will repost to the Shift Supetvisor and
pick up their medications, if any. All returned medications will be
documented in the OMS (SecurManage, Dispense Medications
Tab), noting the quantity returned in the units in the Dispense field
and noting in the Notes field the date of return and staff member
returning the medications, The staff member and offender
discharging will verify by signing the electronic signature pad.

2. Medication that is abandoned by offenders foliowing their discharge
- wili be immediatety counted, verified by a second staff person, and
. given to the Program Manager. A notation will be made in the OMS
as described in the previous paragraph with the exception that in
the Notes field, it will be documented the medications were
abandoned and disposed of on the indicated date that the
medication has been removed. The Program Manager will dispose
of the medications following the HCBC policy and procedures on
disposal of medications.

H. Failure of the OMS (SecurManage)

1. in the event the OMS is unavailable for use, the Medication
Dispensing Log (Attachment D) will be used to document the
dispensing of medications. Upon the OMS becoming available, the
information logged will be enfered immediately. Shift Supetvisors
will be responsible for communicating effectively shift to shift so as
to ensure medication dispensing information is documented in the
OMS.

13 Disposal of Medications and Controlled Substance

1. The disposal of medications shall be in accordance with HCBC
policy and procedure regatding disposal of medications.
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CTU SECURITY OFF1CER SHIFT REPORT
SECURITY STAFF

SHIFT: 157 (12AM-8:30AM)
27D (BAM-4:30AM)
3R 4PM-12:30AM)
DATE:
POPULATION STATUS Please print name, signature and initials
BEGIN COUNT
STAFT
NEW ARRIVALS ABSENCES:
DISCHARGES
END COUNT QUTCOUNTS:
ADMITS: AWOL/JAIL/MEDICAL/OTHER
AWOLIJAILMEDICAL/GTHER
AWOLIJAILNMEDICAL/OTHER
AWOLAJAIL/IMEDICAL/QOTHER
SHIFT COMMENTS, PROBLEMS:
DISCHARGE:
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EMER CY SHIKT PROCEDU

STAFE EVACATION RESPONSIBILITIE

FIRST FLOOR:( DETOX BATHROOM , RESTROOMS,
LAUNDRY ROOM, DINING ROOM)

SECOND FLOOR:( ADMIN AREA, RESTROOMS)
DORMS -A,B,C,D,E

FIRE TORNADO DRILL CONDUCTED?

REPORT COMPLETED BY:

SHIFT COMMENTS PROBLEMS:

Outgoing Shift SupervisorSignature

Icoming Shift Supervisor Signature;

Chief of Security Signature:

Your signature above acknowledges that this report is complete and
accurate,

Original: Chief of Security
REVISED: February 6, 2015

..‘|

SHIFT CHECK LIST

1. MED COUNTCONDUCTED?
a. Controlled Substances?
b. Distribution recorded?

2. TWOHEAD COUNTS COMPLETED?

3. ALL VIOLATIONS COMPLETED?

4. CRITICAL INCIDENT REPORTS?

S. BLUE SHEETS COMPLETED?

6. HAVE AWOL WARRANTS BEEN CALLED?
7. ANY WARRANTS WAITING ON APPROYAL?

if yes who?

8. PROPERTY PACKED? 1IF NO WHY NOT?

9. ALL U.A.S COMPLETED?

18. B.A. TUBES CLEANED?

11. KEYS/RADIOS ACCOUNTED FOR?

12. PHONE ACCOUNTED FOR?

13. SECURITY WAND ACCOUNTED FOR?

14. ROOMS SEARCHES COMPLETE?

3PIS-R (1) 5932y
rIuatifreny

91Bc-8a-NNr

2] 141

2024

66ER2Y8918
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Heartland Center for Behavioral Change
Community Transition Unit (CTU)
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Helen Hurley
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Myrna E. Trickey, MPA, SPHR

Employment

Heartland Center for Behavioral Change (2010- Present}

Family Guidance Center for Behavioral Healthcare (1998 - 2010)
Kansas City Community Center {1980 - 1998)

Missouri Department of Corrections (1875 - 1890)

Education

University of Missouri at Columbia
Master of Public Administration, 1981

Southeast Missouri State University
Bachelor of Science - Psychology, 1974

Summary of Qualifications

More than 30 years’ executive and administrative experience dedicated to
improving the lives of others. High level of expertise in correctional and
substance abuse services and success in developing innovative, evidence-
based freatment programs for offenders. Leadership experience in the public
and non profit sectors with working knowledge and thorough understanding of

. government and non-profit administration, and of government regulations and
contracting. Diverse background includes service on many locali, state, and
naticnal committees, as well as successful collaboration with state and local
officials, legislative members, and stakeholders to implement innovative
sefrvices and improve outcomes of chemically dependent, mentally ill, and
offender populations. Extensive experience in strategic planning, budgeting,
organizational and business development, human resources and workforce
development, and in directing complex operations.

President/CEO, Heartland Center for Behavioral Change (2010- Present)

President/CEC of the Heartland Center for Behavioral Change, a non profit
organization that provides assistance and care to offenders and persons
suffering from substance abuse problems: 150 employees; annuat budget of
$10 miltion.

Executive Vice President, Family Guidance Center for Behavioral Healthcare (1998 - 2010)

Senior Vice President, Family Guidance Center for Behavioral Healthcare, an administrative
agent of the Department of Mental Health serving the Northwest Region of Misscuri. Staff of
225 and annual budget in excess of $12 million. Responsible for addiction treatment services,
family planning clinics, human resources, staff development and training, corporate
compliance, quality improvement, policy development, and business development. integral
part of agency’s public and media relations, strategic planning, budgeting, policy development,

. and personnel management processes with responsibility for administration of operational
units.



Executive Director, National Development, Kansas City Community Center (1990-1998)

Executive responsible for the development and implementation of business
opportunities; and the administration of in-prison and community-based,
substance abuse treatment programs for offenders. introduced the agency te the
State of Florida and developed first privately operated in-prison therapeutic
community in that State.

Division Director, Missouri Department of Corrections (1988 - 1890)

Chief administrator of one of four divisions of the Department of Corrections: Division of
Ctassification and Treatment (now, Division of Offender Rehabilitative Services).
Responsible for classification and assignment of inmates, and all treatment services for
the 15,000-prisoner population. Staff of 1,000+ and annual budget in excess of $30
million. Respensible for the Fulton Reception and Diagnostic Center and statewide
prison services including medical and hospital services, psychiatric treatment,
educational and vocational training programs, mental health services, sexual offender
treatment, and substance abuse treatment.

Superintendent, Missouri Department of Corrections (1983 - 1988)

Superintendent of Missouri Eastern Correcticnal Center (1986): 1,100 bed, male,
high-medium security prison, with staff numbering over 200. Prison consisted of
general population, administrative and disciplinary segregation units, and services
that supported the prison operation. Preceding this appointment served as Asst.
Superintendent of Missouri Eastern Correctional Center (1983-1985), and
Superintendent of St. Mary's Honor Center (1985).

Missouri Department of Corrections (1975 - 1983)

Missouri Department of Corrections: Executive Assistant to Director (1980-83); Work
Release Supervisor (1976-80); and Caseworker {1975-76).

Certifications

Certified as Senior Professional in Human Resources (SPHR), by Society of Human Resource
Management.

Consulting Experience

Expert Witness: Missouri Protection and Advocacy Services, Jefferson City, Mo.; Evaluation
Consuitant: Mo. Division of Alcohol & Drug Abuse, Jefferson City, Mo.; Project Director:
UMKC/National Institute of Justice for evaluation of Residential Substance Abuse Treatment
for Prisoners. Kansas City, Mo. Grant Specialist: UMKC, Addiction Technology Transfer
Center.

Publications
Trickey, Myrna E., Allysan Ashley, and Janet Woodburn (2005). Substance Abuse, Mental
ifiness, Crime and Incarceration. Missouri Coalition of Community Mentai Health Centers.

Linhorst, Donald, Knight, K., Johnston, S., and Trickey, M. (2001). Situational Influences on the
implementation of a Prison-Based Therapeutic Community. The Prison Journal, 81 (4), 436-453.



Conference Presentations

‘Department of Corrections, Deparlment of Mental Healith and Community
Mental Health Centers Collaboration Projects,” (2009): Missauri Coalitton of
Community Mental Health Centers Annual Conference, Lake of the Ozarks,
fMa.

“MH 3 and MH 4 Model, Transitioning Offenders to the Cammunity,”
(2008): Missouri Coalition of Community Mental Health Centers Annual
Conference, |.ake of the Ozarks, Ma.

“Cultivating A Therapeutic Community,” (19958). 125" Congress of
Corrections, American Correctional Association, Cincinnati, Ohio.

. “The Therapeutic Community,” (1895): U. S. Daputy Warden's Association, Kansas City, Mo

“Community Based Programs for Offenders,” (1995): Annual Spring
Training tnstitute for the Missouri Division of Aicohol and Drug Abuse,
Lake of the Ozarks, Mo.

integration and Treatment lssues of Female inmates Preparing for Release,” (1990). Fourth
National Workshop on Women Offenders, Washington, D.C. {1990},

‘Correctional Management for the 90s,” (1988): West Central Deputy Wardens Association,
Annual Conference, Lake of the Ozarks, Mo.

“Women in Leadership,” (1987). Annual Leadership Conference, Southern ilfinois University,
Edwardsville, fil.

“Searching for a Solution: The Balance Between Overcrowding, Pubiic Opinion, Budget
Tightening, Community Corrections, and Inmate Escape Risk,” (1881): Annual Midwest
Criminal Justice Educators Conference, St. Louis, Mo.



Helen | Hurley

PROFESSIONAL SUMMARY

Dedicated and Versatile Field Services Administrator eager to pursue the roll of the
Victim Services Coordinator in a community based organization. Skilled in
collaborating with stakeholders and holding staff accountable. Successful in
developing and completing comprehensive projects while maintaining positive
relations between community partners, staff and peers. Natural Jeader and skilled
negotiator with a commitment to excellence.

SKILLS

% Community relations

< Sound judgment
Strong interpersonal skills
Community based planning
Process improvement techniques
Workforce planning
Approachable
Strategic thinker
Computer skills
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WORK HISTORY

Field Services Administrator July 201 3-Present

Missouri Board of Probation and Parole 615 E 13t Street, Kansas City, Missouri
% Callaborated with members of other public and private agencies to achieve
positive gutcomes for offenders in the community.

% Gathered and analyzed data relative to district work hours and management
reports and made recommendations and decisions at the district and
regional level based on findings.

¢ Responded to citizen, victim and offender complaints and requests for
information and assistance.

% Serves as a representative of the Division on the Cognitive Skills Team.

% Chairperson for the Continuocus Quality Improvement Marketing Team

% Chair of the Probation and Parole Domestic Violence Task Force

% Proposed a program to pair paroled participants of the Puppies for Parole

Program with the Kansas City Pet Project to enhance reentry opportunities

for employment and pro-social activity. Currently supervising 4 participants,

Supervising and coaching 8 District Administrators and 1 Training Officer.

Conducts regular management meetings and district meetings to achieve

district, regional and statewide goals.

Respond to all inquiries from internal and external partners in a prompt and

professional manner.
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Helen ] Hurley
]
%+ Serves on interview panels for new staff and Unit Supervisor promoticnal

interviews.

%+ Collaborates with fellow Administrators to achicve positive outcomes for
offenders, the district, region and state.

District Administrator Il November 2010-July 2013
Missouri Board of Probation and Parole 3111 Swope Parkway, Kansas City,
Missouri

% Collaborated with members of other public and private agencies to achieve
positive outcomes for offenders in the community.

% Gathered and analyzed data relative to district work hours and management
reports and made recommendations and decisions at the district and
regional level based on findings.

¢+ Responded to citizen, victim and offender complaints and requests for
information and assistance.

* Served as a representative of the Division on the Cognitive Skills Team.

<+ Chairperson for the Continuous Quality Improvement Marketing Team

< Proposed a program to pair paroled participants of the Puppies for Parole
Program with the Kansas City Pet Project to enhance reentry opportunities
for employment and pro-social activity, Currently supervising 4 participants.

% Supervising and coaching 24 District Staff.

¢ Conducted regular management meetings and district meetings to achieve
district, regional and statewide goals.

% Responded to all inquiries from internal and external partners ina prompt
and professional manner.

% Served on interview panels for new staff and Unit Supervisor promotional
interviews.

% Collaborated with fellow District Administrators to achieve positive
outcomes for offenders, the district, region and state.

Unit Supervisor 910 Kent Liberty, Missouri March 1997-November 2010
%+ Supervised a team of 9-12 Probation and Parole Officers including primary
caseloads, Minimum/Ll, Interstate Compact, PSI/SAR, Domestic Violence and
Drug Courtin a suburban and rural setting.
% Collaborated with the Clay County Court, Ray County Court and Platte County
Court to develop Drug and DWI Courts.
% Participated in interview process for new officers and clerical promotions.
s Worked with District Administrator and co-supervisors to develop District
policies.
%+ Collaborated with community partners to enhance positive outcomes for
offenders.
% Responded to community, offender, victim and others in a prompt and
professional manner.
** Served on the Child Support-Probation and Parole Collaboration.
¢ Served on the E-Driven Marketing Team.



Helen ] Hurley

. % E-Driven staff Trainer.
*» Pathway to Change Facilitator
*

% Impact of Crimes On Victims Facilitator

Probation and Parole Gfficer 11 November 1987-March 1997
% Supervised a primary caseload with an emphasis on substance abuse and
employment.
PSI writer.
Served on the COMBAT steering committee for the jJackson County Drug
Court.
Drug Court Officer
Facilitated programs for offenders.
HIV/AIDS educator through the American Red Cross.
%* Served on the Regional Training Committee and PO Advisory Committee

P
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EDUCATION

Bachelor of Arts: Administration of Justice
University of Missouri-Kansas City

AFFILIATIONS and CERTIFCATIONS

*

<+ Camp Quality Volunteer 2006-present
+* Resident Representative for the Western Independence Weed and Sced
. Group 2010-2013
¢ Volunteer for the Kansas City Pet Project/Pawsitive Step Coordinator 2012-
present (currently inactive status}
< Recognized Substance Abuse Professional 2009-present

References upon request



ANNE C.JETTER

Summary
Certified Public Accountani with thirty-seven years in public accounting and [our years in
private industry. Comprehensive experience in managing complex business issues.

Peosition and Experience
Sole Practitioner 1986 to Present
Anne C, Jetter, C.P.A., Kansas City. Missouri and West Des Moines, lowa

Creation and growth of regional public accounting firm, providing tax, accounting, management
advisory and business valuation services to small and medium sized businesses, with the support
of accounting and administrative staft.

Clients include advertising support service companies, real estate developers and managers,
retail operations, website developers, resort operations, sports professionals and facilities, legal
firms, medical practices, architectural firms, recruiting firms, investment companies, Contractors,

professional artists and commercial agricultural operations, among others.
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Tax Manager 1983 - 1986
Drees, Dunn & Assoclates, Overland Park, Kansas City

Management of all tax matters for a firm specializing in the utihity industry, and representing
various entitics throughout the United States. Preparation of materials for representation before
the Federal Lnergy Regulatory Commission and various state utility commissions. Responsible

for design and implementation of the firm’s pension and profit sharing plan.
Fdk bRk k Rk dok kR kkok ko hok ok ko dokk kR bk R ok kR ok kk Rk kk Rk ok kok ke kk kb ok kR Rk ok Rk ok k Rk

Controlier and Assistant Trcasurcr 1980 - 1983
Suburbia Systems, Inc., Leawood, Kansas

Management of all aspects of {inancial matters and accounting systems, mcluding cash
management and financial reporting systems, for manufacturer and intermational supplier of
waste and fresh water treatment plants and industrial tower scrubbers. Supervised a small
accounting department. Performed as the chief financial officer, working directly with the sales
and enginecring staff, during the protracted absence of Company’s chief executive officer {(who
was also the Company’s majority sharchelder.)

kkd ok Rkkkdohk Rk kb Rk kR ok ke kok kR kR kok kR R kok kR kR Rk kR kR kR k¥
Staff’ Accountant 1975- 1980

Grant Thomton, I.LLP, Kansas City, Missoun



Gained experience with a wide variety of accounting systems and tax methodologies as part of
the firm’s tax and audit staffs. Worked directly with the firm’s partners and clients in the
performance of duties.

Professional Associations
American Institute of Certified Public Accountants
Missouri Society of Certified Public Accountants

Nalional Association ol Certified Valuation Analysts
President -- Missouri Chapler

American Society of Women Accountants
Past President — Kansas City Chapter
Professional and Academic Credentiuls
Certified Valuation Analyst
Certified Public Accountant

AICPA Certification of Educational Achievement in Business Valuation

Master of Science in Accounting
University of Missouri, Kansas City 1986

Bachelor of Science, Accounting
University of North Texas. Denton 1975
Other Credentials

Moderator for NACVA CAP conferences

Community Service
Roard of Directors Audit Committec — Francis Family Foundation

Treasurer - St. Paul’s Episcopal Church, Kansas City, Missouri
Former Board Member and Treasurer — Global Montessori Academy

Former Board Member and Treasourer — CASA Project
(Court Appointed Special Advocate) Jackson County, Missouri



MONA TALLEY

Qualification Summary

Results oriented employee with more than 24 years’ experience in progressively responsible supervisory positions
within the Criminal Justice and nonprofit organizational systems. Skilled at management of programs, collaboration
with executive staff, middle management, and paraprotessional staff to develop quality assurance procedures,
implement and maintain cotporate policies and procedures, and achieve financial objectives.

Areas of Strength
Organizational Leadership
Staff management and relations
— Policy and Procedure Development and Revision
— Budget Management
—  Stralegic Planning

October 2011-Present

Facility Director of DOC 1.2 million dollar women’s residential contract. Due 1o state budget cuts our contract was
revised in October 27, 201 1. The contract was changed from 150 coed residential beds to 53 women’s residential beds.
The same responsibilities as the preceding contract at a reduction in size.

Jannary 1995 — October 2011

Facility Director of Department of Corrections 1.9 million dollar residential contract. Responsibilities included
direction of the unit in accordance with contracival requircinents; supervision of 22 full time subordinate staft’
including case managers, security and support staff; ensured proper discipline and accountability of residents in accord
with contractual and Center policies; developed internal operating procedures and forms; development of regular
reports for submission to State Agency; maintaining positive working relationship with liaisen officers, unit supervisors
and other State emplovees aftiliated with contract. Prepared and successfully passed biannual State Audits.

During the same time period I managed the residential Jackson County Weekender Program and the residential stale
Second Chance Program which were both housed in the same facility as the Department of Corrections Program.

June 1993 — December 1995

Assistant Manager of State DOC

Responsibilitics included supervision of 15 subordinate stafl at Department of Corrections residential program.
Responsible for maintaining rules and accountability for 90 offenders.

April 1992- May 1993

Desk Clerk/Associate Substance Abuse Counselor

Responsibilities included facilitating groups; processing new clicnt intake; supervising 30+ consumers in their
everyday struggles and triumphs as they worked towards maintaining their sobriety and becoming productive members
of society.

Education

Missouri Valley College BA

University of Central Missouri MA (not completed)
Certifications

Certified Reciprocal Alcohol Drug Counselor
Certified Criminal Justice Addictions Protessional CCIP
Certified Clinical Supervisor

Special Training Professional Affiliations
Trauma Informed Care American Correctional Association
Therapeutic Community Missouri Corrections Association

Counseling Women Offenders



OBJLCTIVE

MARQUE LIPSCOMB

EXPERIENCE

To obtain a posiﬁic_)n with a company where a strong backgrfj_liﬁd in
protecting people and property will be fully utilized. Also utlizing
cxpertise In patrolling, investigating and following-up on incidents.

2013-Present Hearﬂand (JenLcr for Behavmra} (“h:m.ge I\amas thy MO
Chief of Security

This is responsible, ptofessional, senior level supervisory work in a secutity
program of substantial scope and complexity. The Chief of Security dirccts
and supervises the security program of a community based residential
program for assigned offenders, ensuring that the facility is operated m
accordance with the requircments of the Agency and those of the
contractor (r.e. Probation, Parole, Bureau of Prison, Pre-Trial and the
Departmenl of Corrections. An emplovee of this class i1s expected to use
initiative and work independently under the general supervision of a
supetior.

2011-2013 Heartland Center for Behavioral Change Kansas City, MO
Shift Supervisor-RRC

Thus 1s security work at a tesidendal center for fedetal offenders. The shift
supcrvisor is responsible for order, safety, and security of the residenual
program during the assigned shift, following operating procedures. 5/he 1s
expected to implement security practices, by supervising sccurity officers
assigned to a shift of duty. The supervisor provides appropriate mnstruction
and assistance to officers who provide such activities as: searches, counts,
conlrol of movement, monitoring resident behavior, implementing a
behavior management system, verifying the locadon of residents as
required, preparing reports, and the administration of the breathalyzer and
urinalysis testing program. This position is expected to work independently,
under the general supervision of the Chicf of Security.

2001-2011 Heartland Center for Behavioral Change Kansas City, MO
Security Officer-RRC

This is advanced security work in a large residental center. The secunty
officer provides order, safety, and security of the center during the assigned
shift, following complex operating procedures. $/he is expected to follow
offender accountability instructions and to conduct such acuvites as:
searches, counts, control of movement, monitoring and reporting resident
behavior, implementing a behavior management system, verifying the
location of residents as required, preparing reports, and the adnunistration
of the breathalyzer and urinalysis testing program. This position is expected
to work mndependently, under general superviston.

2007-2011 Volunteers of America Indianapolis, IN



Team Leader

The Team Leader directs and supervises Case Managers and Employment
Specialist of 2 community based residential program for assigned offenders,
cnsuring that the offcnders Service Plans arc in accordance with the
requirements of the Agency and those of the contractor (Le. Probarton,
Parole, Burcau of Prison, Pre-Trial and the Deparunent of Cotrections.
"The Team Leader also audits charts for accuracy.

2004-2007 Volutteers of America Indianapolis, IN
Case Munager

The Case Manager will perform evidence based case management
responsibilities including assessment, service coordination, treaunent plans,
and home visits. This position 1s responsible for assisting generating
accurate daily, monthly, quarterly, and annual teports for all assigned
offenders. Ensuring that the offenders Service Plans ate in accordance with
the requirements of the Agency and those of the contractor (1.e. Probation,
Parole, Burean of Prison, Pre-Trial and rhe Department of Corrections.

EDUCATION _ B
2010-2016 Concordia University Mequon, Wi
» B.A, Management of Cruminal Justice Expected December 20116
» Expected to Graduate cum laude.
n Fiest Ald/CPR Certified.
» Received a Certificate of Completion for attending a 6.5 hour workshop
enfitled Trauma Informed Care on March 27, 2015 at Truman Medical
Center.  Beth Saver, I'rauma Outreach Coordinator and Molly Ticknor,
MA, ATR, LPC facilitated this course.
REFERENCE:

References will be provided upon request



Christina Jones

Kansas City, Mo 64134

Education

Park University
B.A., Social Work
Graduated May 2014

Work Experience & Volunteer Experience

Heartland Center for Behaviorat Chunge
August 2014-Current

Offender Orientation

PREA orientation and video intro

LS/CMI Clinical assessiment

Case Notes on progress and changes in program planning
Processing violations and inferviews

Tracking offenders participation in treatment

Referral to community resources

Verification and monitoring of employment

Management of offender file

Collaborate with prabation and parole on pregram planning
ACA Committes (File Building, reading policies, researching documentation of policies)
Sveure Manage Committee

Synergy Safe Haven Intcrn
School year 20132014

Hotline calls

Intake assessments

Discharge paper work and data entry
Case management

Group planning

All shelter related duties

Metrapotitan Missionary Baptist Church (After school program), Kansas City, MO
2013-2¢14 school vear

Serve meals

Help with assignments
Read storics

Antendance spreadsheets
Helping with classes

Kansas City Power & Light, Kansas City, MO
Summer Intern
June 2010-August 2010

Filing backlog, new files, and system improvements
Project quotes and spreadshects

Invoice analysis

System Cost saving entries

PeopleSoft item analysis and vendor calls



Virginia State University, Counseling Center, Petersburg, VA
{Volunteered Fall of 2009)
Student Worker January 2010- May 2010, August 2010-May 2011
*  Answer phone calls
v Create various documents in Word, PowerPoint, Excel, Publisher, etc.
*  Muake copies
*  Trained on assistive technology

Metropolitan Missionary Baptist Church (Summer Camp), Kansas City, MO
Volunteer Help 2007
Working summer 2011-2014

- Serve meals
- Watch while playing outside
- Help with assighments

Read stories

Attendance spreadsheets

Helping with classes

Helping on field trips

Call parents of students to inquire about if they arc coming to camp



Melissa Maza

Summary:

I have additional experience working with families from various socio-economical backgrounds
with every position I have held in the last 10 years. | am able to spcak Spanish and | have a
Master’s degrec in Psychology and hope to someday earn a PhD. in Forensic Psychology.

Professional Experience:

2014-Prescnt

-Case Manager

-Heartland Center for Behavioral Change-CTU

-providing case managemecnt services 1o offenders, providing support and structure to residents
throughout their program.

2010-2013

-Bilingual Case Manager

-Wyandot, Inc.-PACES

-assisting families with behavior issues in the home and community, preventing out of home
placement

2007-2010

-Family Support Eligibility Specialist

-State of Missouri-Dept. of Social Services

-providing assistance to low-income families in the Kansas City/Jackson County area

2006-2007

-Family Service Advocate

-Economic Opportunity Foundation

-provide services to low-income familics in the Head Start Program in Wyandotte County, KS

2004-2005

-Youth Specialist

-Northwest Regional Youth Center

-monitor and supervise behavior of juveniles in a locked treatment facility

2001-2004

-Healthcare Assistant

-University of Kansas Medical Center

-performed basic patient carc (vitals, bathing, daily aclivities)
-supervisor of scheduling of the other assistant staff on the unit
-perfect attendance award for two years



1998-2000

-Certified Nurse Assistant

-Three Rivers Healthcare, Poplar Bluff, MO
-same skills as above

Education

-Poplar Bluff Senior 1{igh School
-1111 Victory Drive
-Poplar Bluff, MO 63901
-attended 8/93-5/97
-graduated with a diploma

Southwest Baptist University
-600 University Avenue
-Bolivar, MO 63613
-attended 8/97-12/00

-did not obtain a degree

University of Missouri-Kansas City
-5100 Rockhill Road

-Kansas City, MO 64111

-attended 1/01-12/03

-gradwated with a B.A. of Psychology

-Walden University
-Baltimore, MD
-attended 12/07-06/10
-graduated with a MS of Psychology



Sue Turner
Kansas City, MO 64134

Energetic leader with ability to refate well to muliti - cultural co-workers, customers, and clients
Strong communicator with facititation skitls for coordinating and completing successiul projects
Takes initiative & Encourages Win / Win Outcomes
Goal - Driven / Multi - Tasker / Organized / Detail — Oriented

Professional Skills

» Exceptional Customer Service

» HIPPA Compliance

» Ten key by touch and sight / Type 35 WPM

> Excellent with computer programs; Excel, Access, Microsoft Word and Power Point
» Filing Alpha & Numerical / Scanning of Documents

» Proficient Data Entry / Data Management

¥  Create / Prepare Reports

Professional Work Experience

Heartland Center for Behavioral Change 3/2011 — Present
Financial Coordinator/ Administrative Assistant/Intake Coordinator / Accounts Receivable Bitling Clerk / Detox
Attendant
e  Collect offender savings: including file management, check reconciliation, prepare billing.
Provide bitling of services: including correct coding and dara information of client
Scan medical cards, referrals, & other documents into the computer system and upload into ECR
Responsible for inbound calls and customer service relations
Create and prepare reports for supervisor

American National Insurance — Shawnee, KS 4/2011 — 4/2012
Administrative Assistant

s  Responsible for imbound/owboeund calls

e Collected funds from agents and reconciled balance sheet and bank statemenis

» Filed important documents by alpha and numerical order

e Dircct and indirect customer service relations

« Ran daily reports utilizing in-honse software

Robinson and Associates — Kansas City, MO 1/2010 - 6/2010
Clerical Clerk / Short Term Assignment

» Competed taxes for clients and business owners

s Tiled important documents by alpha and aumerical order

Cargo Largo — Independence, MO 512005 — 272009
Control Clerk

e Ran truck log reports that included inventory of merchandise daily

e Responsible for inbound/cutbound cailing

Past Professional Work Experience

Koch Bag and Supply — Kansas City, MO / Receptionist
Missouri Department of Social Scrvice — Kansas City, MO / Office Support Assistant

Education / Certifieations & Accomplishments

Business Administration — Metropolitan Community College / Centificate
Odessa High School — Odessa, MO / Diploma

Area Vocational Technical School - Kansas City, KS 7 Clerical Certificate
Eastern Jackson County — Blue Springs. MO / Medical Assistant Certificate
Red Cross First Ald - Kansas City, MO



FY2(016 TRAINING CALENDAR

MONTH TOPrIC MEDIUM LOCATION RESPONSIBLE
PARTY
SA Staft- Community DBH webiner 1730 Prospect Yicki Bovd
Support DBI training
-Treatment Planning, ASI & | F2F
AS NEEDED ASL-MV, Progress Notes,
Teansition & Discharge Plans,
Discharge Sunumaries
-CareLogic & CIMOR F2F Diana Tacy
-1.eadership Institute F2F Mary Beth johnson
CS8-Drivers® Training F2F Safety Officer
Detox/RRC/CTU-Medication | F2F Detox, RRC & CTU Prog
Management Mers
RRC & CTU-First Aid FIF RRC & CTU Prog Mgrs
Traineng .
- Mew Hire Qricntation; 2/3
MONTHLY days FIF 1730 Prospect Mary Beth Johnson
JULY
2015
AUGUST
20158
AN HCBC Stail: Healthand | F2F Each Site Site Health and Safety
. Safety practices, ID of unsafe
2015 environmenial factors,
emergency procedures, D
placement & use of fire
extinguisher, evacuation
routes/ procedures, medication
management where
appropriate, reducing physical
risks, untiversal precawiions.
OCFORER Al HCBC Staff: Crisis Distance Ed Mary Beth Johnson
2015 Entervention/Suicide Signs,
Symptoms & P ti
OCT. 2-Ethics yp revention
**+0CT. 16-Core
OCT. 23-Lunch a* | Luach o’ Leam—Film: F2F Mary Beth Johnson
“Walking Man™ Discussion re.
Learn Suicide Signs/Symptoms
AII SA Seafl: Person Distance Ed Mary Beth Johnson T
Centered Care, Unique Needs
NOVEMBER of Persons Served
2015
**NOV. 13-Core {Covered in CORE -Rights of
NOV. 17-19-Tx Persons Served)
Orientation
DECEMBER Quarter 2 Lunck n* Learn: F2F & Distance B4 Mary Beth Jehnson
2015 Topic-Culturaf Bigs
DEC. 18-Lunch &
Learn
DEC. 15-17-Tx

Orientation




MONTH TOPIC MEDIUM | LOCATION | RESPONSIBLE
PERSON

JANUARY
2016 ALIL SA STAFF: Relapse Distunce Ed Mary Beth Johnson

prevention stratcgies using
JAN. 19-21-Tx CBT techriques

QOrientation

FEBRU ARY ALL SA STAFF: Customer Distance Eg Mary Beth Johnson

1016 Service

FEB. 16-18-Tx.
Orientation

MARCH
2016
MARCH I1-Luneh | o010 3 3unch w Leavn: | F2F & Distance B4 Mary Beth Johnson
& Learn Topic—-Trauma Informed
**+WMARCH 18- Care Techniques
Corc
MARCH 22-24-
Tx Orientation

APRIL
2016
APRIL 1-Ethics
**APRIL 22Core
APRIL 19-21-Tx
Orientation _
MAY ALL RCBC STAFF: Distance Ed Mary Beth Johnson
2016 Traurpa inform_ed care: Next
MAY17d9Ty | SmbemesTC
Orientation

JUNE

2016 Duarter 4 Lunch n* Learn: F2F & Distance Ed Mary Beth Johnson

JUNE 24-Lunch & Topic-TBA
Learn

JUNE 2123 Tx

Orientation

*CQuarterly Lunch n” Leamn topics will address training nceds identified by Pragram Managers via managers meetings.

**CORE: Annual Staff Development face to face training topics include: Code of Conduct, Corporate Compliance, HIPAA and confidentiafity, client/staft’
relationships, employee discrimination and harassment, Ethics, Client Abuse and neglect, and Critical incident wlentification & reporting, non-violent practices,
promoting wellness

TARGETED TRAININGS: Dates TBA

1 ToRIC MEDIUM AUDIENCE RESPONSIBLE. PERSON -

Tactical Comm/Break Away F2F Safety Coordinators, MMID, Ron Schmitz to contact DOC
CTU & RRC new hires, teainers,

- refresher |
HR Training: Interviewing, Basics of HR law, F2F Supervisors and Program Ron Griffin - will research
ADA, performance appraisals, employee Managers appropriate provider,
discrimination
Expanded Monthiy New Ilire Oricniation E2F Corrections and treatment new Mary Beth Johnson

hires

March 2016-Revised



HEARTLAND CENTER FOR BEHAVIORAL CHANGE
Correctional Transitions Unit (CTU)
CASE MANAGER ORIENTATION TRAINING CURRICULUM

(TO BE COMPLETED WITHIN THIRTY DAYS OF EMPLOYMENT)
Items marked with an * to be completed within 7 days of employment

NAME: DATE OF HIRE:
TRAINING TRAINER DATE | EMPLOYE DATE . SUPERVISORS DATE
COMPONENT INITEALS INITIALS INITIALS

Attend orientation and complete require(i paperwork*

Review IICBC Personnel Policy & Procedure-*

Review and sign Code of Ethics*

Review and sign Code of Conduct*

Review Time and Attendance procedures™ ]

Review HCBC Emergency Plan Policy/Procedure*

Review of alarm system*

Review emergency plans posted for HCBC residents

Participate in emergency drill

Participate in a complete tour of the facility

Complete PREA training

Review Breathalyzer Procedure

Review Urinalysis Procedure

Review procedure for clients under the influence of
drugs or alcohol

Review contract relative to required case manager
responsibilities

Review security log for a 24 hour period

Review Policy & Procedure 8.7 -Crisis Intervention

First Aid Training/ CPR Training

Review Medication Procedures

Review and UNDERSTAND Confidentiality
Requirements

Review g minimum of three c¢losed charts




TRAINING l TRAIN DATE EMPLOYE DATE SUPERVISORS[ DA!!

_ COMPONENT INITIALS INITIALS ‘ INITIALS |
Review a minimum of two active charts | . L
"Review all chart forms with supervisor or senior case .— | T
manager/review chart sections (what goes where 1n file) | |
Complete a new inlake with supervisor or senior case | |
manager |
Review of procedure for initial orientation of residents —
Offender management techniques — tactical
communicalion, cognitive restructuring
Review Financial Office Procedure with Financial — ]
Coordinator l
Review procedures for charting/file documentation
Record progress notes for assigned clients and review
with supervisor or sepior cas¢ manager
Close a file |
Review violation procedures B
|
|

Review AWOL procedures

Write a violation report

Time Management-Develop a weekly schedule-submit
to supervisor
Develop system for ensuring timelv completion of | ]

paperwork on each individuval client and review with |
supervisor o i | _ o |

| Review Inmate/Parole/Probation conditions _

Participate in a leam mecting with P.O. [

Utilization of area treatment/referral agencies-review [

with supervisor ot senior case manager-secure a copy of { !

resource listings S S -_—

Employment resources-identify N j i B I
Review procedures for fallow-up on referrals (phone J :[
I

calls, on-site visits. correspondence, etc.) _ |

10+/16/2014mt



B

HEARTLAND CENTER FOR BEHAVIORAL CHANGE
Correctional Transitions Unit (CTU)
SECURITY ORIENTATION TRAINING CURRICULUM

(TO BE COMPLETED WITHIN THIRTY DAYS OF EMPLOYMENT)
Items marked with an * to be completed within 7 days of employment

NAME:

DATE OF HIRE:

Security staff must work under dircet supervision until completion of all items identified in the training curriculum below,

Items marked with an asterisk (*) must be completed within 7 days of employment.

TRAINING
COMPONENT

TRAINER |
INITIALS

DATE

EMFPLOYE
INITIALS

DATE

SUPERVISORS
INITIALS

DATE

Attend orientation and complete required paperwork*

Review HCBC Personnel Policy & Procedure-*

Review and sign Code of FEthics*

Review and sign Code of Conduct*

Review Time and Attendance procedures*

Review [ICBC Emergency Plan Policy/Procedure*

Review of alarm system*

. Review emergency plans posted for HCBC residents

[ Participatc in emergency drill

Participate in a complete tour of the facility

Review Breathalyzer Procedure

Review Urinalysis Procedure

Review procedure for clicnts under the intluence of
drugs or alcohol

Review and UNDERSTAND Confidentiality
Requirements

Review security log for a 24 hour period

Review Policy & Procedure 8.7 -Crisis Intervention

' First Aid Training/CPR Training

Offender management techniques — tactical
communication, cognitive restructuring

Review Medication Procedures

i Review of procedure for initial orientation of residents

| Review violation procedures




B

TRAINING
COMPONENT

TRAIN
INITIALS

PATE

EMPLOYE !
INITIALS

DATE

SUPERVISORS DA ! !

INITIALS

Complete a new intake with security shitt supervisor

Complcte PREA fraining

Review Financial Office Procedure with Financial
Coordinator

Review AWOL procedures

|

Write a violation report

—

Review Inmate/Parole/Probation conditions

61/07/20 4mt



REI IAS ' LEARNING

. Transcript for Allen, Antrew

5/23/2016

Customer Serwce 2016

Heanland Center for Behawor&l
Change

352016

HCBC Emergency Evacuanons \ 11/? 2015

Change

HCBC Po!:cy 8 1 Emergency 11/23/2015

Preparedness

Offender Searches and Rights ~ B/17/2015

HRC ICP Unwcrsal Precauuons 4!13‘201 B 0.50 100 o Heaﬁl'and Center for Behaworai
Review Change

Total Hours: 25.00

| cettify that the trainings listed above were completed by me.

Staff Name
If you require assistance that is
- related to this transcript, please contact
Staff Signature Relias Learning Customer Support by
calling
1-800-381-2321 or emailing
suppont @reliaslearning.com.
Job Titie

1of1



RELIAS|LEARNING

. Transcript for Boyd, Albert

All Staff: Trauma Informed Care  3/11/2016 7.00 100 Heariland Center for Beha\noral

Conirof andg Use Of Flammable,  10/5/2015 1.00 N/A Hearttand Center for Behavicral
Toxic & Caustic Substances Change

Crisis intervention and Suicide Heartland Center for Behavioral
Signs and Symptoms Change

Cultural Diversity 4/29/2015 125 H Relias Learning Heariand Genter for Behavioral
Change

9/18/2015

HCBC Health and Safety Policy  10/9/2015 1.00 100 Heartland Center for Behavioral
Review Change

Hearﬂa Cfenter for Behavioral
Change

HCBC Policy 8.1 Emergency 11/23/2015 1.00 100 Heartland Center for Behavioral
Preparedness Change

HCEC Standards of Gonduct  4/5/2016 oo y Heartland Genter lor Behavioral
Change

o

10of2



RELIAS | LEARNING

Transcript for Boyd, Albert

Hours  Final Exam
Score

KCCC Tactical Communications  11/12/2015 4.00 100 - Hearlland Center for Behavioral
Training Change

" Hearlland Ganter for Behavioral™”

“Change's:
Offender Searches RAC 7/25/2015 1.00 100 Hearlland Center for Behavioral
Change

F’élicy Chapler 14i5

PREA-Prison Rape Eiiffiina Heaniand it
fat ' -Change -
I.'-‘.rafes.s;ior.'nal Image al“Work Héartland Cenler lor Behavioral
Change
R - Hearlland ©

RRC 0P Universal Precagt
Review . - s

i

B o R

Séaréhes -- Program Overview Heartland Center for Behavioral

e

éiaﬁ Development Day 2015-16

Change
& yg:‘)'
What Does Policy Say Regarding 5/11/2015 200 Hearlland Genter for Behaviorai
PREA Change

Total Hours: 132.25

I certify that the trainings listed above were completed by me.

Staff Name
if you require assistance that is
related to this transcript, please contact
Staff Signature Relias Learning Customer Support by
calling
1-B00D-381-2321 or emailing
support@reliaslearning.com.
Job Title

2 of 2




RELIAS! LEARNING

. Transcript for Gibson, Mariin

é.OD ' 1{)0 ' H'eart'land e'n for Behvior
Change

A'nalon'ny of a Setup

Change

HCBC Pohcy 3 ? Employee Tme 541 7}2016 1.00
and Attendanca

Oﬁender Searches and nghts 8:‘1 72015

i - B I L, i . ST TN . Y A - P i oS
Profgssional Image at Work 5/23/120186 2.00 100 Heariland Center for Eiehawmal
Change

Work St{)ppage Job Acllon Ptan 31 5:‘2016 : S 1.06 S Heariland Centar for Behavioral
Change

Totat Hours: 24.50

[ certify that the trainings listed above were completed by me,

. Staff Name

1of2



RELIAS LEARNING

Transcript for Gibson, Marlin

If you require assistance that is
- related to this transcript, please contact
Staff Signature Relias Learning Customer Support by
calling

1-800-381-2321 or emailing
support@reliaslearning.com.

Job Titie

2of2



RELLAS LEARNING

. Transcript for Hicks, Veronica

CORE TRAINING 382016 7.50 100 Hearlland Center for Behaviorad
Change

Hcanland Center fdr Behavioral '

5/25/2016

é‘ﬁﬁ

First Aid CPR A 1/20/2016

Change

Heartland Center for Behaviorat
Change

O & oo &
HGBC On the Joh Training 2/24/2016

: AR . e
Heartland Center for Behavioral
Change

FR

HCBC Standards of Conduct

Heartland Center for Beha
Change

Prohnbnted Association

Hepo

RRC IOP Universal Precautions  4M13/2016 0.50 Heartland Center for Behavioral
Review Change

Total Hours: 107.00

| certify that the trainings listed above were completed by me.

Staff Name
If you require assistance that is
- related to this transcript, please contact
Staff Signature Relias Learning Customer Suppott by

calling
1-800-381-2321 or emailing
support @reliaslearmning.com.

. Job Title

10ot1



RELIAS[LEARNING

. Transcript for Jones, Christina

3!$ ) 06 1_60 ' Heantand Center for Behavioral
Change

m S »&‘ @ % S
Anatomy of a Setup 5!2&'2015

U

CORE TRAINING  tomez01s 7E0 100 " Heartland Genter for Behavioral

7

Change

' 100 ' - . Hearﬁand Center lor Behavioral
Change

Crftlca.' Conve{sahon 5/25/2016

Customer Retations 82016 150 100 ReliasLearning  Heartland Genter for Behavioral
Change

Federal Prison Rape Elimination  517/2016 “a00 100 Heartland Center for Behavioral
Act (PREA) Change

HCBC Emargency Evacuations '11.-‘23!20"15 000 100 Heartland Center for Behaviaral
Change

HOBG Folicy 3.7 Employeo Time 51772016 1.0 100 " Heaniand Center for Behavioral
and Ajtendance Change

HOBG Standards of Conduct 47512016

Change

1of2



RELIAS|LEARNING

Transctript for Jones, Christina

Finat Exam
Seore

Howrs instrugtor Name

Offender Searches and Rights  8117/2015 0.50 100 . Heartland Center for Behavioral
Change

Oftenders With Spedial Needs % To000e o NA L - . Hearilafid Conier for Beha

Pedormanoe Evaluation i 512'51 5 .00 100 ' Heartlan'a Centér fo} Béhawural '
Changs

100

Change

PR FA S S - o y‘? b aam . - o
Sulcide Prevention / Intervention 12/20/2015 1.00 N/&

000 1007

Wark Stoppage Job Actiop Bjan,,

Total Hours: 40.25

| certify that the trainings listed above were completed by me.,

Staff Name

If you require assistance that is
_ related to this transcript, please contact
Staff Signature Relias Learning Customer Suppert by
calling

1-800-381-2321 ot emailing
support@reliasiearning.com.

Job Title

20f2



RELIAS|LEARNING

. Transcript for Kirk, Robert

Anatomy of a Setug 5/23/2016 2.00 100 Heartland Center for Behaviorat
Change

.- .

Basic Training

' 1116/2015 40.00

..... i, "%; TR
arland Genter for Behavioral
Change

i =

'Heanland Center for Behavioral

et BNy S
Heartland Center for Behavioral

' ‘HeérUar;'d Center tor éehaviméi o
Change

HCBC Standards of Conduct 4/5/20186 1.00 100 Hearfland Center for Behavioral
Change

Act Change

Heartland Ceméf for Behavioral
Change

Total Haours: 111.00

. | certity that the trainings listed above were completed by me.

10f2



RELIAS LEARNING

Staff Nama

Staff Signature

Job Title

Transcript for Kirk, Robert

If you reguire assistance that is
related to this transcript, please contact
Relias Learning Customer Support by
calling

1-800-381-2321 or emailing
support @reliaslearning.com.

2of2




RELIAS | LEARNING

. Transcript for Lipscomb, Marque

0.00 100 Heariland Center for Behavioral

Heariland Center far Behavioral
Change

Relias Learning

Control and Use Of Flammable,  9/30/2015 100 NA ' " Heartland Center for Behavioral
Toxic & Caustic Substances Change

Cns:s !mervenhon and Suncude -12f1 0.'261 5
Signs and Symptoms Change

Customer Service 2016 3/15/2016 1.00 100 ™ Weartiand Genter for Behavioral
Change

HCBG Health and Safory Policy BA0OLS 100 400 Meartiand Genter for Bohavioral
Review Change

HCBC Policy 8.1 Emergency  11/23/2015 1,00 100
Preparadness Change

- TusSie T ol

Clnge -
' E: E - e TR RN & % % P ;

L eadership and Management 7rRems 3.50 100 Hearlland Center ior Bchaworal

Training Change

[ade ¥z

Leadership and Managemenl  512/2016 350 100 Heartland Genter for Behavioral

Training Change

1of2



RELIAS|LEARNING

Transcript for Lipscomb, Margue

Performance Evaluation

12/3/2015 0.00 100
Pdlicy Chapter 14-15 iipote -+ 000 < 100
PREA-Prison Rape Elimination  5/25/2016 2.00 100

Act

Professional image atWork,.. .

RRC IoP Unfversai Precaut.ions 4/13/2016
Review

0.50

000

100

100 .

Heartland Center for Behavioral
Change

Change

Hearlland Center for Behavioral -
Change

. .. . Heartlnd cﬁ"e.—%r

Total Hours: 37.00

| certify that the trainings listed above were completed by me.

Staff Name

Staff Signature

Job Title

If you require assistance that is
related to this transcript, please contact
Relias Leaming Customer Support by
calling

1-800-381-2321 or emailing
support@reliaslearming.com.

20f2




RELIAS |LEARNING

. Transcript for Lylas, Charles

Anatamy of a Setup 52372016 2.00 100 Heartiand Center for Behavioral
Change

o

Critical Conversation

Heanland Center for Behavioral
Change

nigr fof BehdViora

OOO B 100 o s l-i.ea"rﬂ;}d .Cén!e}uior e.ha\;riéiral .
Change

HCBG Policy 3.7 Employee Time 5/17/2016 Heartiand Center for Behavioral
and Attendance Change

Oftender Searches amd Rights  8/20/2015 .50 140 . Hearttand Center for Behavioraf

Change

Heartiand Genter fér Behavioraf
Change

5(11/2016

Hearttand Center for Behavigral
Change

5/23/2016

%

RRC IOP Universal Precautions  4/13/2016 0.50 100 Hearliand Center for Behavioral
Heview Changs

Total Hours: 25.00

| certify that the trainings listed above were completed by me,

Staff Name

. if you require assistance that is
relaied fo this franscript, please contact

1of2



RELIAS|LEARNING

Transcript for Lyles, Charles

Staff Signature Relias Leaming Customer Support by
calling
1-800-381-2321 or emailing
support@reliaslearning.com.

Job Title

20f2



. Transcript for Maza, Melissa

Conirot and Use Of Flammable, 9/30/2015 1.00 NIA Headland Center for Behavioral
Toxic & Caustic Subslances Change

Crisis Intervention and Suicide  12/24/2015 ' 1.00' 100 Heartland Center for Behavioral
Signs and Symptoms Change

o

H

Cﬁstcmer Relatidﬁs

382016 150 100
Change

D 10/23/2015 B.GO 100 Heartland Center for Behavioral
Change

First Aid CPR AE

J:3

HCBG Health and Satety Policy ~ 9/30/2015 1.00 100 Heartland Center tor Behavioral
Review Change

Ceﬁter for Behavioral

HCBC Standards of Conduct  #/28/2016 1.00 100

hes and Rights  817/2015 0.50 100 Heartland Center for Behavioral
Change

Cffender Searg

Performance Evalualion 10/8/2015 0.00 42 Hearlland Centcr for Behavioral
Change

Change

1a0f2



Transcript for Maza, Melissa

Total Hours: 32.25

| certify that the trainings listed above were completed by me.

Staff Name
If you require assistance that is
- related to this transcript, please contact
Staff Signature Relias Leaming Customer Support by
calling
1-800-381-2321 or emailing
support@reliaslearning.com.
Job Title

20f2



. Transcripi for Moore, Curtis

CORE TRAINING ' 4122/2016 7.50 100 Heartiand Centar for Behavioral
Change

Ll

e S

W

i i : Bt X it it “ i#] i34 i 3 . Pt R i 4 npHERL f L
Crisis Intervention and Suicide  12/8/201%5 1.00 100 Heartland Cenier tar Behavioral

Signs and Symploms Change

i

.08 2L i T bt g TR NS 3 3. : L E R
Customer Service 2018 3M15/20186 1.00 100 Hearlland Center far Behaviora!

Change

iro

. ; 3 S
Hearitand Center for Behawviora!
Change

i
30

i T . i Tz - i : ¥ e
o] 100 Heanland Center for Behavioral
Change

Sk, R i
2015 .

10/27

st

4/572016 1.00 100

. Hearttarnd Geﬁfer I'af. Behaviora
Change

P T T
Bolicy ¢
Prohibited Association 5282018 2.00 100 o e Gontor o Behavira

Change

3 [ﬁ

32 L SRR e s 4 iR EOE — T dmne o PR
RRC IQP Universal Precautions  4/13/2016 0.50 100 Hearllard Genter tar Behaviora
Review Change

Tatal Hours: 99.00

| certify that the trainings listed above were completed by me.

Staff Name
If you require assistance that is
- related to this transcript, please centact
. Staff Signature Relias Learning Customer Support by
calling '

1~800-381-2321 or emailing
1of2



RELLAS|LEARNING

Transcript for Moore, Curtis

support@reliaslearning.com.

Job Title

2of2



. Transcript for Nien, Peter

eaan Center for Beh'éviorai[

B . % Q’%\ .
4/15/2016

Change

Heartland Center for Behaviorai .
Change

Total Hours: 32.50

| certify that the trainings listed above were completed by me,

Statt Name
If you requirg assistance that is
- related to this transceript, please contact
Statf Signature Relias Leaming Customer Support by
calling
. 1-800-381-2321 or emailing
support @reliaslearning.com,
Jaob Title

10f 1



RELIAS|LEARNING

. Transcript for Roberts, Tertrie

Contral and Use Of Flammabte, 9/30/2015 1.00 NfA Hearitand Center for Behavioral
Toxic & Caustic Substances Change

. Hearh'and Cenlew !or Behaworai
Change

HCBC Policy 3.7 Employee Time 5/17/2016 1.00 100 Heartland Center for Behavioral
and Attendance Change

W S TS F T v Ty Lo
Infectious Disaase HW/4/2015 1.00 MNFA Hearttand Certer for Behaviorat
Change

S Ry T R [ e i T R el R L i
Offenders With Special Needs  12/20/2015 0.00 NIA Heartland Center for Behavioral
Change

Policy Chaplor 1416 5A412016  0.00 10 ' Heartland Center for Behavioral
Change

: i : ] 8 R
Professmna{ image al Work HI232016 2.00 10D Heartiand Center for Behaviora
Change

HRC IOP Unwersa[ Precaunons 4(1 3f261 6 2 Heanland Center fO! Behaworat

Review Change

10of2



RELIAS|LEARNING

Transcript for Roberts, Terrie

Change

k.

Total Hours: 33.00

| certify that the trainings listed above were completed by me.

Staff Name
i you require assistance that is
related to this transcript, please contact
Staff Signature Relias Learning Customer Support by
calling
1-800-381-2321 or emailing
support @reliasleaming.com,
Job Title

2of2




RELIAS |LEARNING

. Transcript for Spencer, Nick

Anatomy of a Setup 7/21/2015

Corrections Basic Training 7i22/2018

Change

S

Federal Pﬂson Flapa Ellmmatlon 712012015 ) 200 100 . Heartland Center for Behavioral
Act (PREA) Change

HCBC On the Job Traiing 77162015 30.00 100 " Heartland Center for Behavioral
Change

HCBC Pollcy 3.7 Employec Tnﬁc 5117/2016

and Attendance Change

. Heaﬂland Center tor Beha\noral
Change

HCBC Slandards of Conduct 4;’28\"20 1 6

KCCG Tactical Communications  11/12/2015 8.00 100
Training Change
Offenders With Special Nesds 12."20»’2.0;\5 “ 0.00 .N!A o Heam'and Centor for Behawcra!

Change

10of2



RELIASILEARNING

Transcript tor Spencer, Nick

" Hours “Finat Exaim

Prafessional Image al ork 52372016 2.00 . 1 | Heartland Center for ri
Change
Repoit Writing ¢7x§m2015'- 2579 10 . Hearland'Cenlarfor Behavioral .
e Lot ) i ) S A S Change
RV 25' o - e R RS . A
Searches -- Program Overview  7/20/2015 100 Heartland Center for Behaviaral
Change
.00 . WA Hearliznd Genter (QrBehav}mal
1.00 N/A Hoarlland Center for Behaworal
Change
Rt ' : ..,.-r&earuandcen S iora) .
PREA o iR g e wo
T o s
HCBC Heafth and Salab,’ 10!8(201‘5
Total Hours: 122.00
| certity that the trainings listed above were completed by me.
Staff Name
If yau require assistance that is
- related to this transcript, please contact
Staff Signature Relias Learning Customer Support by
calling
1-800-381-2321 or emailing
support@reliasiearning.com.
Job Title

2o0f2



RELIAS *LLARI\N(“

. Transcript for Talley, Ramona

Accreditation Basics 3/24/2016

Change

it R G
Controt and Use Of Flammable, 10/5/2015
Toxic & Caustic Substances Change

i . J s : L H SHER
Crisis Intervention and SLHCldc 12/20/2015 1.00 100 Hearlland Center for Beha\noral
Signs and Symptoms Change

R E ﬁ%‘éﬁi%@éﬁ%ii&ﬁj
. ol

Heartland Center for Behavioral
Change

HCBC Health and Safety Policy ~-9/30/20141 110111 e e
Hewaw 5

L
i iiiiiiiiiiiiﬁiﬁiﬁ&ﬁ

100 Heartland Center ler Behavioral '
Change

ittt

Leadershlp and Managernenl 772015 50 100 Heartland Center lor Behavioral

Training Change

B élfll?

LT e R e il

Offendar Searches and F{lghts 8/17/2015 0.50 1040 Heartland Center for Behaworal
Change

Périormancs Appeaisals and
F

Perlormance Evaluation 12{31!201 5 0.00 100 Heartland Center for Behavioral
Change

s

Relias Learning Heartland Center for Behavioral

10f2



RELIAS LEARNING

Transcript for Talley, Ramona

HCBC Health and Safety ~ 10/82015 100

Total Hours: 70.25

| certify that the trainings listed above were completed by me.

Staff Name
If you require assistance that is
- related to this transcript, please contact
Staff Signature Relias Learning Customer Support by
calling
1-800-381-2321 or emailing
support@reliaslearning.com.
Job Title
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LEARNING

REILAS

. ’ Transcript for Turner, Sue

LT T E - 4 Lt
Anatomy of a Setp 5/23/2016 2.00 100 Hearland Center for Behavioral
Change

111472016

Control and Use Of Flammatile,
Toxic & Caustic Substances

31812016

Gorrections Basic Training

11372018
Change
/201

2/25/2016

Relias Leaming

\'\.‘.\.\:' :
land Cenler lor Behavioral

HCBO Health and Safcty Policy  8/30/2015 1.06 100 Heartland Center for Behavioral
Review Change

HCBC Policy 8.1 Emergency
Preparedness Change

1of2



RELIASILEARNING

Transcript for Turner, Sue

Policy Chapter 14-15 512016 000 100  Heanlland Center for Behavioral
Change
PREA-Prison Rape Elimination” 5/25/2016 ..  2.00 100 - Heartland Genter for Behavioral
Act .. . = . . _~;:- . (:hange - o
Professional 1mage at Work 51232016 2.00 100 " Heartland Center for Behavioral
Change
ReportWriing .- = . 7 4/25/2016 3.00 100 : Heartland Centter for Behavioral .
e ' T . : Change G L R
RAC I10P Universal Precaulions “4;‘13,?2016 0.50 100 Heartland Center for Behavioral
Review Change
Staft Development Day 2015-16 3182016 . 7.00 - 100 : Heantiand Center for Befavioral.
I S A : Change = °
Total Hours: 90.50
t certify that the trainings listed above were completed by me.
Staff Name
If you require assistance that is
- related to this transcript, please contact
Staff Signature Relias Learning Customer Support by
calling
1-800-381-2321 or emailing
support@reliaslearning.com.
Job Title
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RELLAS  LEARNING

. Transcript for Turner, Sue

Al Staff: Trauma Informed Care  12/4/2014  7.00 100 " Heanland Genter for Behavioral

Change

wife

11412016

66mr6'| and Use Of Flammable, 1.!14/2016
Toxic & Caustic Substances Change

Com. Wide-Health and Safety
Revisad Handbook Review

Change

Ciisis Intervention and Suicide 1273052014
Signs and Symptoms Change

2/25/2016 F{ellas Leanﬁrrﬂ'né Heanland Center ior Behav1ora1

Ef'fec“ﬂ've Communication in the  2/26/2012 9 B0 100 Fiehas Leammg Heartland Center for Behavioral
Waorkpiace Change

Heérﬂénd (,enter for Behaworal '
Ghdnge
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RELLAS JLEARNING

Transcript for Turner, Sue

HGBC Core Training Day 1 4/5/2013

HCBC Core Training Day 2 "3)23@913
HCBC Counselor Ethics | 10;';23;‘20:15
HCBC CFR Refresher 11/52015
HbBC Emcrgency Evacuaiions 1 1f23,.r'201f5
B33,

HCBC Fronit Desk KPI Traiing |

HCBC Health and Safety Policy  9/30/2015
Raview

HCBC New Hire Orientation

HCBC Faiciy 4.6 Ineligible 7i26/2013

Parson

HCBC Policy 1.3 ﬂgencyﬂuahty 113072014, .

improvemem

HCBC Palicy 1.7 Accesslbrhty 7;*26!201'"3

and Guliural Competency

HCBC Policy 1.8 Temnology
Aseeesment and Plan R

HCBC PO|le 10.1 Health Care
Provisions

HCBC F’ollcy 106 Dleposal of
Medzcaltcn .

7126/2013

HCBGC Pohcy 2.1 Budge'ung

HCBC Policy 2.2 Agency ) 71282013,
Acoounllng

HC BC Polrcy 2.3 Annualt Audit 7/26/2013
HCBG Policy 2.6 Comporate  *7/26/2013 .

Credit Cards

41302012

8.00

8,00

3.00
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0.00
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1.00
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. 050
1.00

0.50

0.50

.50 .

0.50
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1.00

“0.50
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© 100

100
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100
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100
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Heartland Center for Behavieral
Change

Heanlland Center for Behaworal
Change EREE .

Heartland Center for Behavioral
Change

Heartland Center for Behavioral -+

Change

Heartland CGenter for Behavioral
Change

Heartland Center tor Behawurar

Heartland Center for Behavioral
Change

Heartland ‘Center for Behavioral
Change

Heartland Center ior Behaworal
Change

Hearhand Center for Behavno;al ’

_ Change

Hear'tland Center fcx Behaworal
Change

Heartland. Center for BBhamfﬂl_:;; .

C.Change

Heartfand Cenler for Behavioral
Change

Heartland Ccnter for Behavioral

Change

Heartland Center for Behayloral
Change :

Heartland Center for Behavioral
Changt

Hearttarid Cénter for Behaviora)
‘Changd :




RELIAS|LEARNING

. Franscript for Turner, Sue

HCBG Policy 27 Procurement  7/26/2013 100 100 " Heartland Genter for Behavioral
Practices Change

HCEC Policy 3.22 Personal F262013 0.50 100 Headland Center for Behawcrai
Solicitation in the Workplace - Change

HCBC Policy 3.7 Employee Time §/17/2016 1.00
and Atlendance Change
Ede

GPoticy 492 tﬁgillonng * 72622

gCB
t'!!lng Compllance

HCBC Pollcy 4.13 Sta Tralnmqg 712612012 0.50 100
in Corporate Compliance Changc

- Heanland Center for Behavioral
Change

- . i
HCBC Palicy 4.3 Reporting and
Responding to Compliance

Violations
.ICBC{?_QImy\%! Ext a[

Gomimimication mf’

?/‘28/201 3

HiHeariiatid Ceﬁter (or Bcha\ﬂoral
“'*ChﬂﬂQE

HCBCG Palicy 5 2 Intemal 10:r 1 ?;‘201 3 Heanland Cen’rer for Behavuora!
Communications Change

: ange E

HCBG Policy 7.1 Environmental  10/17/2013 0.50 100 ' " \eartiand Center for Behavioral
Requiremenls Change

%ﬂaﬁ%iﬁf for Beha\noral
HCBC Policy 8.3 Tobacco Fres  10/17/2013 0.50 100 Heartland Center for Behavloral

Workplace Change

HCBC Policy 8.6 Vehicle 10/17/2013 025
Cperation and Maintenance Change

3 Pol'cy S%nms
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RELIAS [LEARNING

Transcript tor Turner, Sue

HCBC Policy 8.8 Reveiw & |
Service

HCBG Policy 8.9 Hazardous
Materials

HCBG Policy 8.9 Hazardous
Materials

HGEC Professional Ethics in .
substance. Abuse Coulseling &
Faill Based: Community Based
Recovery Support Senvices
HCBC Review - Policy 4.1
Corperate Compliance

HCBG STAFF MEETING
INDEPENDENCE

HCBC STAFF MEETING
INDEPENDENCE

HCBC STAFF MEETING
INDEPENDENCE .-

HCBC STAFF MEETING |
INDEPENDENCE

HCBG STAFF MEETING ..
INDEPENDENCE |

HCBC STAFF MEETING
INODEPENDENCE

HCBC STAFF MEETING
iNDEPENDENCE L

HCBC STAFF MEETING
INDEPENDENCE

HCBG STAFF MEETING
INDEPENDENCE

HCBC STAFF MEETING
INDEPENDENCE

HCBG STAFF MEETING
INDEPENDENCE .
HCBC STAFF MEETING
INDEPENDENCE

HCBG STAFF. MEE'ﬂNG
1NDEPENDENCE

10/17/2013

7/23/2014

102320157

7/26/2013

AM4/2014

S

3/26/2014

et

61472014

6172014

8/17/2014

.B/2s/2014

1/28/2015

2/25/2015

eB172018

100
0.25
0.25

£.00

1.25

100

1.00

1.00 -
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1 00
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1.00
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100
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Haartland Center for Behawcral

_ Change i :?’z:

b

Change

Heartland Center for Behaviora)
Change

Hearlland Center for Behavioral
Change ’ :

Heartland Center tor Behavioral
Change

Hearland Ce(lter for Behavio
Change

Heartland éénter fnr Behaviora!
Change

- Hearhland Center iof Behaworal '
: Change :

Haaﬂland Center for Behawcrai
Change

"Heartland Center for Behavioral -

Change

Heartiand Center for Behavioral
Change T

Hearlland Center for Behavioral
Change

Heartland Center for Behavicotal

A3

Heartl:md Center for Behawvigral
Change

Heartland Cemer ior Behaworai

Heartland Center for Behavioral
Change

Heartiand Center for Behivioral
Ghange.

Heartiand Center for Behavioral
Change

- Heartland Cen!cr for Behaworal

’ Ghange




RELIAS|LFARNING

. Transcript for Turner, Sue

HCBG STAFF MEETING 4/29/2015 1.00 100 S " Heartland Center for Bchavioral
INDEPENDENCE Change

HCBC Standards of Conduct 4/5/2016 1.00 100 He'a'rlland Center for Behavioral
Change

HCBC TUBERGULIN TESTING  5/7/2015
Change

HIPAABasics =~ 7 520/2015

ki v s
KCCG Palicy 8.1 Inservice a 1017/2013 0.50 100
Review

.k

Nuts & Bolts: Code of Gonduct ~ 3/31/2015

T L e b R Sl m s RSN
Nuts and Bolis of Corporat 6/18/2014 1.00 17 Heartland Center for Behaviorat
Compliance Change

Heartland Center far Behavioral
Change

and Canler for Behaviotal

Heartland Center for Behavioral
Change

Peﬂormanoe Evaluation 1212212015 0.00

Perst_)n Gentered Care and -
anerbent Strategies

2/30/2014 91 ‘Hearlland Center |

- Change
Policy and Procedure 10.2 91272013 0.50 100 Heartland Center for Behaviorat
Medication Management Change
iy and Procedure 103 - 997018 . ~ Heardan
Sharps Collection & Disposal Change

Policy and Pracedure 8.4 10M17/2013 2.00 100 Hearlland Genter for Behavioral
Weapons & Conceated Firearms Change

Policy Chiapter 141553424

50f6



RETIAS [LEARNING

Transcript for Turner, Sue

PPRoview 15.1 HIPAA Privacy  12/6/2013 0.50 100 Heartland Genter for Behavioral

Practices Change
PREA-Prison Rape Elimination: - 5/25/2016 200 - 100 Heartland Center for Behavioral
Act Change R
Professional image at Work 5/23/2016 2.00 100 Heartland Center for Behaviaral
Change
Report Whiting . - .7 (42502016 . - 300 100 - Hsartland Center for Behaviorat
_ o - Change
RRC IOP Universal Precautions  4/13/2016 0.50 100 Heartland Center for Behavioral
Review Change
0P Overview 44232015 . Heartland Center for Behaviorat
5 R Change :
Sexual 1/2/2015 250 80 Relias Learning Heartland Center for Behavioral
Harassment/Discrimination — Change
Prevenlion for Employees
Staff Development Day 2015-16 3M18/2016 - 7.00 Heartland Center for Bahavioral
IR A Change
The Role of Communication for  10/1/2014 2.00 100 Relias Learning Heartland Center for Behaviarat
Behavioral Heath |nterpreters Change

Total Hours: 191.00

| certify that the trainings listed above were completed by me.

Staff Name
If you require assistance that is
related to this transcript, please contact
Staft Signature Relias Learning Customer Support by
¢alling
1-800-381-2321 or emailing
suppori@reliasleaming.com.
Job Title
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.Hecartland Center for Behavioral !
1730 Prospect Avenue, Suite 10
Kansas City, Missouri 64127

PURCHASING
301 WEST HIC
JEEFERSON CI

Solicitation/OPP Number:
RFPS30034901600754;
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