
NOTICE OF CONTRACT RENEWAL 

CONTRACT NUMBER 

CS160754002 

AMENDMENT NUMBER 

Amendment #002 

REQUISITION/REQUEST NUMBER 

NR931 YYY18708342 

CONTRACTOR NAME AND ADDRESS 

State Of Missouri 
Office Of Admiuistratiou 
Division Of Purchasiug 

POBox809 
Jefferson City, MO 65102-0809 

http://oa.mo.gov/purchasing 

CONTRACT TITLE 

Residential Facility Services 

CONTRACT PERIOD 

July 1, 2018 through June 30, 2019 

SAM II VENDOR NUMBER/MissouriBUYS SYSTEM ID 

4306526570 O/MB00090637 

MERS MISSOURI GOODWILL INDUSTRIES 
1727 LOCUST ST 

STATE AGENCY'S NAME AND ADDRESS 

Department of Corrections 
Division of Probation and Parole 
P0Box236 SAINT LOUIS MO 63103 
Jefferson City MO 65102 

ACCEPTED BY THE STATE OF MISSOURI AS FOLLOWS: 

Contract CS 160754002 is hereby amended pursuant to the attached Amendment #002 dated 01/31/18. 

BUYER 

Julie Kleffner 

SIG))/ATIJ\lE OF BUYER 

( ' ~-· . .,_,J/_· 2· 1 . 111'.l-1
1 

') 
··. • . 1 "- U i,.Q,_J 

--···',' ' , 

DIRECTOR OF PURCIIASING 

..l,(...,~ 1-.. o • ) 
~- (I Karen S. Boeger 

BUYER CONTACT INFORMATION 

Email: julie.kleffuer@oa.mo.gov 
Phone: (573) 751- 7656 Fax: (573) 526-9816 
DATE 



STATEOFMISSOURI 
OFFICE OF ADMINISTRATION 
DIVISION OF PURCHASING 
CONTRACT RENEW AL 

AMENDMENT NO.: 002 
CONTRACT NO.: CS160754002 
TITLE: Residential Facility Services 
ISSUE DATE: 01/25/18 

REQNO.: NR931 YYY18708342 
BUYER: Julie Kleffner 
PHONE NO.: (573) 751-7656 
E-MAIL: julie.kleffuer@oa.mo.gov 

TO: MERS MISSQURI GOODWILL INDUSTRIES 
1727LOCUST ST 
SAINT LOUIS MO 63103 

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: 

t;~~D.E-MAILTO::::::::::::IJ;~;)~i!~~~~OM11%WY:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::i 
i„MAIL TO: .............................................. i .. PURCHASING, P.O. Box.809,.Jefferson.City, Mo„65102-0809 ............................ ! 
! COURIER/DELIVER TO: i PURCHASING, 301 West Higb Street, Room 630, Jefferson City, Mo ! 
1 Í 65101-1517 i 
~ ................................................................................................................................................................................................................................................... ; 

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

Department of Corrections 
Division of Probatiou and Parole 

POBox236 
Jefferson City MO 65102 

SIGNATURE REQUIRED 

DO ING BUSINESS AS (D.8A) NM:IE LEG AL NA!',:fE O.F ENTITY/INDIVIDUAL FILED WlTH ms FOR THIS TAX ID NO. 

MERS/Missouri Goodwill lndustries MERS/Missouri Goodwill Industries 
MAJLING ADDRESS IRS FORM 1099 MAJLING ADDRF,SS 

1727 Locust Street l 727 Locust Street 
CITY, STATE, ZIP CODE CllY, STATE, ZIP CODE 

St. Louis, MO 63103 St. Louis, MO 63103 

CONTACTPERSON EMAILADDRESS 

JeffCartnal, M.S., M.B.A. icartnal@mersgoodwill.org 
l'HONE NlThIBER FA.X NUMBER 

314-982-8809 314-241-1588 
TAXPAYER ID NUMBER {TIN) I TAXPAYER ID (TIN) TI'PE (CHECK O.NE) I TAXJ;'i\YER lDNUJ',IBER(ťIN) 

43-0652657 
_X_ FEIN _ SSN 

43-0652657 ' 
\'.ENDOR TAXFlLINGTYPE WITH IRS(CHECK ONI':) 

_ Corporation - Indivídual - State/Local Govemment _ Partnershlp _ Sole Proprietor _X_1RS Ta.x~Exempt 

~ORIZEO-SIGNA~E r... ----~~ DATE 

''\',.._ " '' ' '.~7 January 31, 2018 ' '" 
l'RlN'l'ED NAME ' ..... TITLE 

David Kutchback President/Chief Executive Officer 



Contract CS160754002 Page2 

AMENDMENT #002 TO CONTRACT CS160754002 

CONTRACT TITLE: Residential Facility Services 

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

The State ofMissouri hereby reuews the above referenced contract through June 30, 2019 at the same prices as the 
previous contract period, 

However, as a result of tlie budgetary constraints facing State Government, 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 recourse, by giving written notice to the contractor at least thirty (30) calendar days prior to the effective date of 
such termination, pursuant to paragraph 2.20.4 of the contract. · 

Ali other terms, conditions and provisions of the contract shall remain the sarne and apply hereto. 

The contractor shall signify acceptance by si gning and returning this document on or before the date indicated. 



NOTICE OF CONTRACT RENEW AL 

CONTRACT NUMBER 

CS160754002 

AMENDMENT NUMBER 

Arnendrnent #001 

REQUJSITION/REQUEST NUMBER 

NR931 YYY17708263 

CONTRACTOR NAME AND ADDRESS 

State Of Missouri 
Office Of Administration 
Division Of Purchasing 

P0Box809 
Jefferson City, MO 65102-0809 

http://oa.mo.gov/purchasing 

CONTRACT TITLE 

Residential Facility Services 

CONTRACT PERIOD 

July I, 2017 through June 30, 2018 

SAM II VENDOR NUMBER/MissouriBUYS SYSTEM ID 

4306526570 O/MB00090637 

STA TE AGENCY'S NAME AND ADDRESS 

MERS MISSOURI GOODWILL INDUSTRIES Department of Corrections 
1727 LOCUST ST Division of Probation and Parole 
SAINT LOUIS MO 63103 P0Box236 

Jefferson City MO 65102 

ACCEPTED BY THE STATE OF MISSOURI AS FOLLOWS: 

The State ofMissouri hereby exercises its option to renew the contract. 

Ali other terms, conditions and provisions of the contract, including all prices, shall remain the sarne throughout 
the above contract period and apply hereto. 

SIGNATURE OF CONTRACTOR IS NOT REQUIRED ON THIS DOCUMENT. 

BUYER BUYER CONTACT INFORMATION 

Email: julie.kleffner@oa.rno.gov 
Julie Kleffner Phone: (573) 751- 7656 Fax: (573) 526-9816 

SIGNAT?Or<I UJY~R úl -"-ť() ~~ / ~) DATE 

2, I 1..,1~ 11 
DIRECT01< u. P RCHASING ' . 

~-o . ) 
t'I Karen S. Boeger 



SOLICITATION NUMBER 

RFPS30034901600754 

CONTRACT NUMBER 

CS160754002 

REQUISITION/REQUEST NUMBER 

NR 931 YYYl6708273 

CONTRACTOR NAME A1'll ADDRESS 

NOTICE OF A W ARD 

State Of Missouri 
Office Of Administration 
Division Of Purcbasing 

P0Box809 
Jefferson City, MO 65102-0809 

http://oa.rno.gov/purchasing 

CONTRACT TITLE 

Residential Facility Services 

CONTRACT PERIOD 

February 1, 2017 through June 30, 2017 

SAM II ťENDOR NUMBER/MissouriBUYS SYSTEM ID 

43065265700~00090637 

STATE AGENCY'S NAME AND ADDRESS 

MERS MISSOURI GOODWILL INDUSTRIES Department of Corrections 
1727 LOCUST ST Division of Probation and Parole 
SAINT LOUIS MO 63103 Post Office Box 23 6 

Jefferson City MO 65102 

ACCEPTED BY THE STA TE OF MISSOURI AS FOLLOWS: 

The proposal submitted by MERS/Missouri Goodwill Industries in response to Solicitation/Opportunity (OPP) No. 
RFPS3003490!600754 is accepted in its entirety for twenty-five (25) female residential slots in the eastem region. 

BUYER BUYER CONTACT INFORMATION 

Email: Julie.Kleffuer@oa.rno.gov 
Julie Kleffuer Phone: (573) 751-7656 Fax: (573) 526-9816 
SIGNA.1.-,....._. - FBUYER ,K DATE 

/ ' Íl fl_Á -, ' 
., 

~ ') / (('-) /2 -/S- - ;i J Á LL,'-' 
DIRECTOR O/ PURCHASING . 
~o--· .1 A A . -r, Karen S. Boeger 



MERS Missouri Goodwill lndustries 

September 2 9, 2016 

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

Dear Ms. Kleffner: 

Please find enclosed with this letter MERS Missouri Goodwill Industries' response to BAFO 
Request No. 003 for RFP No. RFPS30034901600754, Residential Facility Services -
Statewide, dueto you by Retum Date 10/04/16 at 5:00 p.m. CST. As instructed, we are 
submitting an original and four copies. 

We acknowledge receipt ofBAFO Request No. 003, which had no changes to the RFP 
enacted by this BAFO. At this time we are not making any changes to our proposal. 

Should there be any questions regarding our response to this BAFO, please contact Jeff 
Cartnal, Vice President of Program Development, atjcartnal@mersgoodwill.org or (314) 
982-8809 for further clarification. 

We look forward to continuing our work with you during this process. 

Thankyou, 

/Ji{,_,/ //d' ,~-· 
Jeff Cartnal, MS, MBA 
Vice President - Program Development 

ínTI rti) Part111.lly funded by the 
l..F1..Y..ID Producllve Uvlng 8oard 

Ublled way tmlffl!lllill 
ol6reaterSt.louis amlllilR 

Jewís~F f;~~e,rntion 
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ofl(fóollif1WiooF,ciJ/tres 

g 
gaadwill 

BOARD OF DIRECTORS 

Officers 

ChristopherTabourne 

Chairperson 

Darry) Jones 

1 st Vice Chairperson 

Jay Summerville 

2nd Vice Chairperson 

Michael lskiwitch 

Treasurer 

Barry Ginsburg 
Assistant Treas.urer 

Louis Loebner 

Secretary 
TaniWolff 

Assistant Secretary 

DIRECTORS 

Edda Berti 

Laura Eltenhorn 

Judith Gall 

Paul Gallant 

Elizabeth Green 

Julie Heller Rosenfeld 

Kraig Kreikemeier 

Gerald Kretmar 

Robert Lefton 

Stacy McMurray 

Jack Minner 

Harry Moppins, Jr. 

James Mosqueda 

Milton Movitz 

George Newman 

Joan Newman 

George Philips 

Elliot Zucker 

Lewis C. Chartock, Ph.O. 
President/CED 



STA TE OF MISSOURI 
OFFICE OF ADMINJSTRATION 
DJVISION OF PURCHASING (PURCHASING) 
REQUEST FOR BEST AND FIN AL OFFER (BAFO) 
FOR REQUEST FOR PROPOSAL (RFP) 

BAFO REQUEST NO.: 003 
RFP NO.: RFPS30034901600754 

REQ NO.: NR 931 YYY16708273 
BUYER: Julie Kleffner 

TITLE: Residential Facility Services - Statewide 
ISSUE DATE: 09/29/16 

PHONE NO.: (573) 751-7656 
E-MAIL: Julie.Kleffner@oa.mo.gov 

BAFO RESPONSE SHOULD BE RETURNED BY: 10/04116 AT 5:00 PM CENTRAL TIME 

MAILING JNSTRUCTIONS: 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 Division of Purchasing office (30 I W 
High Street, Room 630) by the return date and time. 

(U.S. Mail) 
RETURN BAFO RESPONSE TO: PURCHASING or 

(Courier Service) 
PURCHASJNG 

P0BOX809 
JEFFERSON CITY MO 65102-0809 

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

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

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

Missouri Department of Corrections 
Division of Probation and Parole 

Post Office Box 236 
Jefferson City MO 65102 

The offeror hereby declares undersl:anding. agreement and certification of compliance to provide the items and/or services, at the prices 
quoted, in accordance with all tenns and conditions, requirements, and specifications of the original RFP as modified by any previously 
issued RFP amendments and by this and any previously issued BAFO requests. The offeror agrees that the language of the original RFP as 
modified by any previously issued RFP amendments and by this and any previously issued BAFO requests shall govern in the event of a 
conflict with his/her proposal. The offeror further agrees that upon receipt ofan authorized purchase order from the Division of Purchasing 
or when a Notice of Award is signed and issued by an authorized official ofthe State ofMissouri, a binding contract shall exist between the 
offeror and the State of Missouri. 

SIGNATURE REQUIRED 

DO ING BUSINESS AS (DBA) NAME LEGAL NAME OF ENTITYIINbIVIDUAL RLED WITH TRS FOR THIS TAX ID NO. 

MERS/Missouri Goodwill lndustries MERS/Missouri Goodwill lndustries 
MAILlNG ADDRESS TRS FORM 1099 MAILING ADDRESS 

1727 Locust Street 1727 Locust Street 
CITY, STATE,ZIP CODE CITY, STATE, ZIP CODE 

St. Louis, MO 63103 St. Louis, MO 63103 

CONTACT PERSON EMAIL ADDRESS 

JeffCartnal, M.S., M.B.A. jcartnalrmmersgoodwill.org 
PHONE NUMBER FAXNVMBER 

314-982-8809 314-241-1588 
TAXPAYERID NUMBER (TIN) I TAXPAYERID(TIN)TYPE(CHECKONE) I TAXPAYERIDNUMBER(TIN) 

43-0652657 
_x_ FEIN _ SSN 43-0652657 

VENDO R TAX FILING TYPE WITH IRS (CHECK ONE) 

_ Corporation ~ividual -
State/Local Government _ Partnership _ Sole Proprietor ...X.__IRS Tax-Exempt 

AUTHORIZ \~RE d~ DATE 

" 
.... "' .... 'September 29, 2016 \ '~· ' 

PRINTED NAME ----
TITLE 

Dave Kutchback President/CEO 



Jeremiah W. (Jay) Nixon 
Governor 

Doug Nelson 
Commissioner 

Septernber 28, 2016 

J eff Cartnal 

State of Missouri 
OFFICE OF ADMINISTRATION 

Division of Purchasing 
301 West High Street, Room 630 

Post Office Box 809 
Jefferson City, l\!issouri 65102--0809 
(573) 751-2387 Fax, (573) 526-9816 

TIU (800) 735-2966 Vaice (800) 735-2466 
http://oo.mo.gov/purchasing 

MERS Missouri Goodwill Industries 
1727 Locust Street 
St. Louis Mo 63103 

VIA E-MAIL: jcartnal@rnersgoodwill.org 

Dear Mr. Cartnal: 

Karen S. Boeger 
Director 

ln accordance with paragraph 3.2 of RFPS30034901600754- (Residential Facility Services), this letter 
shall constitute a third official request by the State of Missouri to enter into cornpetitive negotiations with 
your cornpany. 

Included with this letter is a cornplete copy of the RFP. The cover page of the attached RFP is the Best 
and Fina! Offer #003 form. This BAFO #003 form rnust be cornpleted, signed by an authorized 
representative of your organization, and retumed with your BAFO response. Signing the BAFO #003 
forrn cover page confirms your understanding and agreernent to cornply with the provisions and 
requirernents of the RFP as rnodified by any previously issued RFP arnendrnents and BAF Os. 

In your response to this Best and Fina! Offer, you rnay rnake any rnodification, addition, or deletion 
deerned necessary to your proposal. However, please be advised that it is not necessary for you to 
resubrnit your entire proposal. Only the signed BAFO #003 forrn and any portions of your proposal that 
are being revised as a result of this request for a Best and Fina! Offer need be subrnitted. Y our BAFO 
response is your final opportunity to ensure that ( 1) all rnandatory requirernents of the RFP have been 
met, (2) all RFP requirernents 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. 

Y ou are requested to respond to this request for a BAFO by subrnitting a written, sealed "Best and Final 
Offer" BY 5:00 p.m. Centra! Time on October 4, 2016 to: 

Attention: Julie Kleffner 
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 comer. Please include the original plus four (4) copies (for a 
total offive (5) docurnents) ofyour 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 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. 

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

Sincerely, 

Q~i(MW 
Julie Kleffner 

c: Evaluation Team 
RFPS300349016007 54 

Attachment: RFP including BAFO Form 



MERS Missouri Goodwill lndustries 

August IO, 2016 

Ms. Julie Kleffner 
Purchasing 
301 West High Street, RM 630 
Jefferson City, MO 65101-1517 

Hello Ms. Kleffner: 

Please find enclosed with this letter MERS Missouri Goodwill Industries' response to BAFO 
Request No. 002 for RFP No. RFPS30034901600754, Residential Facility Services
Statewide, dueto you by Return Date 08/11/16 at 5:00 p.m. CST. 

We acknowledge receipt of BAFO Request No. 002 and have reviewed and do accept the 
changes to the RFP enacted by this BAFO. The changes do not materially affect our current 
response to the RFP. Therefore, at this time we are not making any changes to our proposal. 

Should there be any questions regarding our response to this BAFO, please contact Jeff 
Cartnal, Vice President of Program Development, atjcartnal@mersgoodwill.org or (314) 
982-8809 for further clarification. 

We look forward to continuing our work with you during this process. 

Thank you, 

Jeff Cartnal, MS, MBA 
Vice President - Program Development 
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BOARD OF DIRECTORS 

Officers 

ChristopherTabourne 

Chairperson 

Darryl Jones 

1 st Vice Chairperson 

Jay Summerville 

2nd Vice Chairperson 

Michael lskiwitch 

Treasurer 

Barry Ginsburg 

Assistant Treasurer 
Louis loebner 

Secretary 

Tani Wolff 

Assistant Secretary 

DIRECTORS 

Edda Berti 

Laura Ellenhorn 

Judith Gall 

Paul Gallant 

Elizabeth Green 

Julie Heller Rosenfeld 

Kraig Kreikemeier 

Gerald Kretmar 

Robert Lefton 

Stacy McMurray 

JackMinner 

Harry Moppins, Jr. 

James Mosqueda 

Milton Movitz 

George Newman 

Joan Newman 

George Philips 

Elliot Zucker 

Lewis C. Chartock, Ph.O. 
President/CEO 



STA TE OF MISSOURI 
OFFICE OF ADMINISTRATION 
DIVISION OF PURCHASING (PURCHASING) 
REQUEST FOR BEST AND FINAL OFFER (BAFO) 
FOR REQUEST FOR PROPOSAL (RFP) 

BAFO REQUEST NO.: 002 
RFP NO.: RFPS30034901600754 

REQ NO.: NR 931 YYY16708273 
BUYER: Julie Kleffner 

TITLE: Residential Facility Services - Statewide 
ISSUE DATE: 8/4/16 

PHONE NO.: (573) 751-7656 
E-MAIL: Julie.Kleffner@oa.mo.gov 

BAFO RESPONSE SHOULD BE RETURNED BY: 8/11/16 AT 5:00 PM CENTRAL TIME 

MAILING INSTRUCTIONS: 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 Division of Purchasing office (301 W 
High Street, Room 630) by the retum date and time. 

(U.S. Mail) 
RETURN BAFO RESPONSE TO: PURCHASING or 

(Courier Service) 
PURCHASING 

P0BOX809 
JEFFERSON CITY MO 65102-0809 

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

CONTRACT PERIOD: Effective Date of Contract tbrough 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 236 
Jefferson City MO 65102 

The offeror hereby declares understanding, agreement and certification of compliance to provide the items and/or services, at the prices 
quoted, in accordance with all tenns and conditions, requirements, and specifications of the original RFP as modified by any previously 
issued RFP amendments and by this and any previous\y issued BAFO requests. The offeror agrees that the 1anguage ofthe original RFP as 
modified by any previously issued RFP amendments and by this and any previously issued BAFO requests shall govern in the event of a 
conflict with his/her 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 officiaJ ofthe State ofMissouri, a binding contract shall exist between the 
offeror and the State ofMissouri. 

SIGNATURE REQUIRED 

DOING BUSINESS AS (OBA) NAME LEGAL NAME OF ENTITY/INDIVIDUAL FILEDWITH IRS FOR THIS TAX ID NO, 

MERS/Missouri Goodwill Industries MERS/Missouri Goodwill Industries 
MAlLING ADDRESS IRS FORM 1099 MAlLING AD O RESS 

1727 Locust Street 1727 Locust Street 
CITV,STATE,l.lP CODE ClTY, STA TE, Z.IP CODE 

St. Louis, MO 63103 St. Louis, MO 63 !03 

CONTACT PERSON EMAIL ADDRESS 

JeffCartnal, M.S., M.B.A. icartnal@mersgoodwill.org 
PHONE NUMBER FAXNlJMBER 

3 I 4-982-8809 314-241-1588 
TAXPAYERID NUMBER (TIN) TAXPA YER 1D (TIN) TYPE {CHECK ONE) TAXPAYER 1D NUMBER(TIN) 

43-0652657 
_X_ FEIN - SSN 43-0652657 

VENDO R TAX FILING TYPE WITH IRS (CHECK ONE) 

- Corporatmn - Individua! - State/Local Government _ Partnership _ Sole Proprietor _X_IRS Tax-Exempt 

AUIB07~ DATE 

August IO, 2016 
PRim_,:u NAME TITLE 

Jeff Cartnal Vice President - Pro1rram Develonment 



K~ YIS.mUJ4~U lbUU/~4 rage 1. 

BEST AND FINAL OFFER (BAFO) #002 to RFPS30034901600754 

TITLE: Residential Facility Services - Statewide 

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

The following paragraphs in RFPS3003490!600754 have changes: 

2.10.5 and its subparagraphs 



Jeremiah W. (Jay) Nixon 
Governor 

Doug Nelson 
Commissioner 

August 4, 2016 

Jeff Cartnal 

State of Missouri 
OFFICE OF ADMINISTRATION 

Division of Purchasing 
301 West High Street, Room 630 

Post Office Box 809 
Jefferson City, Missouri 65102-0809 
(573) 751-2387 Fax, (573) 526-9816 

TID, (800) 735-2966 Vaice (800) 735-2466 
http://oa.mo.gov/purchasing 

MERS Missouri Goodwill Industries 
1727 Locust Street 
St. Louis Mo 63103 

VIA E-MAIL: jcartnal@mersgoodwill.org 

Dear Mr. Cartnal: 

Karen S. Boeger 
Director 

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 ofthe RFP, including revisions to the RFP as a result ofthis 
request for negotiations. The cover page of the attached RFP is the Best and Fina] Offer #00 I form. This 
BAFO #001 form must be completed, signed by an authorized representative of your organization, and 
retumed 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 BAFO. 

In your response to this Best and Fina] Offer, you may make any modification, addition, or deletion 
deemed necessruy to your proposal. However, please be advised that it is not necessruy 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 Fina! Offer need be submitted. Y our BAFO 
response 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 request for a BAFO by submitting a written, sealed "Best and Fina! 
Offer" BY 5:00 p.m. Centra! Time on August 11, 2016 to: 

Attention: Julie Kleffner 
Division of Purchasing 

301 West High Street, Truman Building, Room 630 
Jefferson City, MO 65101-1517 



JeffCartnal 
August 4, 2016 
Page 2 

The outside of the packet containing the BAFO response needs to state, "BAFO for 
RFPS30034901600754 on the lower Jeft corner. Please iuclude the original plus four (4) copies (for a 
total offive (5) documents) ofyour 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 shaJJ 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 al! 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. lnappropriate contacts or release of information about your proposal or BAFO are 
grouuds 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.Kleffuer@oa.mo.gov. I sincerely appreciate your efforts in working with the State ofMissouri to 
ensure a thorough evaluation of your proposal. 

Sincerely, 

c: Evaluation Team 
RFPS30034901600754 

Attachment: RFP including BAFO Form 



MERS Missouri Goodwill lndustries 

July 21, 2016 

Ms. Julie Kleffuer 
Purchasing 
301 West High Street, RM 630 
Jefferson City, MO 65101-1517 

Helio Ms. Kleffuer: 

Please find enclosed with this letter MERS Missouri Goodwill Industries' 
response to BAFO Request No. 001 for RFP No. RFPS30034901600754, Residential 
Facility Services- Statewide, dueto you by Return Date 07/25/16 at 5:00 p.m. CST. 

Our response consists entirely ofthe enclosed Exhibit J, which was modified by 
the BAFO request to include more detailed justification for each line item in our 
proposed budget. Our revised budget and detailed budget justifications have been 
provided on the expanded Exhibit J. Please note there is no change in our Finn, 
Fixed Price per Residential Slot of$79.20. 

Should there be any questions regarding our response to this BAFO, please 
contact Jeff Cartnal, Vice President of Program Development, at (314) 982-8809 or 
jcartnal@mersgoodwill.org for further clarification. 

We look forward to continuing our work with you during this process. 

Thankyou, 

C\-,,~-::, 
David Kutchback 
President/CEO 
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BOARD OF DIRECTORS 

Officers 

ChristopherTabourne 

Chairperson 

Darryl Jones 

1 st Vice Chairperson 

Jay Summerville 

2nd Vice Chairperson 

Michael lskiwitch 

Treasurer 

Barry Ginsburg 

Assistanr Treasurer 

Louis loebner 

Secretary 

Tani Wolff 

Assistant Secretary 

DIRECTORS 

Edda Berti 

Laura Ellenhorn 

Judith Gall 

Paul Gallant 

Elizabeth Green 

Julie Heller Rosenfeld 

Kraig Kreikemeier 

Gerald Kretmar 

Robert Lefton 
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Jack Minner 

Harry Moppins,Jr. 

James Mosqueda 
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George Newman 

Joan Newman 

George Philips 
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Lewis C. Chartock, Ph.D. 
President!CEO 
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ST A TE OF MISSOURI 
OFFICE OF ADMINISTRATION 
DIVISION OF PURCHASING (PURCHASING) 
REQUEST FOR BEST AND FINAL OFFER (BAFO) 
FOR REQUEST FOR PROPOSAL (RFP) 

BAFO REQUEST NO.: 001 
RFP NO.: RFPS30034901600754 

REQ NO.: NR 931 YYY16708273 
BUYER: Julie Kleffner 

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

PHONE NO.: (573) 751-7656 
E-MAIL: Julie.Kleffner@oa.mo.gov 

BAFO RESPONSE SHOULD BE RETURNED BY: 07/25/16 AT 5:00 PM CENTRAL TIME 

MAJLING INSTRUCTIONS: Frint or type RFP Number and Return Dne Date on the lower left hand comer ofthe 
envelope or package. Sealed BAFOs should be in Division of Purchasing office (301 W 
High Street, Room 630) by the return date and time. 

(U.S. Mail) 
RETURN BAFO RESPONSE TO: PURCHASING or 

(Courier Service) 
PURCHASING 

P0BOX809 301 WEST HIGH STREET, RM 630 
JEFFERSON CITY MO 65101-1517 JEFFERSON CITY MO 65102-0809 

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

DELIVER SUPPLIES/SERVlCES FOB (Free On Board) DESTINA TION TO THE FOLLOWING ADDRESS: 

Missouri Department of Corrections 
Divisioo of Probation and Parole 

Post Office Box 236 
Jefferson City MO 65102 

The offeror hereby declares understanding, agreement and certification of compliance to provide the items and/or services, at the prices 
quoted, in accordance with all terrns and conditions, requirements, and specifications of the original RFP as modified by any previously 
issued RFP amendments and by this and any previously issued BAFO requests. The offeror agrees that the language ofthe original RFP as 
modified by any previously issued RFP amendments and by this and any previously issued BAFO requests shall govem in the event of a 
conflict with his/her proposal. The offeror further agrees that upon receipt of an authorized purchase order from the Division of Purchasing 
or wheo a Notice of Award is signed and issued by an authorized official ofthe State ofMissouri, a binding contract shall exist between the 
offeror and the State ofMissouri. 

SIGNATURE REQUIRED 

DOING BUSINESS AS (DBA) NAME LEGAL NAME OF ENTITY/INDIVIDUAL FILED WITH IRS FOR THIS TAX ID NO. 

MERS/Missouri Goodwill lndustries MERS/Missouri Goodwill lndustries 
MAILING ADDRESS IRS FORM 1099 MAILINGADDRESS 

1727 Locust Street I 727 Locust Street 
CITY, STATE,ZIPCODE CITY, STATE, ZIP CODE 

St. Louis, MO 63103 St. Louis, MO 63103 

CONTACT PERSON EMAIL ADDRESS 

Jef!Cartnal, M.S., M.B.A. jcartnal@merseoodwill.org 
PHONE NUMBER FAXNUMBER 

314-982-8809 314-241-1588 
TAXPAYERID NUMBER{TIN) 

I 
TAXPAYERID (TIN) TYPE(CHECK ONE) I TAXPAYERIDNUMBER{TIN) 

43-0652657 _X_ FEIN - SSN 43-0652657 
VENDOR TAX FILING TYPE WITH JRS (CHECK ONE) 

_ Corporation ~ Individual - State/Local Govemment _ Partnership _ Sole Proprietor _X_IRS Tax-Exempt 

,..,.,THOAIL,"'"\.Sl~ATUK l ,. DATE 

'- ' ..t ~ . \.;o,. )(.)... _) \ • Joly 21, 2016 
PRINTED NAME '-- TITLE 

David Kutchback ' President/Chief Executive Officer 



RFPS30034901600754 BAFONo. 001 

BEST AND FINAL OFFER <BAFO) #001 to RFPS30034901600754 

TITLE: Residential Facility Services - Statewide 

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

The fol!owing paragraph and exhibit in RFPS30034901600754 have changes: 

3.6.6 
Exhibit J 

Page 2 



RFPS30034901600754 

f ExhibitReVisěd by BAFO 001 

EXHIBITJ 

BUDGET/PRICE ANALYSIS 

Page 3 

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

Proposed Geographic Region - Identify in the tahle below the proposed geographic region. If more than one 
geographic region is proposed, copy and complete this page for each proposed geographic region. 

I X I Eastem Region I I Western Region I I Statewide Region I 

Bud2et Categories Quantity Unit Price Tota! 

l'ťofessíonal Petsoitn.;l (li$t by classificittion 11nd 11a111~Íf knowň) ... , .•·•·-· / y i ·. ·_.. ' ·., '. > < .··•••• < ' \ •·• · . 
I. Shanna Pannely, Director 

.,-,.-,.), 

1.00 $41,600.00 $41,600.00 

2. Terrie Woods, Lead Security Monitor/ 
1.00 $17,889.60 $17,889.60 

Coordinator 

3. To Be Detennined, Case Manager 1.00 $34,041.37 $34,041.37 
. 

Tota! Professional Personnel $93,530.97 

$upporfPers1JĎ.nel(Iistbyclassificatio11a11d.na111e,ifknti,n) {,. \ • i' /i . <}·······.• > ..•• ,.· 
4. Hossam Abdelmoneim, Security Monitor 1.00 $8,227.56 $8,227.56 

5. V anessa Bali, Security Monitor 1.00 $8,227.56 $8,227.56 

6. Octavia Brankley, Security Monitor 1.00 $8,227.56 $8,227.56 

7. Antwana Briggs, Security Monitor 1.00 $8,227.56 $8,227.56 

8. Ericia Clark, Security Monitor 1.00 $11,647.70 $11,647.70 

9. Briah Dotson, Security Monitor 1.00 $8,227.56 $8,227.56 

1 O. India Dulaney, Security Monitor 1.00 $8,227.56 $8,227.56 

11. LaChelle Fullilove, Security Monitor 1.00 $11,647.70 $11,647.70 

12. Yvette Gay, Security Monitor 1.00 $8,227.56 $8,227.56 

13. Anthony Hill, Security Monitor 1.00 $8,227.56 $8,227.56 

14. Julie Hunt, Security Monitor 1.00 $11,647.70 $11,647.70 

15. Kimmy Moore, Security Monitor 1.00 $11,647.70 $11,647.70 

16. Antoinette Roberts, Security Monitor 1.00 $8,227.56 $8,227.56 

17. Arlivia Ross, Security Monitor 1.00 $11,647.70 $11,647.70 

18. Cherri Sargent, Security Monitor 1.00 $8,227.56 $8,227.56 

19. Brian Young, Security Monitor 1.00 $11,647.70 $11,647.70 

20. LaTasha Wilson, Security Monitor 1.00 $8,227.56 $8,227.56 

21. To Be Hired, Security Monitor 1.00 $22,995.40 $22,995.40 

22. To Be Hired, Security Monitor 1.00 $22,995.40 $22,995.40 

23. To Be Hired, Security Monitor 1.00 $5,973.85 $5,973.85 

24. To Be Hired, Security Monitor 1.00 $5,973.85 $5,973.85 

25. To Be Hired, Security Monitor 1.00 $5,973.85 $5,973.85 

Total Support Personnel $224,301.67 

TraveJE:t:penšes (list) ... '· .. ·.· ... >.' .· •.•.. ···· .•. _ •.... ·.··• ,·.· < < > ' .···· ••. .· > .·, ,. >'. > . ·.• .. > .·.··•· :: <<": .-,- ,_::_':<· __ .· . - ., . ·.... _-: ,'::·<·-, :\·\-_,_' 

1. Client Assistance - Transportation 12.00 $1,407.67 $16,892.00 
2. StaffTravel, Lodging, and Mea\s 12.00 $91.00 $1,092.00 

Total Travel Expenses $17,984.00 



RFPS30034901600754 

.M~teriWs lfnd Sn . es (list) 
1. Telecommunications 

Tota! Materials and Su lies 

I. Frin e Benefits and Pa oll Taxes $102,520.60 $102,520.60 
2. Purchased Services 1.00 $12,570.00 $12,570.00 

1.00 $375.00 $375.00 
6.00 $110.00 $660.00 

5. Bank Fees 12.00 $31.00 $372.00 
12.00 $15,687.61 $188,251.37 
12.00 $1,252.00 $15,024.00 
12.00 $56.42 $677.00 

9. Administrative Cost Rate (6.77% 1.00 $45,822.38 $45,822.38 

Tota! Other Corn onents/Overhead 

Ji'irm,FixědiPricě:PerR~šidennalSlot (equalš rice onPricingJ>age) . 



RFPS30034901600754 Page 5 
EXHIBIT J, continued 

I Paragraph lnseřted by BAFOOOl 
1.1.1 The vendor should provide a separate, detailed justification for each item listed in the preceding budget in 

the tahle below or any other forma!. 

Budeet Cateeories Detailed Justification 
Professional Personnelílisfbý classification iind ňam.i,. if knowĎ }/ · i. < . ••• > • > ·• ··• •. · .. ·•.· .... ;.<· ...... ···. ..·.. . .. 
1. Shanna Parmely, Director Position required by Scope of Work and other RFP 

guidelines. Salary, Fringe Benefits, and Payroll Taxes 
charged to this budget on a percentage basis as outlined in 
Exhibits H and I. 

2. Terrie Woods, Lead Security Monitor/ Position required by Scope of Work and other RFP 
Coordinator guidelines. Salary, Fringe Benefits, and Payroll Taxes 

charged to this budget on a percentage basis as outlined in 
Exhibits H and I. 

3. To Be Determined, Case Manager Position required by Scope of Work and other RFP 
guidelines. Salary, Fringe Benefits, and Payroll Taxes 
charged to this budget on a percentage basis as outlined in 
Exhibits Hand I. 

Sunnort Persónněl Hist bv cfassification and náme,ifknown) < · ·. .•· • • .· .. :-... . .i .• ·.· .J ••.• > .... \<• . 
4. Hossam Abdehnoneim, Security Monitor Position required by Scope of Work and other RFP 

guidelines. Salary, Fringe Benefits, and Payroll Taxes 
charged to this budget on a percentage basis as outlined in 
Exhibits H and I. 

5. V anessa Bail, Security Monitor Position required by Scope of Work and other RFP 
guidelines. Salary, Fringe Benefits, and Payroll Taxes 
charged to this budget on a percentage basis as outlined in 
Exhibits H and I. 

6. Octavia Brankley, Security Monitor Position required by Scope of Work and other RFP 
guidelines. Salary, Fringe Benefits, and Payroll Taxes 
charged to this budget on a percentage basis as outlined in 
Exhibits Hand I. 

7. Antwana Briggs, Security Monitor Position required by Scope of Work and other RFP 
guidelines. Salary, Fringe Benefits, and Payroll Taxes 
charged to this budget on a percentage basis as outlined in 
Exhibits H and I. 

8. Ericia Clark, Security Monitor Position required by Scope of Work and other RFP 
guidelines. Salary, Fringe Benefits, and Payroll Taxes 
charged to this budget on a percentage basis as outlined in 
Exhibits H and I. 

9. Briah Dotson, Security Monitor Position required by Scope of Work and other RFP 
guidelines. Salary, Fringe Benefits, and Payroll Taxes 
charged to this budget on a percentage basis as outlined in 
Exhibits H and I. 

I O. India Dulaney, Security Monitor Position required by Scope of Work and other RFP 
guidelines. Salary, Fringe Benefits, and Payroll Taxes 
charged to this budget on a percentage basis as outlined in 
Exhibits H and I. 

11. LaChelle Fullilove, Security Monitor Position required by Scope of Work and other RFP 
guidelines. Salary, Fringe Benefits, and Payroll Taxes 
charged to this budget on a percentage basis as outlined in 
Exhibits H and I. 

12. Yvette Gay, Security Monitor Position required by Scope of Work and other RFP 
guidelines. Salsrv, Fringe Benefits, and Pavroll Taxes 



RFPS30034901600754 Page 6 
charged to this budget on a percentage basis as outlined in 
Exhibits H and I. 

13. Anthony Hill, Security Monitor Position required by Scope of Work and ether RFP 
guidelines. Salary, Fringe Benefits, and Payroll Taxes 
charged to this budget on a percentage basis as outlined in 
Exhibits H and I. 

14. Julie Hun!, Security Monitor Position required by Scope of Work and ether RFP 
guidelines. Salary, Fringe Benefits, and Payroll Taxes 
charged to this budget on a percentage basis as outlined in 
Exhibits Hand I. 

15. Kimmy Moore, Security Monitor Position required by Scope of Work and ether RFP 
guidelines. Salary, Fringe Benefits, and Payroll Taxes 
charged to this budget on a percentage basis as outlined in 
Exhibits H and I. 

16. Antoinette Roberts, Security Monitor Position required by Scope of Work and other RFP 
guidelines. Salary, Fringe Benefits, and Payroll Taxes 
charged to this budget on a percentage basis as outlined in 
Exhibits H and I. 

17. Arlivia Ross, Security Monitor Position required by Scope of Work and other RFP 
guidelines. Salary, Fringe Benefits, and Payroll Taxes 
charged to this budget on a percentage basis as outlined in 
Exhibits Hand I. 

18. Cherri Sargent, Security Monitor Position required by Scope of Work and other RFP 
guidelines. Salary, Fringe Benefits, and Payroll Taxes 
charged to this budget on a percentage basis as outlined in 
Exhibits H and I. 

19. Brian Young, Security Monitor Position required by Scope of Work and other RFP 
guidelines. Salary, Fringe Benefits, and Payroll Taxes 
charged to this budget on a percentage basis as outlined in 
Exhibits H and I. 

20. LaTasha Wilson, Security Monitor Position required by Scope of Work and other RFP 
guidelines. Salary, Fringe Benefits, and Payroll Taxes 
charged to this budget on a percentage basis as outlined in 
Exhibits H and I. 

21. To Be Hired, Security Monitor Position required by Scope of Work and other RFP 
guidelines. Salary, Fringe Benefits, and Payroll Taxes 
charged to this budget on a percentage basis as outlined in 
Exhibits H and I. 

22. To Be Hired, Security Monitor Position required by Scope of Work and other RFP 
guidelines. Salary, Fringe Benefits, and Payroll Taxes 
charged to this budget on a percentage basis as outlined in 
Exhibits H and I. 

23. To Be Hired, Security Monitor Position required by Scope of Work and other RFP 
guidelines. Salary, Fringe Benefits, and Payroll Taxes 
charged to this budget on a percentage basis as outlined in 
Exhibits H and I. 

24. To Be Hired, Security Monitor Position required by Scope of Work and other RFP 
guidelines. Salary, Fringe Benefits, and Payroll Taxes 
charged to this budget on a percentage basis as outlined. in 
Exhibits H and I. 

25. To Be Hired, Security Monitor Position required by Scope of Work and other RFP 
guídelínes. Salary, Frínge Benefits, and Payroll Taxes 
charged to this budget on a percentage basis as outlíned in 
Exhibits H and I. 

TravěJ Expenses (list) > č ..•. ·.. .• · ' '; .• >. ,'• .. :., -:< : ·: ... < .. • ... . :_ .: :o .. ,: ,, 



:RFPS30034901600754 
1. Client Assistance - Transportation 

2. Staff Travel, Lodging, and Meals 

1. Telecommunications 

2. Equipment 

3. Supplies 

Othér Com nentsJOverhead Ust 
1. Fringe Benefits and Payroll Taxes 

2. Purchased Services 

3. Investigative Fees and Background Checks 

4. Dues and Organization Memberships 

5. Bank Fees 

6. Cafeteria Expenses 

8. Depreciation - Fumiture 

9. Administrative Cost Rate ( 6. 77%) 

Cellphone service for Director, Case Manager, and Lead 
Security Monitor/Coordinator. Landline phone service for 
monitoring station and each professional staff office. 
Payphone line service for residenť s use. Internet access and 
service for staff and residents. 
Replacement of monitoring devices, such as Breathalyzer and 
metal detectors. 
Standard office supplies, such as ink cartridges for printers, 
folders, paper elips, pens, etc. Consumable supplies for 
monitoring equipment, such as Breathalyzer mouthpieces. 
Janitorial supplies. Hygiene supplies and toiletries for 
residents. Beddin and linens for residents. 

Full-tirne, non-exempt MMGI staff receive life insurance, 
medical insurance, and dental insurance. They also receive 
annual contributions to their Defined Contribution Pian after 
one year of service. (Ail new Staffhired for this grant will 
receive this benefit in Program Year 2 ofthe program.) The 
Defined Contribution Pian is calculated at 5% of salary. Life 
insurance is calculated at .069% of salary, medical insurance 
at $7,074.12 per FTE, dental insurance at $273.48 per FTE, 
and Disability Insurance at .049% of salary. Payroll taxes 
are calculated based on total staff salaries. FICA is 7.65%. 
Workers Compensation is 1.50%. Unemployment 
Corn ensation is 2.0% of sal 
Independent laboratory Urinalysis. Pest control on a monthly 
basis. Laun e ui ment maintenance. 
For each new hire, there are fees for background checks and 
em lo ent verification. These total $75 er em lo ee. 
Annual subscriptions to newspapers for residents' use, as 
outlined in the Sco e ofWork. 
Monthly banking service fees for independent checking 
account used to process resident maintenance contrihutions 
and dis ersals. 
Ali meals, snacks, and other food offerings for residents, as 
re uired within the Sco e of Work. 
State Residential Facili underwent a renovation in 2015. 
Relates to regu!ar rep!acement of beds, chairs, and other 
fumiture. 
MMGI annually calculates Indirect Costs according to U.S. 
Department ofLabor standards used for the establishment of 
a FICRA. We have allocated 6.77% for Indirect Costs for this 

rant based on our 2016 calculation. 



Jeremiah W. (Jay) Nixon 
Governor 

Dong Nelson 
Commissioner 

July 15, 2016 

JeffCartnal 

State ofMissouri 
OFFICE OF ADMINISTRA TION 

Division of Purchasing 
301 West High Street, Room 630 

Post Office Box 809 
Jefferson City, Missouri 65102-0809 

(573) 751-2387 FAX: (573) 526-9815 
TTD: 800-735-2966 Voice: 800-735-2466 

http://oa.mo.gov/purchasing 

MERS Missouri Goodwill Industries 
1727 Locust Street 
St. Louis Mo 63103 

VIAE-MAIL: 

Dear Mr. Cartnal 

Karen S. Boeger 
Director 

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

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

In your response to this Best and Fina! Offer, you may make any modification, addition, or deletion 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 ofyour proposal that are being revised as a result ofthis request for a Best and Fina! Offer need to be 
submitted. Furthermore, please understand that your response to this BAFO request is your final opportunity to ensure 
that (I) all mandatory requirements ofthe RFP have been met, (2) all RFP requirements are adequately described since all 
areas ofthe proposal are subject to evaluation, and (3) this is your best offer, including a reduction or other change to 
pricing. 

Y ou are requested to respond to this BAFO request by submitting a written, sealed "Best and Fina) Offer" BY 5 :00 PM 
CENTRAL TIME ON July 25, 2016 to: 

Attention: Julie Klefther 
Division of Purchasing 

301 West High Street, Truman Building, Room 630 
Jefferson City, MO 65101 

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. 

Y ou 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 



Jeff Cartnal 
July 15, 2016 
Page 2 

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. 

Ifyou 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 ofMissouri to ensure a thorough 
evaluation ofyour proposal. 

~, 11-

J~ ť_~ 
c: Evaluation Team 

RFPS30034901600754 

Attachments: RFP including BAFO Form 
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STATE OF MISSOURI 
OFFICE OF ADMINISTRATION 
DIVISION OF PURCHASING (PURCHASING) 
REQUEST FOR PROPOSAL (RFP) 

ADDENDUM NO.: l 
SOLICITATION/OPPORTUNITY (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) 751-7656 
E-MAIL: Julie.Kleffner@oa.mo.gov 

RETUR!'I PROPOSAL NO LATER THAN: June 16, 2016 AT 2:00 PM CENTRAL TIME (END DATE) 

VENDORS ARE ENCOURAGED TO RESPOND ELECTRONICALLY THROUGH 
HTTPS://MISSOURIBUYS.MO.GOV BUT MAY RESPOND BY HARD COPY (See Mailing Instructions Below) 

MAJLING INSTRUCTIONS: Print or type Solicitation/OPP Number and End Date on the lower left band corner of 
the envelope or package. Delivered sealed proposals must be in the Purchasing office 
(301 W High Street, Room 630) by the return date and time. 

RETURN PROPOSAL AND ADDENDUM(S) TO: 
(U.S. Mail) (Courier Service) 

PURCHASING PURCHASING or 
PO B0X809 
JEFFERSON CITY MO 65102-0809 

301 WEST IDGH STREET, ROOM 630 
JEFFERSON CITY MO 65101-1517 

CONTRACT PERIOD: Effective Dale of Contract throngh June 30, 2017 

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

Missouri Department of Corrections 
Division of Probation aud Parole 

Post Office Box 236 
Jefferson City MO 65102 

The vendor hereby declares understanding, agreement and certification of compliance to provide the items and/or services, at the prices 
quoted, in accordance with all tenns and conditions, requirements, and specifications of the original RFP as modified by this and any 
previously issued RFP addendums. The vendor should, as a matter of clarity and assurance, also sign and retum all previously issued RFP 
addendum(s) and the original RFP document. The vendor agrees that the language of the original RFP as modified by this and any 
previously issued RFP addendums shall govem in the event of a contlict with his/her proposaJ. The vendor 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 vendor and the State of Missouri. The vendor sball understand and 
agree that in order for their proposal to be considered for evaluation, they must be registered in MissouriBUYS. If not registered at time of 
proposal opening, the vendor must register in MissouriBUYS upon request by the state immediately after proposal opening. 

SIGNATURE REOUIRED 
VENDORNAi\lE Miss8'uiBUYS SYSTEM ID (SEE VENDO R J>ROF!LE • MAIN JNFORMATION SCREENJ 

lv!ERS Missouri Goodwill Industties 90637 
MAJLING ADDRESS 

1727 Locust St 
CITY, STATE, ZIP' CODE 

St. Louis, MO 63103 
CONTACT PERSON Ei\IAILADDRESS 

Jeff Cartnal icartnalrnimersgoodwill.org 
PHONE NUMBER YAXNUMBER 

314-982-8809 314-241-1085 
VENDO R TA.X FlLING TYPE WITH IR8 (CHECK ONE) 

_ Corporation -:::.....,_ Individua[ - State/Local Government _ Partnership _ Sole Proprietor __A _ _)RS Tax-Exempt 

AUJ'HO ATUR[ ,r, DATE 

• '--\I ~ 11•'"-' 06/15/2016 
' ="' -

PRINTED NAME - - TITU: 

David Kntchback President/ChiefExecutive Officer 



RFPS30034901600754 

TITLE: 

CONTRACT PERIOD: 

ADDENDUM #1 to RFPS30034901600754 

Residential Facility Services - Statewide 

Effective Date of Contract through June 30, 2017 

Page 2 

PROSPECTNE OFFERORS ARE HEREBY NOTIFIBD OF THE FOLLOWING CHANGES AND 
CLARIFICATIONS: 

1. The attendance sheet from the preproposal teleconference has been added to MissouriBUYS and can be 
found under the Addendum Documents. 

2. The following paragraphs and attachment contain changes: 

2.1.4 
2.2.4d 1) 
2.2.5 
2.2.5 C. 

2.4 
2.7.2 b 2) 
2.8.4 a. 
2.9.6 
2.10.5 C. 

2.10.Sc. l) 
2.12.3 
2.12.4 a. 4) 
Exhibit F, Item IO 
Attachment #7 

The changes are indicated in italics, unless the cltange is a de/etion of words, 

Vendors may review the revision(s) to the MissouriBUYS electronic solicitation at 
https://MissouriBUYS.mo.gov. Please fo!Iow these steps to conduct a comparison to review the electronic 
solicitation revision(s): 

1. Log into MissouriBUYS. 
2. Select the So!icitations tab. 
3. Select View Current Solicitations. 
4. Select My List (if you have previously reviewed/responded to this solicitation); Select Otber Active 

Opportunities (ifyou have not previously reviewed/responded to this solicitation). 
5. Select the correct Opportunity Number (Opportunity No); the Overview page will display. 
6. From the Overview page, under Solicitation History information, select Previous Version from the 

dropdown box. 
7. Chaose the solicitation versí on you desire to compare to the addendum. 
8. Click Show Version Comparison (revisions will be in yellow highlight). 
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STA TE OF MISSOURI 
OFFICE OF ADMINISTRATION 
DNJSION OF PURCHASING (PURCHASING) 
REQUEST FOR PROPOSAL (RFP) 

SOLICITATION/OPPORTUNITY (OPP) NO.: RFPS30034901600754 REQ NO.: NR 931 YYY16708273 
BUYER: Julie Kleffner TITLE: Residential Facility Services. Statewide 

ISSUE DATE: 05/06/16 PHONE NO.: (573) 751-7656 
E·MAIL: Juiie.Kleffner@oa.mo.gov 

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

VENDORS ARE ENCOURAGED TO RESPOND ELECfRONICALLY THROUGH 
H1TPS://MISS0URIBUYS.MO.GOV BUT MAY RESPOND BY HARD COPY (See Mailing lnstructions Below) 

MAJLING INSTRUCTIONS: Pťint ar type Solicitation/OPP Nnmber and End Date on the lower left hand corner of the 
envelope or package. Delivered sealed proposals must be in the Purchasing office (301 W 
High Street, Room 630) by the return date and time. 

(U.S. Mail) 
RETURN PROPOSAL TO: PURCHASJNG or 

(Courier Service) 
PURCHASING 

PO B0X809 
JEFFERSON CITY MO 65102-0809 

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

CONTRACT PERIOD: Effective Date of Contrnct through June 30, 2017 

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

i\tfjssouri Department of Corrections 
Division of Probation and Parole 

Pos.t Office Box 236 
Jefferson City MO 65102 

The vendor hereby declares unders.tanding, agreement and certification of complia.nce to provide the items and/or services, at the prices 
quoted, in accordance with all requirements and specifications contained herein and the Terms and Conditions Request for Proposal 
(Revised 10/19/15). The vendor further agrees that the language of this RFP shall govern ln the event of a conflict wíth his/her proposal. 
The vendor further agrees that upon receipt oť an authorized purchase order from the Division of Purchasi.ng 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 vendor and the State of 
Missouri. The vendor shall understand and agree that in order for their proposal to be considered for evaluatton, they must be registered in 
MissouriBUYS. If not registered at time of proposal opening, the vendor must register in MissouriBUYS upon request by the state 
lmmediately aftef proposal opening. 

SIGNATURE REQUJRED 
VEN{)ORNAME MleauriBUYS SYSTEM ID (SEE VENDO ff. PROFILE- illA!l'I INFOR!\L\TfON SCR.EEN) 

MERS Missouri Goodwill lndustries 90637 
MAlLlNG ADDlU:SS 

1727 Locust St 
CITY. STA1'E, ZIP COPE 

St. Louis, MO 63103 
CONTACT PERSON E,\L\IL .WPRESS 

I eff Cartnal icartna/@merscroodwiH.onz 
l'HONE NUMBER FA„'tNUMDER 

314-982-8809 314-241-1085 
VENDO R TA...'( FILlNG T\'l:"t WITU lRS(CHOCK ONE} 

Corporation Individ.ual State/Loca\ Govemmcnt Partnersh.ip Sole Proprietor X IR.S Tax-Exempt 

DSIGl ATURE ~ DA.'TE 

"'- "'-- C "' - ) ~ . 06/15/2016 
PRINTED NA.ME -......:. TITLE 

David Kutchback President/ChiefExecutive Officer 
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PRICING PAGE 

I. EASTERN REGION 

' ORlGINAL CONTRACT PERIOD PRlCE PER RESIDENTIAL SLOT 

Finn, Fixed Price Per Residential Slot: $ 79.20 (Line item I) 

RENEW AL OPTION YEARS PRlCE PER RESIDENTIAL SLOT 

First Renewal Period 
Maximum Price Per Residential Slot: $ 83.16 (Line item I) 

(not to exceed 5% oj the firm, fvced price per residential slot for the original contract period) 

Second Renewal Period 
l'vfaximum Price Per Residential Slot: $ 87.12 (Line item I) 

(not to exceed 10% oj the firm, fixed price per residential slot for the original contract period) 

Third Renewal Period 
Maximum Price Per Residential Slot: $ 91.08 (Line item J) 

(not to exceed 15% oj the firm, fixed price per residentitll slotjor the original contract period) 

PROPOSED NUMBER OF SLOTS I 
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 not quote less than I O) female residential 
slots through a maximum of 25 (must not quote more than 25) female residential slots. 

NOTE: No male residential slots are needed at this time. 
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EXHIBIT A 

VENDOR INFORMATION 

The vendor should provide the following inforrnation about the vendor's organization: 

Page Al 

I. Provide a brief company history, including the founding date and number of years in business as 
currently constituted. 

MERS Missouri Goodwill Industries (MERS Goodwill) is a comprehensive, community-based 
organization that provides employment, training, and support services to over 69,000 individuals 
each year in St. Louis and communities across Missouri and Southem Illinois. We empower 
individuals with significant obstacles to self-sufficiency by helping them achieve maximum 
community integration, economic independence, and opportunity. On August I, 2001, Missouri 
Goodwill Industries and Metropolitan Employment and Rehabilitation Services (MERS) merged. 
MERS had successfully provided a comprehensive array of employment and support services 
since its incorporation in 1940. Missouri Goodwill lndustries, founded in 1918 as part ofthe 
national Goodwill lndustries movement, operated thrift retail outlets across southem and eastem 
Missouri and southem Illinois, a contracts division, and employment and training services for 
individuals with disabilities. We have been in business as currently constituted for 15 years. 

2. Describe the nature ofthe vendor's business, type of services perforrned, etc. ldentify the vendor's 
website address, if any. 

The mission ofMERS Missouri Goodwill Industries is "Changing lives through the power of 
work." Since 1918, our goal has been to appropriately evaluate, train, place, and retain each client 
facing employment barriers in a career, the foundation upon which self-sufficiency is built. 
Annually, we serve over 69,000 people at more than 70 employment and training service 
locations and 43 retail thrift stores across Missouri and Southem Illinois. We endeavor to help 
each person who comes to us, regardless of their particular barrier to employment. Clients utilize 
our Evaluation, Skills Training, Placement, Retention, and various support services to identify, 
prepare for, and maintain not just jobs, but living wage careers. MERS Goodwill is a regional 
voice for our clients' needs and routinely exceeds major industry benchmarks of success in 
providing vocational services. Our agency-wide 90-day retention rate of clients placed into jobs is 
78%, one ofthe highest in the industry, and indicates how the great majority ofour clients are 
successful, once given the opportunity to rise above entrenched poverty and attain social and 
financial participation in the community. 

We provide intense, comprehensive, yet individualized services to persons with: 

• Physical injuries or disabilities • Poor economic conditions 

• Developmental disabilities • Chronic unemployment 

• Learning disabilities • Dysfunctional living situations 

• Hearing impairrnents • Generational welfare dependence 

• Traumatic brain injury • Criminal histories 

• Visual impairrnents • Language and cultural barriers 

• Limited education 

MERS Goodwill's services, provided at over 70 area service centers, include: 
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• Case management • Job retention and support services 
• V ocational assessment • Post-employment mentoring 
• Career counseling • Translation and interpreter services 
• Work behavior training • Residential treatment 
• Job readiness training • Supported living 
• Work experience • Community corrections placement 
• A pprenticeship training • Employment/community follow-up 
• Job placement • Vocational skills training 
• Sheltered and supported employment 

Our website is www.mersgoodwill.org. 

3. Provide a list of and a short summary ofinformation regarding the vendor's current 
contracts/clients. 

City of St. Louis 

Federal Bureau of 
Prisons 

Missouri Department of 
Corrections 

SLATE 

Southeast Missouri WJB 

Northeast Missouri WIB 

Jefferson-Franklin WIB 

Madison County ETD 

St. Clair IGD 

Productive Living Board 
(PLB) - St. Louis 
County 

Supported Employment 

Community Development Block Grant - St. Louis Youth 
Jobs 

Y outh at Risk em lo ment and education 

F ederal Residential Reentry Center 

State Residential Facility Services 

Provides youth with appropriate vocational goals, work 
experience, group education, job development and 
placement services. Program length averages six to eight 
weeks 

Job readiness training and placement program for residents 
of Cape Girardeau, Scott, and Stoddard counties in 
Missouri who are seeking full-time employment. 

WIOA Workforce Development Services in Hannibal, MO 
WIOA Workforce Development Services in Jefferson and 
Franklin, MO 

Provides youth with appropriate vocational goals, work 
experience, group education, job development and 
placement services. Program length averages six to eight 
weeks 

Provides youth with appropriate vocational goals, work 
experience, group education, job development and 
placement services. Program length averages six to eight 
weeks 

Supported Employment: A program designed to meet the 
employment needs of individuals with severe 
developmental disabilities or traumatic head injuries. The 
four components involved are individual community 
assessment, job development and placement, job coaching, 
and · ob retention. 

$100,000.00 

$30,000.00 

$804,365.00 

$855,682.38 

$1,840,363.23 

$1,397,539.00 

$179,876.40 

$312,336.00 

$272,943.96 

$388,354.36 

$1,267,878.00 
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Summer Work Employment Program (SWEPJ 
SWEP 

Supported Employment: A program designed to meet the 
employment needs of individuals with severe 
developmental disabilities or traumatic head injuries. The 

St. Louis Office for four components involved are individua\ community 
Developmental assessment,job development and placement, job coaching, 
Disability Resources and job retention. 

Supported Employment Supported Living: Individuals with various disabilities are 
Supported Living assessed for strengths and needs in living independently. $754,116.00 
Computer Works MERS Goodwill provides assistance with identification of 

the apartment or house, referral to other neighborhood 
Pre-Sheltered W orl<.shop services, and long-tenn supports. 
Sheltered Workshop 
Post-Sheltered Sheltered Employment: Provides employment and case 
Workshop management services to persons choosing a supported 

setting. Sorne ofthe piece rated work experiences available 
include packaging, assembly, collating, and machine 
oneration. 

Developmental 
Supported Employment: A program designed to meet the 

Disability Resource 
employment needs of individuals with severe 

Board of St. Charles 
developmental disabilities or traumatic head injuries. The $42,361.00 

County 
four components involved are individua! assessment. job 
development, job coaching, and job retention. 

MO Department of Senior Community Service Employment Program 
Health and Senior (SCSEP): Provides paid on-the-job training and work $1,179,988.84 
Services eYTierience for individuals 55+ vears of aPe, 

Supported Employment: A program designed to meet the 

IL Dept of Hu man 
employment needs of individuals with severe 
developmental disabilities or traumatic head injuries. The $319,325.00 

Services four components involved are individual assessment, job 
development,job coaching, andjob retention. 

Missouri Work Assis.tance. Provides employment related 

Missouri Dept of Social 
services to individuals who are receiving T emporary 

Services FSD 
Assistance cash benefits from DFS. Participants are $5,744,155.92 
provided with vocational counseling, job readiness training, 
iob olacement assistance, and sunnortive services. 

U.S. Department of 
VetSuccess employment program for veterans $369,438.00 

V eterans Affairs 
Ferguson Forward is a summer jobs program for youth 

Emerson Corporation between the ages of 16 and 23, who live in at-risk $500,000.00 
neiehborhoods in Nortb St. Louis Countv. 

St. Louis Community 
St. Louis Youth Jobs Summer Employment is a summer 

Foundation 
jobs program foryouth between the ages ofl6 and 23, who $892,271.13 
live in at-risk nei,hborhoods in St. Louis City. 

zznd Judicial Circuit of The Juvenile Transition Program offered at the Innovative $136,778 
Missouri Concept Academy helps youth in juvenile detention centers 

find employment and obtain their High School Diploma $175,000 
Simon Foundation throuoh Missouri Ootions. 

Safer Foundation Juvenile Transition Program? - US DOL Face Forward 2 $380,920.45 
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4. List, identify, and provide reasons for each contract/client gained and lost in the past two (2) 
years. 

We have gained contracts from the Workforce Investment Board in St. Louis City to stafftheir America's 
Job Center, as well as provide vocational services to adjudicated youth. We have also gained a contract 
from the Southem Illinois Workforce Jnvestment Board to provide WIOA Youth services. We gained the 
primary contract for the St. Louis Y outh Jobs initiative from the Greater St. Louis Community Foundation. 
We also gained a U.S. Department ofLabor Face Forward 2 community grant through the Safer Foundation 
to provide employment and training services to St. Louis area at-risk youth. We have not lost any contracts 
in the past two years. 

S. Describe the structure of the organízatíon includíng any board of directors, partners, top 
departmental management, corporate organization, corporate trade affiliations, any 
parent/subsidíary affiliations wíth other firms, etc. 

MERS Goodwill is govemed by a 26 member Board ofDírectors representing a wide range ofbusiness, 
professional, and social interests. The Executive Management Team includes: 

• David Kutchback has held MERS Goodwill's President/ChiefExecutive Officer position 
since June 2016, and held the position on an interim basis since October of2015. Previously, 
Mr. Kutchback served as Assistant ChiefExecutive Officer and Chief of Staff, and has been 
with MERS Goodwill for 37 years. He has been a certified vocational specialist for the U.S. 
Department ofLabor. 

• Dawayne Barnet!, ChiefFinance Officer, has an MBA. He oversees an Accounting 
Department of 14 staff members as well as our Retail and Contracts Division. He has been 
with MERS Goodwill for 10 years. 

• Mark Arens, Executive Vice President ofEmployment and Training, holds a Master's Degree 
in Rehabilitation Counseling, and an MBA. He has been with MERS Goodwill for 18 years. 
He oversees all of our vocational services and employment programs. 

• Jeff Cartnal, Vice President of Program Development, has been with MERS Goodwill for 25 
years, holds a Master's Degree in Rehabilitation Administration, and an MBA. Heis a 
Certified Rehabilitation Counselor, a Certified Workforce Development Counselor and a 
former CARF Surveyor. He oversees the Program Development Department and is involved 
with helping to monitor our program services. 

MERS Goodwill management is an experienced, well-trained and stable team that is capable of 
developing and managing large and complex projects. MERS Goodwill is committed to building 
programs that serve the needs of aur customers and clients, going above and beyond standards for 
exceptional service. MERS Goodwill is a member of Goodwill Jndustries Intemational. Each member is 
fully autonomous in its operation. 
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EXHIBITB 

CURRENT/PRIOR EXPERIENCE 

Page BI 

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. 

Vendor Name or Subcontractor Name: MERS Missonri Goodwill Industries 
(if reference is for a Subcontractor): 

. 

Reference Information. (Curreut/Prior Services Performed For): 
. . 

Name of Reference Federal Bureau of Prisons 

Company/Client: 

Address ofReference The Robert A. Young Federal Bldg. Suite 6101 

Company/Client: 1222 Spruce Street 
St. Louis, MO 63103 

Reference Contact Person Kathy Hueter 

Name, Phane#, and E-mail Contract Oversight S pecialist 
Address: 314-539-2390 

mhueterrnlboo.gov 

Title/Name of 
Service/Contract 

Federal Residential Reentry Center 

Oates of Service/Contract: December I, 2011 - November 30, 2016 

If service/contract has 
terminated, soecifv reason: 

Size of Service such as: $804,365 
,I Number of lndividuals Being 

Served ., 
Tota\. Annual ValueNolume 

Size of Service/Contract (in 0.51 % of2015 Tota! Agency Revenues 
terms ofvendor's total amount 
of business) 

Description of Services Provides residential services and vocational supports in order to assist 
Performed, such as: female offenders with their transition from an institution back into the 
,I Population Served community. 
,I Type of Services Performed 
,I Geographic Area Served ., 

Vendor's specific duties and 
strategie objective 

Persoonel Assigned to Patricia Pittrnan - Federal Program Director, Lead Security 
Service/Contract (include Monitor/Coordínator, Case Manager, Social Services Coordinator, and 
position title): Security Monitors 
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EXHIBITB 

CURRENT/PRIOR EXPERIENCE 

Page B2 

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. 

Vendor Name or Subcontractor Name: MERS Missouri Goodwill lndustries 
(ifreference is for a Subcontractor): 

' 
Reference Information (Current/Prior Services l"erformed For): 

. - . . 

Name cf Reference Missouri Department of Corrections 

Company /Client: Division of Probation and Parole 

Address of Reference 220 South Jefferson St, 2nd Floor 

Company/Client: St. Louis, Missouri 63103 

Reference Contact Person Cynthia Hygrade 
Name, Phone #, and E-mail 314-877-1000 
Address: chygrade@doc.mo.gov 

Title/Name of State Residential Facility Services 

Service/Contract 

Dates of Service/Contract: July 1, 2011 - December 31, 2016 

If service/contract has 
terrninated, snecifv reason: · 

Size of Service such as: 40 Individuals serve<! 

,/ Number of lndividuals Being $855,682.38 
Served 

,/ Total Annual ValueNolume 

Size of Service/Contract (in 0.55% of2015 Tota! Agency Revenues 

tenns ofvendor's total amount 
ofbusiness) 

Description of Services Individuals on Probation or Parole 
Performed, such as: State Residential Facility Services / Residential Halfway House 

,/ Population Served St. Louis, MO (city and county) 
,/ Type of Services Performed 
,/ Geographic Area Served 
,/ Vendor's specific duties and 

strategie objective 

Personnel Assigned to Shanna K. Parmeley - Director; Lead Security Monitor/Coordinator, 

Service/Contract (include Case Managers, and Security Monitors 
position title): 
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EXHIBITC 

EXPERTISE OF KEY PERSONNEL 

Name of Person: 

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

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: 

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

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

Previous employer(s), positions, and 
dates 

Identify specific information about 
experience in: 

-------------·-----····------,·--··-~-----·--··--------·--·--·--
·- ./ Correctional Residential F acilhy_ 

Shanna Parmeley 

MA, Criminology and Criminal Justice - University of 
Missouri, St. Louis 
BS, Ps cholo v - Missouri State Universi 

PREA training 

4+ years of experience with Missouri Department of 
Corrections and MERS Goodwill involving state offenders 
transitionin out of a correctional facili . 

Employee; two months. 

Remain current on and in compliance with program contract, 
updating program rule book and Standard Operating 
Procedure (SOP) accordingly. Responsible for the safety and 
security of all residents, 24-hours a day. Available to oversee 
the program in person, orby phone, 24-hours per day, 365 
days a year (must appoint someone to handle questions, 
decisions, and crisis situations in case of illness ar vacation). 
Monitor individua! resident plans through file review and case 
staffin , recommendin courses of action and counselin . 
Missouri Department of Corrections; Probation and Parole 
Officer; 04/12-02116 
StL Regional Stabilization Center; Psych Tech; 12/11-04/12 
III Technical Institute; Recruitrnent; 02111-08/11 
Jefferson Re ional Med Center; Ps ch Tech III; 06/08-02/11 

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

··------·----·----····-.. ------·----------------------·-----------~---.. -· 
Director, MERS Goodwill State RFS, 03116-Present _________ _ 
Psych Tech; 12/11-04/12-facilitated therapeutic group 

v' Counseling ______________ ________ __________________________ sessionsandprovide crisis stabilization services ________________ ,, __ _ 

,1 Criminal Justice Probation and Parole Officer; 04/12-02/16 - prepare and 
---------------------------------------------- maintain case files for _~O DOC __________ ., ______________ _ 

,1 Social Work Psych Tech Ill; 06/08-02/1 l - Psychiatrie intake assessments, 
-------------------------------.. ----- referrals,_and crisis intervention services ------------·-----------

v' Other 
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EXHIBIT C, continued 

EXPERTISE OF KEY PERSONNEL 

Name of Person: 

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

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

Specialized Trainíng Completed. 

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

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

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

Previous employer(s), positions, and 
dates 

Identify specific information about 
experience in: 

______ CorrectionalResid_e_ntial FaciJity 

C. Dawayne Barnet! 

MBA 
BS, Accounting - Southern Illinois University Edwardsville, 
06188 
BS, Finance - Illinois State Universi , 08/85 

CPA - Certified Public Accountant 

28+ years of experience in financial management and 
accounting; 17+ years at an Executive level. 

Employee; 9+ years 

Directly responsible for the accounting, finance, purchasing, 
information technology, risk management, and insurance 
benefits for a $167 million a enc . 
Heritage Communications - Vice President/CFO (09/02-
11/06) 
TBG Development- Vice President, Finance (09/99-02/02) 
Collins and Hermann - - Controller (04/98-08/99) 
Greystone Partners - Controller (07 /95-03/98) 
Spartan Printing - Controller (O 1/94-06/95) 
Rockwell international - Finance Manager (12192-12/93) 
BDO Seidman - Senior Accountant 01188-12-92 

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

_______ ., Counseling_ _____________________________ l--------------------------1 „ Criminal Justice „ Social Work -- -------------- ---- ----- --- --- --- . . ----------------- -l--,--------c,-,-----c----------=---c----,--~--,------, 
MERS Goodwill, 11106-Present. As CFO, developed and 
implemented investment financial philosophies and „ Other accounting/finance infrastructure to support $98 million in 
revenue growth and $60 million in capital expenditures 
since 2006. 
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EXHIBIT C, continued 

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

Name of Person: 

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

Li cense( s )/Certification( s) including 
tbe license/certification number(s), 
expiration date(s), if applicable: 

Specialized Training Completed. 

Number ofyears experience in area 
of service proposed to provide: 

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

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

Previous employer(s), positions, and 
dates 

To Be Determined 

High School/GED required witb work experience, Bachelor's 
Degree Preferred. 

Conduct intake interviews with potential consumers, 
incorporating information given by other involved parties. 
Establish professional and ethical relationship, develop/ 
maintain individua! pian for services. Conduct individua!/ 
group sessions. Meet performance outcomes in enrollments, 
graduation rate, entered employment, average wage, and 
retention details. Maintain client files with all required agency 
and funding source paperwork and complete all paperwork in 
a timel manner. 

Identify specific information about Clearly identify the experience, provide dates, describe the 
experience in: person's role and extent ofinvolvement in the experience 

~-----,- -------------------------------- ------------------+--------------------------------------
Correctional Residential .Fac~t):-1---------------------------1 

___ ./ Counseling _________ +-------------------------j 

./ Criminal Justice 
----------------------------·--------·----·-···-·····- -·--· --·-·-·-------------- ------

,/ Social Work 
./ Other 
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EXHIBIT C, continued 

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

Name of Person: 

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

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

Specialized Training Completed. 

Number ofyears experience in area 
of service proposed to provide: 

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

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

Previous employer(s), positions, and 
dates 

Terrie Woods 

High School Díploma 

Manual, First Aid, CPR certification, Blood-Borne Pathogens 
Training, al! training required by the Missouri Department of 
Corrections (DOC) and Federal Bureau of Prisons (BOP) 

15 years 

Employee, 15 years with MERS Goodwill. 

Ensure all Security Monitors on staff meet essential training 
requirements such as CPR and First Aid Certification, and 
monthly staff trainings. Schedule Security Monitors and 
submits work schedules to supervisor in a timely manner. 
Effectively supervise the performance of Security Monitors by 
consistently reviewing their documentation and areas of 
responsibility, implementing corrective actions when problems 
are identified. Review client folders for accuracy 5. Review 
medication logs. Complete Performance Appraisals to evaluate 
Security Monitor performance. Hire and train all Security 
Monitors. 
Transporter, ACT/Available Citywide Transportation, 03/01-
08/01 
Driver/Courier, Security Armored Car Services, 12/00-02/01 
Securi Officer Su ervisor, CCCC Securi , 03/95-12/00 

Jdentify specific infonnation about Clearly identify the experience, provide dates, describe the 
experience in: person's role and extent ofinvolvement in the experience 

---------··-·-------------------------·----------~---·-·---- ------····------·-·----------·-·--------.. ······-----""··-------------·------"·-··-·-------··------------·----
,/ C ť al R 'd . 1 F Tty 15 years of experience as a Security Monitor in our Missouri 

... _. ___ orrec ion ·- esi entia _ aci 1 
__ and F ederal„correctional residential facilityyroifams. -·-·---· 

_ ./ ... Counseling_ ___________ -~ ......... _ ·------·-·-----.. -~--------------- .... ·-----·- ---·---· ____ ...... _._ .. _____ _ 
./ Criminal Justice 

· ./ Social Work · 
./ Other · · 
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EXHIBIT C. continued 

EXPERTISE OF KEY PERSONNEL 

Name of Person: 

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

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: 

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

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

Previous employer(s), positions, and 
dates 

Hossam Abdelmoneim 

Bachelor of Commerce, Business Administration and 
Information Systems Management 

Manna!, First Aid, CPR certification, Blood-Bome Pathogens 
Training, all training requíred by the Missouri Department of 
Corrections DOC and Federal Bureau of Prisons OP; 

3+ years 

Employee; 10 months 

Monitor physical faci!ities to ensure safety and security. 
Supervise interaction ofresidents. Monitor sign-in/out 
activities of residents to ensure accuracy of detail and 
whereabouts. Conduct random persona! and room searches as 
required. Complete and file all required reports and 
documents. Conduct drug testing ofresidents as required. 
Remain current on al] policies and procedures; participate in 
al! staff training as scheduled. Maintain confidentiality 
accordin to enc , DOC, and BOP uidelines. 
Residential Assistant, Centerstone Federal Halfway House, 
10/12-07/15 
Team Lead, Dollar General, 09/11-08/12 

Identify specific information about Clearly identify the experience, provide dates, describe the 
experience in: person' s role and extent of involvement in the experience 

-·-·------------------------------·-----·------ -····------·-·~····----------------------.. -----·-··------·--··-----------------·---------
.,, Correctional Residential Facility Thre~ ~e":s of experience working with_offen_der~ . 

f-------·------------·----··· ··-·-·· _________ ---··- _____ 1_ trans1tiomng__out of aDOCfBOP correct1onal mst1tut1on .. ____ _ 

___ Co_!:lllSeling -·--------·--·-·---·-·----·--··----
./ Criminal Justice 

- ----·-----·-·----,.-·----·----·-·-··------·----"·-----· - ---·-·- --·-· - - ,.---------··------·-·---------·-····--········-·-·--·-·--- ----·------·------·---·-""'""-----·-------·-·· 
v' Social Work 

- "--··--""-----•••--•••··-··•••••"'·--•••'""--·••---·-·,•••-·-•••••-· -••••·- ---··-••-·•-••••••-•••-••···-ss•••••-•···-,-••--·••--···-···••-~---•-•---·-'"''"'--""'-""---·-••-• 

v' Other 
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EXHIBIT C, continued 

EXPERTISE OF KEY PERSONNEL 

Name of Person: 

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

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

Specialized Training Completed. 

Number ofyears experience in area 
of service proposed to provide: 

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

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

Previous employer(s), positions, and 
dates 

V anessa Bail 

High School Diploma 

Manual, First Aid, CPR certification, Blood-Borne Pathogens 
Training, al! training required by the Missouri Department of 
Corrections DOC and Federal Bureau of Prisons BOP ; 

3 months 

Employee, 3 months. 

Monitor physical facilities to ensure safety and security. 
Supervise interaction of residents. Monitor sign-in/out 
activities of residents to ensure accuracy of detail and 
whereabouts. Conduct random persona! and room searches as 
required. Complete and file al! required reports and documents. 
Conduct drug testing of residents as required. Remain current 
on al! policies and procedures; participate in all staff training 
as scheduled. Maintain confidentiality according to agency, 
DOC, and BOP idelines. 
Teacher's Assistant, Kiddieversity Childcare Center, 10/09-
02/16 
Cleaner, Boldt Brothers Cleaning, 01114-02/16 
Cashier, St. Louis Parkin , 03/05-08/10 

Identify specific information about Clearly identify the experience, provide dates, describe the 
experience in: person's role and extent of involvement in the experience 

·------·----------·----------·----------·---· ----·--·--·-------·-·-----------------·-·-------
3 months experience working as a Security Monitor in the 

v' Correctional Residential Facility MERS Goodwill State RFS and Federal RRC. 
=-----

-- ./ Counseling ------------------·- --··--··------·····----···------·-··---
" Criminal Justice ----·------,·--····-·-----------·-----------·-----···-·---------·-·-··-· -----·--···-- --·-·-··----------·-···""-------··----··--·----
,/ Social Work -·----------------------·--------·-·--------->-------- ------
v' Other 
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EXHIBIT C, continued 

EXPERTISE OF KEY PERSONNEL 

Name of Person: 

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

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

Specialized T raining Completed. 

N um ber of years experience in are a 
of service proposed to provide: 

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

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

Previous employer(s), positions, and 
dates 

Octavia Brankley 

AS, Business Administration - Florissant Valley Corn College 

Manual, First Aid, CPR certification, Blood-Bome Pathogens 
Training, al! training required by the Missouri Department of 
Corrections DOC and Federal Bureau of Prisons BOP ; 

7+ years 

Employee; 7+ years 

Monitor physical facilities to ensure safety and security. 
Supervise interaction of residents. Monitor sign-in/out 
activities of residents to ensure accuracy of detail and 
whereabouts. Conduct random persona! and room searches as 
required. Complete and file all required reports and documents. 
Conduct drug testing of residents as required. Remain current 
on all policies and procedures; participate in al! staff training 
as scheduled. Maintain confidentiality according to agency, 
DOC, and BOP uidelines. 
Hip Hop Arts !nstructor, Leaping Lizards Perforrning Arts 
Studio, O 1/0 l -06/08 
Administrative Assistant, St. Louis Community College, 
09/07-05/08 

Identify specific inforrnation about Clearly identify the experience, provide dates, describe the 
experience in: person' s role and extent of involvement in the experience 

--·--·-·---·----·--------------·----·-·-------· -·------·--·--------------·--·---------·----··--------·---·------------·-·--------·-·----
,/ C ť al R 'd ·a1 F .1. 7+ years working as a Security Monitor in the MERS Goodwill 

orrec rnn es, ent, aci ity State RFS and Federal RRC. 

_ ./ __ CounselillZ_ _____________________ ........ -_- __ __ _ _ · _ -- -- _ · · __ _ _________ - ···-··-- __ _ ___ - -
,I Criminal Justice 

· ,I Soci"1 Work · · · · · · · ·· · · · · · · ·· · ·· · · · · · · · · · · · ·· ·· ·· · · · · 
./' ·Othei- - - ·· - · · _______________ ......... ·-·--------·-··· .. ··-··--------····-.. ·------------·-··-----------~--·-·-
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EXHIBIT C, continued 

EXPERTISE OF KEY PERSONNEL 

Name of Person: 

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

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: 

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

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

Previous employer(s), positions, and 
dates 

Identify specific information about 
experience in: 

v" Correctional Residential Facility 

Antwana Briggs 

High School Diploma 

Manual, First Aid, CPR certification, Blood-Borne Pathogens 
Training, all training required by the Missouri Department of 
Corrections DOC and F ederal Bureau of Prisons BOP ; 

3+years 

Employee; 3+ years 

Monitor physical facilities to ensure safety and security. 
Supervise interaction of residents. Monitor sígn-in/out 
activities of residents to ensure accuracy of detail and 
whereabouts. Conduct random persona! and room searches as 
required. Complete and file all required reports and documents. 
Conduct drug testing ofresidents as required. Remaín current 
on all policies and procedures; participate in al! staff traíning 
as scheduled. Maíntain confidentiality according to agency, 
DOC, and BOP uidelines. 
Landlord/Property Management, Self-employed, 06/02-01/13 
Phone Rep., Expresspro, 10/12-11/12 
Poker Dealer, Ameristar, 03/06-08/08 
Securi Officer, Whelan Securi , 02/05-03/06 

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

3+ years working as a Security Monitor in the MERS Goodwill 
State RFS and Federal RRC. 

~7eo~eff;;-g_____________ ____________________ ·__________ ·-
„ Criminal Justice __ ,. ______________ ,.,,______________________________________________ -·---··--··-·--·--"··---·---·-·"-·--···-··---------·---
,/ Social Work -----------·---·-·--------·--------------------
-./ Other 
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EXHIBIT C, continued 

EXPERTISE OF KEY PERSONNEL 

Name of Person: 

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

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

Specialized Training Completed. 

Number ofyears experience in area 
of service proposed to provide: 

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

Describe tbis person's 
responsibilities over tbe past 12 
months. 

Previous employer(s), positions, and 
dates 

Ericia Clark 

High School Diploma 

Manual, First Aid, CPR certification, Blood-Bome Patbogens 
Training, all training required by tbe Missouri Department of 
Corrections ID0Cí and Federal Bureau of Prisons ffiOP); 

8 years 

Employee; 8 years 

Monitor pbysical facilities to ensure safety and security. 
Supervise interaction of residents. Monitor sign-in/out 
activities of residents to ensure accuracy of detail and 
whereabouts. Conduct random persona! and room searches as 
required. Complete and file all required reports and documents. 
Conduct drug testing of residents as required. Remain current 
on al! policies and procedures; participate in al! staff training 
as scheduled. Maintain confidentiality according to agency, 
DOC, and BOP <>uidelines. 
Lead Teacher; Apple Tree Children, 08/99-01/08 
Head Teacher, Wonder Years, 02/94-06/98 
Clerk II, Citv ofMinneanolis, MN, 08/85-11193 

Identify specific information about Clearly identify the experience, provide dates, describe the 
experience in: person's role and extent of involvement in the experience 

----·-----------··---·------·-·----------·----L- -·-,---------------_c:._-----,.,--j 
v' Correctional Residential Facility 8 years working as a Security Monitor in tbe MERS Goodwill 

~-----------·-·-------------- ·-----··------------·- ________ ,_State_RFS and Federal RRC, ______________________ _ 
~~- Counseling_ ___________ +----------------------"1 
_ v'_ Criminal Justice _________________ ---·-···--·-·----·-··--·-··--······-····---·-··-----------------·-·----·-------

v' Social Work -----------~---------·-----··-·--··----,.------ ·--·----.. ·---------------···----·----.. -----.-·-·-·--- -
v' Otber 



RFPSJ0034901600754 Page CIO 

EXHIBIT C, continued 

EXPERTISE OF KEY PERSONNEL 

Name of Person: 

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

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

Specialized Training Completed. 

Number ofyears experience in area 
of service proposed to provide: 

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

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

Previous employer(s), positions, and 
dates 

Briah Dotson 

High School Diploma 

Manual, First Aid, CPR certification, Blood-Bome Pathogens 
Training, al! training required by the Missouri Department of 
Corrections DOC and Federal Bureau of Prisons OP ; 

5 years 

Employee; 5 years. 

Monitor physical facilities to ensure safety and security. 
Supervise interaction of residents. Monitor sign-in/out 
activities of residents to ensure accuracy of detail and 
whereabouts. Conduct random persona! and room searches as 
required. Complete and file al! required reports and documents. 
Conduct drug testing of residents as required. Remain current 
on all policies and procedures; participate in al! staff training 
as scheduled. Maintain confidentiality according to agency, 
DOC, and BOP uidelines. 

Sales Clerk, Old Navy, 06/07-05/11 
Cali Center Representative, Realltime Results, 03/10-02/11 

Jdentify specific inforrnation about Clearly identify the experience, provide dates, describe the 
experience in: person's role and extent of involvement in the experience 

------·------··-·------------··-·----- -···-··-----·-----· --·- - - ---···------------··---- -----------------···-----------.. ··-·--------··-------------·-·-----····-·-------·-
.,, c 1- al R 'd t'al F ·i·ty 5 years working as a Security Monitor in the MERS Goodwill 

orrec ion es1 en 1 acJ 1 S RFS d F d I RRC tate an e era . 

..... v' Counseling __ ~--~- ~- __ ..• ··•··•· __ _ _ . . ··········- __ ·.· __ ___ _ 
v' Criminal Justice ----·-·------------------~--~-.. -·-·-~---·---- ---··-·-----·-·------------------·-··---·-·········------·-·-----~-···-·----------.... 

v' Social Work 
v' Other 
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EXHIBIT C. continued 

EXPERTISE OF KEY PERSONNEL 

i ..... · ·;;/''·• ;)...i. ... ··'l'iti/idf•0 <i, •',•,/..;, 
.• , "ť- -·-·· ___ , :.·'"·\- <: ··:- ,<::'::·· ., __ -_<-,-,·, ,>, 

• i·."•<>:<>:::>-;.· .• "" ':':-':ii\'i/t)/) <- < ->/\ :::<'::){/{\'(_·_ '"> •. 
. ..· ;;i' >.i•: ' ... 

Name of Person: India Dulaney 

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

Li cense( s )/Certification( s) including 
the lícense/certification number(s), 
expiration date(s), if applicable: 

Manual, First Aíd, CPR certification, Blood-Bome Pathogens 
Specíalized Training Completed. Traíníng, all training required by the Missouri Department of 

Corrections ID0Cl and Federal Bureau of Prisons !BOP); 

Number of years experience in area 
l.5 years 

of service proposed to provide: 

Describe person's relationship to 
vendor. If employee, number of 
years employed. If subcontractor, Employee, 1.5 years 
describe other/past working 
relationships. 

Monitor physical facilities to ensure safety and security. 
Supervise interaction of residents. Monitor sign-in/out 
activities of residents to ensure accuracy of detail and 

Describe this person' s whereabouts. Conduct random persona! and room searches as 
responsibilities over the past 12 required. Complete and file al! required reports and documents. 
months. Conduct drug testing of residents as required. Remain current 

on all policies and procedures; particípate in all staff training 
as scheduled. Maintain confidentiality according to agency, 
DOC, and BOP e:uidelínes. 
Laborer, Southside Temps, 02/14-12/14 

Previous employer(s), positions, and Insurance Agent, American Income Life Insurance, 06/13-
dates 03/14 

Securitv Officer, Whelan Securitv, 05/08-09/12 

Jdentify specific inforrnation about Clearly identify the experience, provide dates, describe the 
experience in: person's role and extent ofinvolvement in the experience 

·-------------------·----·----~----·-·--·-- ·-·---·------------------·--··--·-

" Correctional Residential Facility 
l .5 years working as a Security Monitor in the MERS Goodwill 
State RFS and Federal RRC. 

_ ./ Counseling ______ . ______ . ___ ~-·-·--·-------·----·----·-·---·---··----
,/ Criminal Justice --·-·---------·----------------·-----------·-··-----·------- --····--·----···---·~--~--~-----·----·-·--·----·---

" Social Work --·---·-·-·---·--·---·-·-·-·-··--·---~---·-----·· --
" Other 4+ vears ofwork exnerience as a Securitv Officer 
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EXHIBIT C, continued 

EXPERTISE OF KEY PERSONNEL 

Name of Person: 

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

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: 

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

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

Previous employer(s), positions, and 
dates 

Identify specific information about 
experience in: 

./ Correctional Residential Facility 

_ ./ -· Counseli!!lL__ 

LaChelle Fullilove 

AS, Business Administration 

Manual, First Aid, CPR certification, Blood-Bome Pathogens 
Training, all training required by the Missouri Department of 
Corrections DOC and Federal Bureau of Prisons OP ; 

6 months 

Employee, 6 months. 

Monitor physical facilities to ensure safety and security. 
Supervise interaction of residents. Monitor sign-in/out 
activities of residents to ensure accuracy of detail and 
whereabouts. Conduct random persona! and room searches as · 
required. Complete and file al! required reports and documents. 
Conduct drug testing of residents as required. Remain current 
on all policies and procedures; participate in al! staff training 
as scheduled. Maintain confidentiality according to agency, 
DOC, and BOP uidelines. 
Leasing Agent, Cambridge Heights, 04/15-08/15 
Area Supervisor, Ross Dress for Less, 06/14-04-15 
Asst. Stare Mana er, Christo her & Banks, 08/13-06/14 

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

6 months experience working as a Security Monitor in the 
ME]lS_(}<JodwjllState RF_S and F ederal RRC, _______________ _ 

----·-·-----------------------------· 
_-v"__Crirt!Í!'a_l.Tiis!!_c"------- __ _ _______ __ ___ ______ _ ________ _ 

./ Social Work --""-""'·--·------·-··-·-------···--- ----·-·--------·-·-·- ----·-·····-·--·-s.o,·-···-··------·--·-·-·-----------.--------···----------··-·····----,···---·--
,/ Other 
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EXHIBIT C, continued 

EXPERTISE OF KEY PERSONNEL 

Name of Person: 

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

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: 

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

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

Yvette Gay 

AA, St. Louis Community College 

Manual, First Aid, CPR certification, Blood-Bome Pathogens 
Training, all training required by the Missouri Department of 
Corrections DOC and Federal Bureau of Prisons BOP; 

I+ year 

Employee, I+ year. 

Monitor physical facilities to ensure safety and security. 
Supervise interaction of residents. Monitor sign-in/out 
activities of residents to ensure accuracy of detail and 
whereabouts. Conduct random persona! and room searches as 
required. Complete and file all required reports and documents. 
Conduct drug testing of residents as required. Remain current 
on all policies and procedures; participate in al! staff training 
as scheduled. Maintain confidentiality according to agency, 
DOC, and BOP uidelines. 

Previous employer(s), positions, and Business Mail Technician, U.S. Posta! Service, 1994-2009 
dates Military Police Sergeant, U.S. Army 

Identify specific inforrnation about Clearly identify the experience, provide dates, describe the 
experience in: person's role and extent of involvement in the experience 

--•••e--••------·••--•••----•·•-•••••--·--·•-••••-----·•·••-••---------·-··---------•.,•••----··""" ________ _ „ c ť al R · d ťal F Tty I year working as a Security Monitor in MERS Goodwill State 
orrec 10n es1 en 1 ac1 1 RFS and Federal RRC. 

_., __ Counselin_g_ __ ______ _ __ --___ -_-_____ ._-___ - _-_--_________ - __ _ 

./ Criminal Justice ------------·--------···----- ----·---------1----------

./ Socíal Work 

./ Other 
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EXHIBIT C, continued 

EXPERTISE OF KEY PERSONNEL 

Name of Person: 

Educational Degree (s): include 
co!lege or university, major, and 
dates 

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

Specialized Training Completed. 

Number ofyears experience in area 
of service proposed to provide: 

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

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

Previous employer(s), positions, and 
dates 

Anthony Hill 

High School Diploma 

Manual, First Aid, CPR certification, Blood-Bome Pathogens 
Training, al! training required by the Missouri Department of 
Corrections DOC and F ederal Bureau of Prisons BOP ; 

6.5 years 

Employee, 6.5 years 

Monitor physical facilities to ensure safety and security. 
Supervise interaction of residents. Monitor sign-in/out 
activities of residents to ensure accuracy of detail and 
whereabouts. Conduct random persona! and room searches as 
required. Complete and file al! required reports and documents. 
Conduct drug testing of residents as required. Remain current 
on all policies and procedures; participate in al! staff training 
as scheduled. Maintain confidentiality according to agency, 
DOC, and BOP auidelines. 
Training Specialist, Americall Group inc., 1993-2006 
Food and Beverage Manager, Embassy Suites Hotel, 1989-
1993 

Identify specific information ábout Clearly identify the experience, provide dates, describe the 
experience in: person's role and extent of involvement in the experience 

-------~-·-·----------------------------------·- ----·--------·----·-·-.. ----------·---···--·-·-·-
ý' C t' 

1 
R 'd t' 1 F ·i·ty 6.5 years working as a Security Monitor in MERS Goodwill 

orrec wna esi en ia aci i State RFS and Federal RRC. 

__ -v'_ Counseling __________________ . ----· ·· · ... - ... - · · ---·- · ··--·-·--···- · ·-·· · --·--· 
-v' Criminal Justice 

---··-···----------.. ···------·-··----------------·----------····------- -··----------···-------.e·--·-··-----·-··---------··"'"''"""''--------·······-··-·----,--·---------·"" 
-v' Social Work ·---------·--------·--·-··-·--·--·-----------·····-···· ---··-··-----···----··---------- ---··-~-------·----------·----
-v' Other 
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EXHIBIT C, continued 

EXPERTISE OF KEY PERSONNEL 

\ _." u -·- ··· !:;.':";.[:: •·.:: ... t.:cu -:-~)/i;lF_"-" •,, - - ---- -···- }i'i(I ' :t "L' _,, ,>,-_-_' - - ·: _ < >(,_·,,- ·'·· -, ·••• . ré!/\, ' ··••• ·- ·•+Tt••- .,.. / ••• ,.. .. . ;; . ;; . . ... ;; . . .. ~7:,,, __ -,,-~,.-,,:7 .,., h:> 

Name of Person: Julie Hunt 

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

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

Manual, First Aid, CPR certification, Blood-Borne Pathogens 
Specialized Training Completed. Training, all training required by the Missouri Department of 

Corrections /DOC) and Federal Bureau of Prisons (BOP); 

Number of years experience in area 
6+ years 

of service proposed to provide: 

Describe person' s relationship to 
vendor. If employee, number of 
years employed. If subcontractor, Employee, 6+ year. 
describe other/past working 
relationships. 

Monitor physical facilities to ensure safety and security. 
Supervise interaction of residents. Monitor sign-in/out 
activities of residents to ensure accuracy of detail and 

Describe this person' s whereabouts. Conduct random persona! and room searches as 
responsibilities over the past 12 required. Complete and file al! required reports and documents. 
months. Conduct drug testing of residents as required. Remain current 

on all policies and procedures; participate in all staff training 
as scheduled. Maintain confidentiality according to agency, 
DOC, and BOP guidelines. 
Custodian Lead, St. Louis City, 03/08-02/1 O 

Previous employer(s), positions, and Employee, Compass Group, 04/06-03/08 
dates Housekeeper, Humane Society, 02/02-11/06 

Mail Sorter/Carrier, U.S. Posta! Service, 12/00-06/02 

Identify specific information about Clearly identify the experience, provide dates, describe the 
experience in: person's role and extent ofinvolvement in the experience 

----·-·-----------------------·------~---- ---·--------------------·-·-----

,/ Correctional Residential Facility 
6 years working as a Security Monitor in MERS Goodwill State 
RFS and Federal RRC . -· . . . ---·-- -

f-- ./ _ Counseling ___________________ ---------------···-·----·-------------·-·-
./ Criminal Justice -----··-·-----------------·------·----------.,----""··- --------·------·~----·-~···"·---·----·-·--·-··~·-·-·----------
,/ Social Work -----~---------·---------·-·---.. ·-·-----·· - - -------
,/ Other 
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EXHIBIT C, continued 

EXPERTISE OF KEY PERSONNEL 

Name of Person: 

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

Li cense( s )/Certification( s) including 
the licenselcertification number(s ), 
expiration date(s), if applicable: 

Specialized Training Completed. 

Number ofyears experience in area 
of service proposed to provide: 

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

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

Previous employer(s), positions, and 
dates 

KimmyMoore 

AS, Accounting, St. Louis Community College 

Medical Assistant Certification, Midwest Institute 

Manual, First Aid, CPR certification, Blood-Bome Pathogens 
Training, al! training required by the Missouri Department of 
Corrections DOC and Federal Bureau of Prisons BOP ; 

4 years 

Employee, One month. 

Monitor physical facilities to ensure safety and security. 
Supervise interaction of residents. Monitor sign-in/out 
activities of residents to ensure accuracy of detail and 
whereabouts. Conduct random persona! and room searches as 
required. Complete and file all required reports and documents. 
Conduct drug testing of residents as required. Remain current 
on al! policies and procedures; participate in all staff training 
as scheduled. Maintain confidentiality according to agency, 
DOC, and BOP uidelines. 
Secretary, Ladies of Peace, 10/15-05/16 
Nurse Assistant, St. Anthony's Medical Center, 10/13-05114 
Medical Assistant, Corizon Correctional Healthcare, 06/08-
12112 
Guest Service Re ., Extended Sta Suites, 10/07-07/08 

ldentify specific inforrnation about Clearly identify the experience, provide dates, describe the 
experience in: person's role and extent of involvement in the experience 

---"·--···-~----·---------·-·----""·-·-·-----···-·------.,----------····-·-----·-----------·-----,,--------
,/ C · 

1 
R .d ·a1 F .

1
.ty 4 years working as a Medical Assistant in a correctional setting 

_____ 
0 '.:':ecti~na _ es~~nti ___ ac~'.- ~()_!"Ízon_Correctiogal Healthcare ), _______________ __, 

___ ./ _ Counseling_____________________ -------------------------------------·-·-----
./ Criminal Justice 
./ Social Work -------·-----------·-·---------·-- ------·-·-----------------------------
,/ Other 
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EXHIBIT C, continued 

EXPERTISE OF KEY PERSONNEL 

Name of Person: 

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

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: 

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

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

Previous employer(s), positions, and 
dates 

Identify specific inforrnation about 
experience in: 

./ Correctional Residential Facility 

__ ./ _ Counselin_g ____ ·--··----···----
./ Criminal Justice 

Antoinette Roberts 

High School Diploma 

Manual, First Aid, CPR certification, Blood-Bome Pathogens 
Training, all training required by the Missouri Department of 
Corrections DOC and Federal Bureau of Prisons BOP ; 

2.5 years 

Employee, 2.5 years. 

Monitor physical facilities to ensure safety and security. 
Supervise interaction of residents. Monitor sign-in/out 
activities of residents to ensure accuracy of detail and 
whereabouts. Conduct random persona! and room searches as 
required. Complete and file al! required reports and documents. 
Conduct drug testing of residents as required. Remain current 
on all policies and procedures; participate in al! staff training 
as scheduled. Maintain confidentiality according to agency, 
DOC, and BOP uidelines. 
Social Service Aide, Hillside Manor, 09/12-08/13 
Sales Associate, New York and Company, 01/12-07/12 
Receptionist, Days Inn Hotel, 01/12-09/12 
Sales Associate, Wal-Mart, 03/11-0l/12 

Clearly identify the experience, provide dates, describe the 
person's role and extent ofinvolvement in the experience 

···-----··-·-·--·--·--·-·------·--
2.5 years working as a Security Monitor in MERS Goodwill 
State RFS and Federal RR=.C,_. __ 

---·-·-----·-----·----· 

./ So~i"1 Work - · ·· · · · · · · ·· · · · 

./ Other 
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EXHIBIT C, continued 

EXPERTISE OF KEY PERSONNEL 

Name oť Person: 

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

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 servíce proposed to provide: 

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

Des.cribe this person's 
responsibi!ities over the past 12 
months. 

Previous employer(s), positions, and 
dates 

Arlívia Ross 

BS, Business Admínistration, Harris Stowe State University 

Manual, First Aid, CPR certification, Blood-Bome Pathogens 
Training, all training required by the Missouri Department of 
Corrections OC and Federal Bureau of Prisons OP; 

3.5 years 

Employee, 3.5 years. 

Monitor physical facilities to ensure safety and security. 
Supervise interaction of residents. Monitor sign-in/out 
activities of residents to ensure accuracy of detail and 
whereabouts. Conduct random persona! and room searches as 
required. Complete and file all required reports and documents. 
Conduct drug testing of residents as required. Remain current 
on all policies and procedures; participate in al! staff training 
as scheduled. Maintain confidentiality according to agency, 
DOC, and BOP uídelines. 
Social Service Assistant, Delhaven Manor, 08/11-01/13 
Cook, Delhaven Manor, 11/10-01/11 
Horne Health Aide, Merit Horne Health, I 0/08-03/11 
Office Coordinator, Fields Financial, 07/06-10/08 

ldentify specific information about Clearly identify the experience, provide dates, describe the 
experience in: person' s role and extent of involvement in the experience 

-------------------·------------·-----·------ -·------------·------------·-----···--------··----- ------·------.,----·-----------··---· 
,/ c ť al R 'd ť 1 F Tty 3.5 years working as a Security Monitor in MERS Goodwill 

orrec 100 es, en ia ac,, State RFS and Federal RRC. 

__ .I' .. counsel!Qg ______________ . _______ · · .... ---·--·· ___ · ___ · ___ ... · · .·. __ · ·.·····- · .- ··· .· ---·····--·---· 
,/ Criminal Justice .,. ______ ,, ________ ., _________________ ,.__________________________________ ------··----··-····------------------··-------,---·--·······>--------·-·-----·-·--,-··-----------·------···-
,/ Social Work 
,/ Other 
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EXHIBIT C, continned 

EXPERTISE OF KEY PERSONNEL 

Name of Person: 

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

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

Specialized Training Completed. 

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

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

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

Previous employer(s), positions, 
and dates 

Cherri Sargent 

High School Diploma 

Certified Habilitation Technician, Belleville Area College 
Data Entry Certification, Uníted college 

Manual, First Aid, CPR certification, Blood-Bome Pathogens 
Training, al! training required by the Missouri Department of 
Corrections DOC and Federal Bureau of Prisons BOP ; 

16 years 

Employee, 2 years. 

Monitor physical facilities to ensure safety and security. 
Supervise interaction of residents. Monitor sign-in/out 
activities of residents to ensure accuracy of detail and 
whereabouts. Conduct random persona! and room searches as 
required. Complete and file all required reports and documents. 
Conduct drug testing of residents as required. Remain current 
on all policies and procedures; participate in al! stafftraining as 
scheduled. Maintain confidentiality according to agency, DOC, 
and BOP uidelines. 

Program Manager/Coordinator, Cali for Help Inc., 09/00-04/14 
Residential Assistant, Lebanon Terrace, 0\/98-06/00 

Identify specific inforrnation about Clearly identify the experience, provide dates, describe the 
experience in: person's role and extent of involvement in tbe experience 

---------·--·-·-----·-·--·--
,/ Correctional Residential 2 years working as a Security Monitor in MERS Goodwill State 

_____ Facili_ty ________________________ ... RFS and FederaIRRC. ····------------------------ ________ _ 

./ Counseling __________ --------------------------' 
,/ Criminal Justice -----------------------+--------------------------1 
,/ Social Work 14 years ~xperie?ce wo_rking ~ a Coordinator and Program 

------------------------------------ _ Manager m a soc1al serv1ces settu1g~ ----------------------
./ Other 
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EXHIBIT C. continued 

EXPERTISE OF KEY PERSONNEL 

Name of Person: 

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

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

Specialized Training Completed. 

Number ofyears experience in area 
of service proposed to provide: 

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

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

Previous employer(s), positions, and 
dates 

Identify specific inforrnation about 
experience in: 

./ Correctional Residential Facility 

La T asha Wilson 

GED 

Manual, First Aid, CPR certification, Blood-Bome Pathogens 
Training, all training required by the Missouri Department of 
Corrections DOC and Federal Bureau of Prisons BOP ; 

3 months 

Employee, 3 months. 

Monitor physical facilitíes to ensure safety and securíty. 
Supervise interaction of residents. Monitor sign-in/out 
activities of residents to ensure accuracy of detail and 
whereabouts. Conduct random persona\ and room searches as 
required. Complete and file al\ required reports and documents. 
Conduct drug testing of residents as required. Remain current 
on al! policies and procedures; participate in al! staff training 
as scheduled. Maintain confidentiality according to agency, 
DOC, and BOP uidelines. 
Support Worker, Georgia Works, 08/14-12/15 
Server, Marriott, 06/12-08/14 
Server, Red Lobster, 01-02-061\2 

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

3 months working as a Security Monitor in MERS Goodwill 
State RFS and Federal RRC. ···--···--·---···--.. ---- ·--·--·---·--· .. 

_ ./ Counseling ___ ,, ________ +------------------------4 
./ Criminal Justice ------·-···----------·--·-·-------·-----------------· ----------·-·-·-··------·---·-----·--------·-·------·-····----------·--------------·------~---····-
./ Social Work -···---------------------·-··----------- ---···-----·------···"·-------,-·----·-·-·-----------·-··- ---·---·--· 
./ Other 
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EXHIBIT C, continued 

EXPERTISE OF KEY PERSONNEL 

Name ofPerson: 

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

Li cense( 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: 

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

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

Previous employer(s), positions, and 
dates 

Identify specific information about 
experience in: 

Brian Young 

High School Díploma 

Illinois P.E.R.C. Card - Licensed Security Officer 

Manual, First Aid, CPR certification, Blood-Bome Pathogens 
Training, al! training required by the Missouri Department of 
Corrections DOC and Federal Bureau of Prisons BOP ; 

2 years 

Employee, 1.5 years. 

Monitor physical facilities to ensure safety and security. 
Supervise interaction of residents. Monitor sign-in/out 
activities of residents to ensure accuracy of detail and 
whereabouts. Conduct random persona! and room searches as 
required. Complete and file all required reports and documents. 
Conduct drug testing of residents as required. Remain current 
on all policies and procedures; participate in al! staff training 
as scheduled. Maintain confidentiality according to agency, 
DOC, and BOP uidelines. 
Loss Prevention Security Officer, Safe Environment Business 
Solutions, 04/14-07 /l 4 
Floor Guard, Fun Spot Skating Center, 10/12-01/14 
Program Advisor, J.D. Byrider, 06/12-10/12 
Site Su ervisor, Barton Allied Securi Service 08/10-11/11 

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

--·---·-------------------·-·-------~----···----------------·· --------------·-·--.. ···----------·-·------ -
1.5 years working as a Security Monitor in MERS Goodwill 
State RFS and F ederal RRC. 

„ Correctional Residential Facility 
----------- ·-·----------

__ ., ___ Counseling__ ______________ ----------------······----------------------„ Criminal Justice 
., Social Work ---

------------------------------------ ·---------·--···--·--------------------! 
" Other 2+ ears of work ex erience in securi and monitorin 
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EXHIBIT C, continued 

EXPERTISE OF KEY PERSONNEL 

ď /) .... \ .. •i; /f i (i\'!;';·t•·•••·•~·.ť·····•·•, r .•.•.... · ... · ....•. ······.iti1·······.·.·,t~t<w.ic •·· i ·· :.;.:: ;.· .. · .. ..... ·. _::,,-,,.,;_y_J -,-- > '<:o >>:::>- •" --.>-,-i .. . -'>'.'i\/::. ,.,,__ "·· 

Name of Person: To Be Hired - 2 - Full-Time, 3 - Part-Time 

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

Li cense( s )/Certification( s) including 
the Jicense/certification number(s), 
expiration date(s), ifapplicable: 

Manual, First Aid, CPR certification, Blood-Borne Pathogens 
Specialízed Training Completed. Training, all training required by the Missouri Department of 

Corrections (DOC) and Federal Bureau of Prisons <BOP); 

Number ofyears experience in area 
of service proposed to provide: 

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

Monitor physical facilities to ensure safety and security. 
Supervise interaction of residents. Monitor sign-in/out 
activities of residents to ensure accuracy of detail and 

Describe this person's whereabouts. Conduct random persona! and room searches as 
responsibilities over the past 12 requíred. Complete and file all required reports and documents. 
months. Conduct drug testing of residents as required. Remain current 

on all policies and procedures; particípate in all staff training 
as scheduled. Maintain confidentiality accordíng to agency, 
DOC, and BOP f!uidelines. 

Prevíous employer(s), positions, and 
dates 

Identify specific information about Clearly identify the experience, provide dates, describe the 
experience in: person' s role and extent of involvement in the experience 

-· ./ _ CÓrrectional Residential_F acility_ 
--------···-···---------··----------·---·-----

./ Counseli~-------- ------·---------···--------·-·-·-- .. 

./ Criminal Justice -- -----·----·-,.-----------------·-----··--------,.---·--·- --------- -----·-·-·-··--·---~-------··--·-·-

./ Social Work -~---·---·------------·-

./ Other 
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EXHIBITD 

PERSONNEL EXPERTISE SUMMARY 

Page Dl 

(Complete this Exhibit for any additional persoIU1el not included on previous Exhibit. Resumes may also be provided) 

Personnel Backgronnd and Expertise of Personnel and 
Planned Dnties 

I. NIA N/A 
(Name) 
N/A 
(Title) 
N/A 
(Proposed Role/Function) 
NIA 
(Nurnber ofHours per Month Person is 
Proposed to Provide Services) 

2. N/A N/A 
(Name) 
N/A 
(Title) 
NIA 
(Proposed Role/Function) 
N/A 
(Number of Hours per Month Person is 
Proposed to Provide Services) 

3. N/A N/A 
(Name) 
N/A 
(Title) 
N/A 
(Proposed Role/Function) 
N/A 
(Number of Hours per Month Person is 
Pro posed to Pro vide Services) 

4. N/A N/A 
(Name) 
NIA 
(Title) 
N/A 
(Proposed Role/Functíon) 
NIA 
(Number of Hours per Month Person is 
Pro posed to Provide Services) 
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Title: Director 

EXHIBITE 

DESCRIPTIONS/OUALIFICATIONS OF POSITIONS 

Page El 

General Description: Oversees State Halfway House facility/Residential Facility Services, 
programming, and all personnel while ensuring ongoing program contract compliance. 

Reports to liob titlel: Executive Vice President of Emolovment and Trainini:i 

Job Duties: 
1. Remain current on and in compliance with program contract, updating program rule 

book and Standard Operating Procedure (SOP) accordingly. 
2. Responsible for the safety and security of all residents, 24-hours a day. 
3. Available to oversee the program in person, orby phone, 24-hours per day, 365 days 

a year (must appoint someone to handle questions, decisions, and crisis situations in 
case of illness or vacation). 

4. Maintain confidentiality according to agency, DOC and BOP guidelines. 
5. Monitor individua! resident plans through file review and case staffing, recommending 

courses of action and counseling residents in crisis situations. 
6. Enforce program rules through appropriate sanctions. 
7. Maintain resident records and files, ensuring contract compliance. 
8. Recruit, hire, train, supervise, and evaluate staff. Participate in staff termination 

procedures as required. 
9. Develop and maintain active partnership with contract liaisons on both a programmatic 

and administrative level. 
10. Facilitate case staffings, contract oversight meetings, and program audits. 
11. Accurately complete and transmit all contractually required reports, including monthly 

billing, in a tímely manner. 
12. Complete statistical reports to reflect extent to which program is achieving its 

objective. 
13. Manage expenses to ensure program operates within a reasonable budget. 
14. Other duties as assigned. 

Education Requirements: 

Bacheloťs Degree in social work, counseling, criminal justice administration, psychology, 
sociology, or closely related field (Master's Degree preferred). 

Experience Requirements: 

Minimum of 3 years related work experience. 2 years supervisory experience preferred. 
Ability to pass governmental background check. 
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EXHIBITE 

DESCRIPTIONS/OUALIFICATIONS OF POSITIONS 

Title: Gase Manaaer 

PageE2 

General Description: Organize and implement all residential and reentry case management 
services, working in concert with Probation and Parole. 

Reports to /job titlel: Director 

Job Duties: 
1. Orientale new clients within one business day of arrival. Conduct weekly case 

meetings with clients, maintain weekly case management notes and develop weekly 
goals. 

2. Maintain a file on each resident containing all documentation required by the State 
Contract, including but not limited to intake paperwork, assessments, weekly case 
management notes, urinalysis results, medical and treatment information, and 
accountability forms. 

3. Monitor treatment plans, attendance and progress in all referred activities, and 
progress towards weekly goals. 

4. Establish and maintain a good working relationship with State Probation 
Officers/Administrators, other community resources, and treatment centers. 

5. Supervise residents and enforce all rules and regulations of the Halfway House. 
Maintain a working knowledge of State Probation and Parole conditions to supervise 
residents. 

6. Counsel residents in crisis situations, i.e. drug use, violations, arrest, suicide, family 
issues, medical issues, and issues with other residents. 

7. Conduct facility searches for contraband and to insure the facility's physical integrity 
meets all contractual requirements/standards. 

8. Available for 24-hour on call assistance. 
9. Other duties as assigned. 

Education Requirements: 
Bachelor's Degree in social work, counseling, criminal justice administration, psychology, 
sociology, or a closely related field. 

Experience Requirements: 
Direct experience working in the field of Social Services or Criminal Justice preferred. Strong 
interpersonal skill, with excellent verbal and written communication skills is required. 
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EXHIBITE 

DESCRIPTIONS/OUALIFICATIONS OF POSITIONS 

Title: Lead Securitv Monitor/Coordinator 

PageE3 

General Description: Supervises Security Monitor personnel, including: hiring, training, 
scheduling, and performance evaluation. Ensures the facility and security staff remain in 
compliance with centraci requirements. 

Reports to (job title}: Director 

Job Duties: 
1. Ensure Security Monitors meet essential training requirements such as CPR and First 

Aid Certification, and monthly staff trainings. 
2. Schedule Security such that shifts are covered per contract requirements. 
3. Effectively supervise the performance of Security Monitors by consistently reviewing 

their documentation and areas of responsibility, implementing corrective actions when 
problems are identified. 

4. Review client folders and case management syslem for accuracy. 
5. Review medication logs. 
6. Schedule and facilitate monthly safety drills, document them and analyze results to 

ensure centraci compliance. 
7. Hire and train all Security Monitors. 
8. Responsible for oversight of monitor budget. 
9. Oversee hourly rounds and searches of residents, their property, and the facility. 
1 O. Other duties as assigned 

Education Requirements: 
High school diploma or GED. 

Experience Requirements: 
Minimum of 2 years work experience required. 3 years related work experience preferred. 
Ability to pass governmental background check required. Requires ability to observe and 
work well with people; and have strong written/verbal communication skills. 

Essential Training Requirements: 
Manual, First Aid, CPR certification, Blood-Borne Pathogens Training, all training required by 
the Missouri Department of Corrections (DOC) and Federal Bureau of Prisons (BOP); and 
ether training as needed. 
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EXHIBITE 

DESCRIPTIONS/OUALIFICA TIONS OF POSITIONS 

Title: Securitv Monitor 

PageE4 

General Description: Monitor residential facility and residents to ensure safety and security 
and adherence to program rules. 

Reoorts to fiob titlel: Lead Securitv Monitor/Coordinator 

Job Duties: 
1. Monitor physical facilities to ensure safety and security. 
2. Supervise interaction of residents. 
3. Monitor sign-in/out activities of residents to ensure accuracy of detail and 

whereabouts. 
4. Conduct random persona! and room searches as required. 
5. Complete and file all required reports and documents. 
6. Conduct drug and Breathalyzer testing of residents as required. 
7. Remain current on all MERS Goodwill, DOC, and BOP policies and procedures; 

participate in all staff training as scheduled. 
8. Maintain current First Aid and CPR training. 
9. Maintain confidentiality according to agency, DOC, and BOP guidelines. 
1 O. Other duties as assigned. 

Education Requirements: 
High school diploma or GED. 

Experience Requirements: 
Minimum of 2 years work experience required, including military or self-employment. Ability 
to observe and work well with people, and have strong written/ verbal communication skills. 

Essential Training Requirements: 
Manual, First Aid, CPR certification, Blood-Borne Pathogens Training, all training required by 
the Missouri Department of Corrections (DOC) and Federal Bureau of Prisons (BOP); and 
other training as needed. 
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EXHIBITF 

-METHOD OF PERFORMANCE 

Page Fl 

The vendor should present a written pian for perfonning the requirements specified in this Request for Proposal. ln 
presenting such infonnation, the vendor should specifically address each of the following issues: 

1. Length of Time for Program Implementation for Having an Operational Residential Facility: The 
vendor shall indicate length of time required for program implementation, expressed as number of calendar 
days after state agency authorization to proceed with services, not to exceed 180 calendar days. In the event 
the vendor does not specify a number of calendar days, the state shall assume 180 calendar days. The vendor 
should also complete Exhibit G, Implementation Pian or Readiness pian. 

---~O ____ Calendar Days 

2. Identify the address ofthe proposed residential facility(ies). 

The address of the current and proposed residential facility is 1727 Locust Street, St. Louis, MO 63103. 

3. For a residential facility(ies) that is proposed and/or not yet operational, submit maps, layouts, and handouts 
describing the site(s) and the adjoiníng neighborhood(s), and infonnation on the bus service to the site, 
including schedules. 

The MERS Goodwill residential facility is currently in operation and is prepared immedíately to accept a contract 
for female offenders. 

4. Provide floor plans for any operational or proposed residential facility(ies). 
• Describe al! ofthe vendor's proposed buildings and equipment to be utilized for services. 
• Identify how the residential facility(ies) will provide sleeping arrangements. 

MERS Goodwill currently provides and maintaíns a residential facility for the state agency for the purpose of 
providing short-tenn residential services to female offenders. The program is housed in the MERS Goodwill 
Aftergut facility located at 1727 Locust Street in downtown St. Louis City. The facility is a seven-story brick 
building constructed at the turn ofthe 20th century. It is in excellent condition. The MERS Goodwill residential 
facility is located on the 7" floor ofthe building. The area is secluded from activities located in other parts ofthe 
building, thus it is separate and distinct, particularly in progr'llll sleeping areas. The physical plant is in good repair, 
with proper ventilation and proper window coverings. Extermínation for pests and rodents is done on a monthly 
basis. Ali painted surfaces are in good condition. There are no undesirable odors in the area. 

Floor plans for the facility are attached. 

Security cameras and monitors are installed and designated for the surveillance of the program. The cameras 
chosen for the project are equipped with wide-angle lenses, and the monitors are equipped with time-lapse 
recorders. The security system includes a DNP fire/burglar monitoring <levice with 130 zanes. Cameras are in 
place to verify the activities of security staff throughout the facility. 

MERS Goodwill operates a full-service cafeteria with hooded and vented sloves, ovens, freezers, steam tables, ice 
machines, dishwashers, deep sinks, and adequate small appliances and utensils. The dining area is equipped with 
tables and chairs for at least sixty people. 
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Office equípment íncludes síx networked computers runníng Windows-based operating systems with monitors and 
keyboards. A fax machine and a copier are located in the program's security office on the seventh floor. 
Recreational equipment íncludes two LCD 48" televisions, with two DVD players, and satellite subscríption 
television service. 

Sleeping arrangements consist of multiple occupied rooms (three to síx beds per room). Bach offender has at least 
forty-eíght square feet of contiguous floor space in the sleeping area Thís space does not include hallways, closets, 
and bath facilitíes. One chaír or footlocker ís províded for each two offenders. Each offender has clothes hanging 
space equivalent to an eight-inch Jong rack, and a lockable locker or footlocker, with an interna! area of 14 inches 
by 7 inches by 18 inches. MERS Goodwill provides locks free of charge to the offender. 

MERS Goodwíll agrees beds are to be provided based on the state agency direction as obtained from the Prison 
Rape Eliminatíon Act audits. Ail sleeping spaces are well-ventilated through a mechanical system. MERS 
Goodwill's facility is air-conditíoned. The windows are not operable, and are screwed shut. MERS Goodwíl! 
supplies ample fumíture, fumishings, and equipment to accommodate al! offenders. The díníng area located on the 
first floor of the facility contains enough tab les and chairs to accommodate forty offenders at one tíme, more than 
the maximum proposed slots. At the present time, síxty spaces are available. Ail fumíture and fumíshings, 
including chairs, are clean, comfortable, sturdy, and in excellent condition. 

MERS Goodwill's facility maintains bath/toilet facilities for state agency resident offender use. Facilities contain 
one operable toilet, one operable washbasin, and one operable shower/shower bay for every ten female offenders 
for whom services are contracted. Currently the facility has four toilets, four washbasins, and four showers for use 
by offenders referred to the program. Separate staffrestroom facilities are located ímmediately adjacent to the 
secured area on the seventh floor of the building. 

MERS Goodwill's facility is in compliance with al! applicable Americans wíth Disabilitíes Act Accessibility 
Guídelines (ADAAG) standards. MERS Goodwíll is equipped to provide a minimum oftwo four-bed, fully 
accessíble sleeping areas. 

The areas ofthe MERS Goodwill facility available to the general public forvísítíng meet all applícable ADAAG 
standards. These standards cover, but are not limited to the following areas: 

• MERS Goodwill has five accessible parking spaces within seventy-five feet ofthe entrance. 
• MERS Goodwíll has an accessíble path of tra vel into the facility and al! public space within the facility. 

Entrance doors are electrical!y operated. Elevator buttons are located at appropriate heights and are marked in 
Braille. 

• Ail doorways are accessible. 
• Ail pub!ic restrooms include accessible accommodations. 
• MERS Goodwill has ADA appropriate signage indicating accessible entrance and the location of the accessible 

restrooms. 
• Ail fire/smoke alarms are both audio and visual. 
• Carbon monoxide alarms are digital 120V with battery backup. The alarms follow the manufactureťs 

recommendations and provide for seventy (70) decibels at pillow level for each offender. 

MERS Goodwill agrees to continue to provide office space with fumiture, an operatíonal telephone, and lockable 
storage space for state agency use for daily activities and supervision of offenders. MERS Goodwill also will 
províde an area within the office exclusively for state agency storage. 

MERS Goodwill has developed, maíntaíned, and equipped the facílity's environment to insure the health, safety, 
and comfort of the offenders. These same standards will be upheld through the new contract if awarded. MERS 
Goodwill provides offenders with reasonable protection agaínst the danger of fire and smoke, injury attributable to 
the environment, electrical hazards, and the spread of disease and infection. MERS Goodwill maintains equipment 
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in good working order, and the agency maintains proof of compliance with local, state, and federal building, 
zoning, fire safety, and health codes. Such verification is on file and available for review by the state agency at any 
time. 

MERS Goodwill understands that if there is a conflict between local standards and those required by this contract, 
the state agency will call upon the State Fire Marshall and/or the Department ofHealth and/or the Office of 
Administration, and the Division ofDesign and Construction at the option and expense ofthe state agency. MERS 
Goodwill understands that it is responsible for making any changes that may be recommended as a result of such 
inspections. MERS Goodwill shall comply with the State ofMissouri Department ofHealth, the State ofMissouri 
Fire Marshall, and/or the state agency safety inspector. 

MERS Goodwill completed renovations in 2015 in consultation with the state agency. No Jasting impact or issue 
with RFS operations occurred during the construction. The floor plans included in the submission reflect the 
changes that have been made. 

S. Provide the following documentation or letter(s) ofjustification. Ifsuch documents are not provided, provide 
justification for not including with the proposal. 

S. I Letter of approval of safe operation from appropriate jurisdictional fire marshal for the current fiscal 
year. 

lncluded as attachment to the proposal. 

5.2 Local health department inspection for the current fiscal year ifrequired by the localjurisdiction. lf 
not required by the local jurisdiction, provide official documentation from the loca\ government 
stating it is not required and why it is not required. 

lncluded as attachment to the proposal. 

5.3 Copy of the most recent (less than three years old) local building code inspection or license 
demonstrating compliance, ifthe lícense requires an inspection. 

lncluded as attachment to the proposal. 

5.4 "Verification of Approved Zoning," (Attachment #1) or an official document from the local 
jurisdiction documenting the residential facility is not located in an unincorporated area ofthe county 
or within a city where the zoning has been designated for single-family residency use or occupancy. 

We have attached a copy of our Certificate for Zoning and Occupancy indicating aur residential facility has prior 
approval from the City of St. Louis, along with a letter from the City of St. Louis Zoning department indicating the 
zoning for the area of our facility includes residential facilities, and a definition of our zoning designation from the 
city's website. 

5.5 Copy ofthe most recent financial audit. 

Included as attachment to the proposal. 

5.6. Submit proof of ADAAG compliance. 

lncluded as attachment to the proposal. 

6. ldentify all daycare facilities or schools within 1000 feet, al! public parks with playground equipment and 
public swimming pools within 500 feet of each proposed residential facility(ies). 



RFPS3003490l600754 Page F4 

• MERS Goodwill operates a daycare facility on the first floor of the Aftergut builcling at 1727 Locust Street. 

• St. Nicholas Catholic Church operates a pre-school at 1805 Lucas Avenue, approximately 1/1 O of a mile 
from MERS Goodwill. 

7. Describe how the residential facility(ies) will provide a clean, safe, and healthy environment. In addition, 
describe the pest and rodent control inspection and fumigation pian. Provide a copy of the most recent 
inspection. 

MERS Goodwill has developed, maintained, and equipped the facility's environment to insure the health, safety, 
and comfort ofthe offenders. These sarne standards will be upheld through the new contract if awarded. MERS 
Goodwill will continue to provide offenders with reasonable protection against the danger offire and smoke, injury 
attributable to the environment, electrical hazards, and the spread of disease and infection. MERS Goodwill 
maintains equipment in good working order, and the agency maintains proof of compliance with Iocal, state and 
federal building, zoning, fire safety, and health codes. Such verification is on file and available for review by the 
state agency at any time. 

MERS Goodwill understands that if there is a conflict between local standards and those required by this contract, 
the state agency will cal! upon the State Fire Marshall and/or the Department of Health and/or the Office of 
Administration, and the Division ofDesign and Construction at the option and expense ofthe state agency. MERS 
Goodwill understands that it is responsible for making any changes that may be recommended as a result of such 
inspections. MERS Goodwill shall comply with the State ofMissouri Department ofHealth, the State ofMissouri 
Fire Marshall, and/or the state agency safety inspector. 

The most recent pest and rodent control inspection is inc!uded as an attachment to the proposal. 

8. Describe the following within the residential facility(ies): 

8.1 Sleeping arrangements 

Sleeping arrangements consist of multiple occupied rooms (three to six beds per room). Each offender has al least 
forty-eight square feet of contiguous floor space in the sleeping area. This space does not include hallways, closets, 
and bath facilities. One chair or footlocker is provided for each two offenders. Each offender has clothes hanging 
space equivalent to an eight-inch long rack, and a lockable locker or footlocker, with an interna! area of 14 inches 
by 7 inches by 18 inches. MERS Goodwill provides locks free of charge to the offender. 

All sleeping spaces are well ventílated through a mechanical syslem. MERS Goodwill's facility is air-conditioned. 
The windows are inoperable, and are screwed shut. 

MERS Goodwill understands that within 72 hours of arrival, and again within 30 days of first screening, the state 
agency will screen offenders to determine who may be abusive or vulnerable to abuse. Upon notification of 
screening results, MERS Goodwill will manage sleeping arrangements to ensure any offender vulnerable to abuse 
is not assigned to the same sleeping area as an offender who may be abusive. Care is also taken in room placement 
when made aware that offenders are known enemies. A specific room, within direct eye-site of the command 
station, is designated for offenders conveying suicidal ideations. Offenders are not permitted to close the door to 
their sleeping area for security purposes. Despite open doors, sleeping areas provide space so that clothes changing 
can occur out of direct eyesight. 

8.2 Fumiture, fumishings and equipment 

MERS Goodwill supplies ample fumiture, fumishings, and equipment to accommodate al! offenders. The dining 
area located on the first floor of the facility contains enough tables and chairs to accommodate forty offenders at 
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one time, more than the maximum proposed slots. At the present time, sixty spaces are available. Ali furniture and 
furnishings, including chairs, are clean, comfortable, sturdy, and in excellent condition. 

8.3 Toilets, washbasins, and showers/shower bays/baths 

MERS Goodwill's facility maintains bath/toilet facilities for state agency resident offender use. Facilities contain 
one operable toilet, one operable washbasin, and on operable shower/shower bay for every ten female offenders for 
whom services are contracted. Currently the facility has four toilets with stalls and stali doors, four washbasins, 
and four showers with shower curtains for use by offenders referred to the program, which will accommodate up to 
forty residents. Toilets and showers are arranged so that male staff carmot view offenders while using those 
facilities. Clean, filled, and operational soap dispensers are located at every sinl<. Clean, filled, and operational 
hand towel dispensers are located in each restroom. Each offender is also issued two towels and two washcloths. 
Separate staff restroom facilities are located immediately adjacent to the secured area on the seventh floor of 
Aftergut. 

8.4 Laundry equipment 

MERS Goodwill provides two (2) operating washers and two (2) operating dryers for the exclusive use of state 
agency offenders. The laundry equipment is free of charge to the offenders. The equipment is installed on the 
seventh floor within the designated residential area. MERS Goodwill provides free of charge reasonable supplies 
(soap and detergents) for all offenders. 

8.5 Recreation 

MERS Goodwill provides the following four ( 4) different on-site recreational activities, free of charge and in a 
sufficient quantity: 

(1) Foosball table complete with al! necessary equipment. 
(2) Continuous access to color television and DVD player. 
(3) Television and satellite television subscription with at least one premium movie charmel. 
( 4) Two computers with games, tutorials, CD ROM, and an internet connection. 

MERS Goodwill utilizes one TV with satellite service and DVD players for recreational activity. In addition to the 
two internet-accessible computers available for job search activities, offenders have access to a daily newspaper. 
The facility is within walking distance of the YMCA and library, and offenders are encouraged to use these 
services, and participate in similar community activities. 

MERS Goodwill also provides three supervised smoke breaks per day for offenders who are present during the time 
of the smoke break and are not on restriction. 

8.6 Visiting area 

Currently, MERS Goodwill provides visiting hours from 5:30 p.m. to 8:30 p.m. each Saturday and Sunday, which 
constítute a minimum of six (6) hours per week. MERS Goodwill posts the visiting hours schedule in the offender 
handbook and an area accessible to offenders and visitors, and documents the schedule in the house rules. MERS 
Goodwill provides for visitation in the dining area after eating and food preparation periods. No other activities are 
scheduled for the dining area during visitation periods. 

8.7 State agency office space 

MERS Goodwill agrees to continue to provide office space with furniture, an operational telephone and lockable 
storage space for state agency use for daily activities and supervision of offenders. MERS Goodwill also provides 
an area within the office exclusively for state agency storage. 
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9. Provide a copy of, or describe the plan for developing a PREA. standard operating procedure, to include: 

9.1 Medical and mental health advocacy services and emergency treatment services at no cost to the 
victim,; 

9.2 Procedure to prevent cross-gender strip searches, visual body searches and pat down searches,; 
9.3 Training curriculum; and 
9.4 Description of PREA protocols. 

The MERS Goodwill PREA standard operating procedure is included as an attachment to the proposal. 

lO. Describe the security policy, protocol, and process. 

MERS Goodwill only hires individuals at least 2 l years of age to perform residential facility services. A 
background investigation, including MULES, is completed on all new employees prior to being allowed entry into 
the facility. MERS Goodwill understands the state agency has the right to deny access into the facility for any 
employee for any reason. MERS Goodwill does not currently have any employees under active federal or state 
felony or misdemeanor supervision performing residential facility services, nor does it plan to hire any individua! 
under active supervision. MERS Goodwill understands that advance written division director approval must be 
received prior to any individua! under active supervision or with prior felony convictions performing services. Any 
employee or potential employee who has engaged in sexual abuse in a prison, jail, lockup, community confinement 
facility, juvenile facility, or other institution shall be denied access into the institution 

MERS Goodwill, its agents or employees, shall not obstruct the state agency nor any of its designated officials from 
performing their duties in response to court orders or in the maintenance of a secure and safe residential 
environment. 

On July 29-30, 2015 MERS Goodwill had our initial Prison Rape Elimination Act (PREA) audit conducted by a 
state approved PREA auditor. Our next audit will be in 2018, and we will continue on a 3-year basis thereafter. 
Verification of required staffing patterns as identified in the Employee Expense Charged to Contract Exhibit, as 
outlined in the awarded contract, through staff schedules, will be provided to the stage agency. MERS Goodwill 
will maintain verification of completion of state agency audit of staffing patterns. 

The MERS Goodwill facility provides adequate security to assure that the offender and community feel 
comfortable with precautions taken to reduce risk and Iiability, and to increase public acceptance and support. Both 
the features and systems of the MERS Goodwill residential physical p!ant are designed to prevent unauthorized 
entries and detect unauthorized exits. MERS Goodwill understands and agrees that it must receive prior approval 
ofthe state agency for any changes to the security features and systems ofthe residential facility. 

The facility is located on the top floor of a seven-story building. The seventh floor is not accessible to the general 
public. General public access into the buildíng and elevator access to other floors in the building is locked out 
during the hours of 4:00 p.m. to 7:30 a.m. and all day on Saturdays, Sundays, and holidays. Entrance into the 
facility area, and building entrance outside ofregular office hours, is electronically controlled and monitored at all 
times by security staff. Ali visitors must present identification credentials prior to entering the facility on each 
occasion. Closed-circuit cameras are installed to monitor residential movement within the facility on the seventh 
floor, as well as the building's entrance, exits and parking areas. Both stairwells and all exit doors are security 
armed for monitoring unauthorized entry and exit. Quad screen monitors are in place in the seventh floor security 
office as well as in the office ofthe MERS Goodwill President in order to provide continuous surveillance. 

Besides security staff assigned to this contract, MERS Goodwill employs a security guard who patrols the building 
and grounds during business hours (6:00 a.m. to 6:00 p.m. Monday through Friday). Ali electronic security is 
monitored internally by staff on duty, as well as by an outside security contractor. Alarm panels are located in the 
seventh floor security office. In the event that an alarm is activated, the MERS Goodwill Facilities Director is 
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notified immediately via cellular phone by contract security and/or security staff. External emergency services 
(fire, police, and ambulance) can also be contacted in tbis manner or through staffusage of 911. 

Security staff do not engage in duties otber tban security while assigned to tbat task. This is clearly designated on 
tbe job description. General clerical, maintenance and food preparation duties are not tbe routine responsibility of 
security staff, but may be needed in tbe event of an unexpected emergency, such as shutting offwater during a leak, 
heating up reserved meals for a late returning resident, etc. 

The MERS Goodwill facility is contained within one building and one tloor space. At least two security personnel 
are on duty at all tiines. MERS Goodwill agrees to continue to operate in accordance with the security polícy, 
protocol and process submitted witb the awarded proposal. 

MERS Goodwill maintains an electronic monitoring syslem via Closed-circuit cameras, calibrated to the 
manufacturer's specifications, to ensure the whereabouts and movements of security stafftbroughout the residential 
facility and buílding grounds. A DYR syslem with time/date stamp capability is also in place, and it records and 
stores al! surveillance camera video for six months. Any surveillance data/record relating to an incident shall be 
kept until release is authorized by the state agency. In the event that an alleged or suspected security breach occurs, 
MERS Goodwill will notify the state agency as soon as possible, but no later tban tbe next working day. 

MERS Goodwill utilizes a handheld metal detection wand, checks handbags and packages, and has offenders empty 
pockets when entering the facility to control the introduction of contraband. Upon suspicion of possible 
contraband, female security staff are authorized to perform pat-down searches and strip searches, after gaining 
appropriate approval from supervisory staff. Security staff follows strict protocol when conducting strip searches, 
which are detailed in the program standard operating procedures (SOP). Cross-gender strip searches, visual body 
cavity searches and pat down searches are prohibited as is a search or physical examination of a transgender or 
intersex offender for the sole purpose of determining the offender's genital status. As scheduled by the Security 
Monitor Supervisor, security staff conduct periodic wanding and searching of property as offenders exit the facility. 

At least once per hour, security staff conduct checks of the facility including bedrooms, restrooms, laundry 
facilities, hallways, and corners to ensure tbe safety and security of offenders. Male employees are not permitted to 
conduct facility checks alone and all employees must be accompanied by another employee when conducting room 
searches. Once notified of PREA assessment results by the state agency, the Program Director ensures offenders 
assessed as potential victims are not roomed with offenders assessed as potential abusers. Care is taken in room 
placement when made aware that offenders are known enemies. A specific room, within direct eye-site of the 
command station, is designated for offenders conveying suicidal ideations. Offenders are not permitted to close the 
door to their living area. 

11. Describe procedures for meeting potential emergencies and disasters such as fires, natural disasters, and 
emergencies relating to the offenders and personnel. 

MERS Goodwill already has in place written plans and procedures for potential emergencies and disasters, such as 
fire, natural disaster, and emergencies relating to the offender and staff. MERS Goodwill's policies and procedures 
include what title or positíon is assigned to various tasks and instructions regarding carrying tbem out. The MERS 
Goodwill agency-wide Safety committee meets regularly, and is responsible for monitoring and updating al! 
procedures. 

The facility is equipped with an automatic alarm syslem, which clearly indicates the type of dril!, or emergency 
(fire, earthquake, severe weather) that is underway. Other emergencies such as power failure, water shut-off, and 
threat ofviolence are communicated either tbrough telephone or on a person-to-person basís. 

Ali MERS Goodwill staff assigned to tbe residential facility are trained in the use of the alarm system, fire 
extinguishers, and first aid/CPR. Ail fire extinguishers are serviced on an annual basis and checked for charge by 
safety staff on a monthly basis. Ali ether emergency equipment is inspected at least quarterly to ensure adequacy 
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of supplies and proper working condition. Verification of the inspections is maintained on a separate log for 
review, upon request, by the state agency representative. 

Escape route p!ans are prominently posted at al! exits, sleeping areas, and common traffic areas. Both primary and 
secondary escape routes are identified. The plans are color coded in order to clearly indicate actions needed in the 
event of an evacuation or the need for interna! shelter. The plans also identify the staff position responsible for 
ensuring complete and safe evacuation and the accounting for al! staff and offenders when an evacuation has 
occurred. 

Ali escape route and emergency plans are reviewed on an armual basis and updated as necessary. lt is further 
understood and is MERS Goodwill practice to ensure that all plans are updated to reflect any temporary facility 
changes or permanent renovations as they may pertain to fire, tornado, or earthquake disaster plarming. 

MERS Goodwill conducts one fire dril! and one tornado drill each month during periods ofhigh occupancy. At 
least one earthquake drill is conducted armually. Additional drills are conducted to test the procedures for other 
emergencies including bomb threat, medical situations, threatening behavior and power faí!ure. A record of the 
effectiveness ofthe drills is recorded on a form provided by the state agency (Attachment #3). The drills may be 
conducted between the hours of midnight to 4:00 a.m. dueto a conflicting requirement in our Federal Bureau of 
Prisons contract. For tornado drills, offenders are not removed from the facility, but follow norma! drill procedures. 
Within seven calendar days of employment, MERS Goodwill personnel shall be trained in the proper emergency 
procedures and shall receive appropriate training for those procedures for which responsible. MERS Goodwill staff 
shall sign a form, which shall be witnessed and signed by the person's immediate supervisor, signifying 
understanding and training in these procedures. 

12. Provide a detaíled description how room checks will be conducted within the residential facility(ies) to ensure 
the safety of offenders and the integrity of programming. 

MERS Goodwill has had in place since the inception of the contract closed-circuit television cameras tbat provide 
coverage throughout tbe common areas of the facility, allowing surveillance of the doorway of each sleeping area 
Security staffperform hourly checks ofthe entire facility, including all sleeping areas, to ensure the safety and 
security of all offenders. These checks are conducted during every shift, including overnight at which time staff 
utilize a flashlight. Male staff are prohibited from conducting these rounds or entering a sleeping area alone. 
During these checks, security staff ensure that no offender is in a sleeping area they are not assigned to, or is in/on a 
bed that is not assigned to them. Staff further ensure that no offender is engaged in illegal activity, is inflicting 
harm on themselves or otbers, or is engaged in any intimate or sexual activity, including hugging and/or kissing. 
These checks are also used to ensure offenders are maintaining a clean living area, that the physical facility is in 
good repair, and that offenders are not displaying objectionable material. Checks are conducted by female security 
staff or male staffwho are accompanied by another security staffmember. 

In addition to hourly checks, security staff peďorm one full room search each evening of a room that is randomly 
selected in advance. Security staff conduct additional room searches or search of a specific individua! 's property 
opon reasonable suspicion of contraband possession. Full house searches, which include full search of all rooms, 
are conducted periodically and are scheduled by the Director. 

13. ldentify tbe pian for accountability ofoffenders. 

MERS Goodwill provides maximum accountability within a structure facility. Maximum accountability is defined 
as knowledge of the offenders' whereabouts and activities on a twenty-four (24) hour per day, seven (7) days per 
week basis. 

MERS Goodwill utilizes Safe Keep, a software syslem designed for residential facilities, to document offender 
schedules, destinations, medication, call logs, and sign-insl sign-outs from tbe facility. After tbe Case Manager has 
verified and documented all appointments in Safe Keep, offenders sign-out to the approved destination in the 
syslem at the Monitor Station and sign-in in the same marmer upon return. The Monitor Station is centrally located 
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and each offender must pass the Monitor Station (glass enclosed) when entering or leaving the facility. Security 
staff also update the Accountability Board. which lists the name, case manager, in/out status, assigned room 
number, destination, and retum time. Safe Keep alerts security staff if an offender has surpassed their scheduled 
return time and allows staff to update return times as necessary. 

Offenders are required to verify their whereabouts upon return to the facility. When offenders will be late 
returning, they are required to contact security staff from the landline telephone of their approved destination. This 
allows staffto review caller-id and verify the offendeťs whereabouts. If an offender is in the Emergency Room, 
where it is difficult to estimate appropriate return time, the offender must cal! security staff every hour from the 
hospital landline and again when discharged. Security staff record all calls from or pertaining to the offender in 
Safe Keep. 

Hourly facility checks are conducted to minimize the possibility of escapes. MERS Goodwill security staff perform 
a physical count of al! residents during each shift and check the count against offender status on the Accountability 
Board and in Safe Keep. In addition, MERS Goodwill staff escort offenders to and from, and observe offenders 
during, meals in the cafeteria and scheduled smoke breaks. 

MERS Goodwill utilizes a 3-hour Warrant Checklist for Dangerous Felons or High Risk offenders and a 12-hour 
Warrant for all other offenders. Upon late return to the facility, security staff complete the appropriate warrant 
checklist, notifying the Liaison Officer/Supervisor within three (3) elapsed hours ofthe late return. Upon any leave 
without authorization, security staff contact the Liaison Officer/Supervisor immediately and complete the 
appropriate warrant checklist. Ifthe warrant check:list and the allotted time conclude during state agency office 
hours, staff contact the Liaison Officer/Supervisor to advise of such. If each conclude outside of state agency office 
hours, staff contact the state agency command center. MERS Goodwill notifies the Liaison Officer/Supervisor of 
any warrants issued, along with any major violations or major incidents, on a daily basis, as scheduled by the state 
agency. MERS Goodwill shall continue to meet with Liaison Officer/Supervisíon of any program/personnel 
changes or any major incidents. 

MERS Goodwill will continue to maintain a case management file on each offender, including but not limited to: 
Breathalyzer results, Incident Report, case manager notes, complaint forms, Consent for Release of Confidential 
Information, Disposition & Release of Persona! Property, Drug Testing Log, drug test results, lntake Confirmation, 
job search and employment verification data, notes from the Probation and Parole officer, Offender Complaint, 
Offender Medication Log, Pass Request, Reduction/Waiver ofSavings, Receipt form acknowledging resident 
handbook rules, Residential Facility Properly Inventory, Request to Operate Motor Vehicle, Request for Savíngs 
Withdrawal, Sign in/Sign Out log, savings payments, waivers and withdrawals, signed intake forms, signed releases 
of information, signed persona! properly and monies, signed inventory logs, violation reports, and Warrants. 

MERS Goodwill's computer network conducts daily system-wide file backup. Additionally, there is both onsite 
backup, and off-site backup. The onsite backup is at aur headquarters, in the same building as the residential 
facility. The off-site backup is al a location in Belleville, Illinois. MERS Goodwill has a Disaster Recovery Pian 
policy, which is available at the request of the State agency. 

14. Provide a copy of the house rules/resident handbook. 

A copy of the House Rules/Resident Handbook is provided as an attachment to the proposal. 

15. Identify the process for resolving complaints and grievances relating to the residential facility(ies). 

To encourage self-advocacy and clarify misunderstanding, offenders are encouraged to present their concerns 
directly to the person involved as a first course of action. Staff are expected to clarify any misunderstanding; 
however, if the issue cannot be resolved al that level, offenders are encouraged to address the concern with the 
Security Monitor Supervisor or Director. Grievance forms are made available to offenders in the state common 
area. Clients are encouraged to use these forms, especially if they feel they have been discriminated against, their 
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rights have been violated, or ifthey have been sexually harassed or victimized. MERS Goodwill intends to 
continue using the format included as Attachment #5 for its standardized complaint form. A locked box labeled 
"Grievances" is accessible to al! offenders in the 7tn floor lobby. This box is checked daily Monday through Friday, 
except for agency holidays. A key has a!so been provided to the state agency liaison supervisor. 

MERS Goodwill has established a five (S) day timeframe for addressing all complaints. Any complaint involving 
discrimination, sexual misconduct, or threat of physical abuse is addressed within a timeframe of 24 hours. The 
state agency is contacted upon receiving the complaint, and MERS Goodwill sbal! work in concert with the state 
agency to resolve the issue. A copy of the addressed comp!aint is submitted to the state agency and a copy is 
maintained in the file of the offender making the complaint. MERS Goodwill maintains a complaint log that 
identifies the offender' s name, DOC number, the complaint, and the resolution. 

Any complaints or grievances directed towards the state agency liaison officer are referred to the liaison officer' s 
supervisor. Any complaints relative to parole board decisions are referred to the state agency. 

16. Describe the following offender services: 

MERS Goodwill shall continue to provide the services of room, board, and supervision seven days per week, 
twenty-four hours per day, as described herein. The services are accessible to all offenders and those with special 
needs, including but not limited to: sight impairment, hearing and speech impairment, language barriers, physical 
barriers and other Jimitations. 

16.1 lnterpretive Services/Special Requirements 

MERS Goodwill defers to the state agency to determine whether an offender requires interpretive/translation 
services dueto physical impairment or language barrier, and understands that the state agency will obtain and bear 
the financial responsibility for such services. In addition, upon determination of an offender's proficiency level in 
basic skills, individuals without proficient English language skills are advised about and enrolled in ESL-focused 
programs. MERS Goodwill refers offenders to ESL community resources avai!able through our !ocal partners, such 
as the Intemational Institute and others. 

Similarly, offenders who present as deaf or bard ofhearing are referred to MERS Goodwill's Project Grow. Project 
Grow provides comprehensive vocational servíces for deaf or hard of hearing individuals. Our staff is fluent in 
American Sign Language (ASL) and knowledgeable about DeafCulture. Sign Language interpretation services are 
also avai!able. 

16.2 Oríentation 

MERS Goodwill ensures that each new offender receives an orientation to the physical plant, the rules and 
regulations/ resident handbook, program expectations, medical procedures, financial procedures, and is advised of 
the name of the assigned case manager and probation/ parole otncer on the day of their admission. This process is 
referred to as "intake" and is conducted by securíty staff. Each offender receives a copy of the resident handbook at 
this time. The orientation to the physical pian! includes showing new arrivals areas such as the laundry service, 
food service, fire and emergency exit routes, assembly areas, recreation area, and equipment locatíon, and 
regulations and procedures goveming such. On the business day following the offender' s arrival, the Case 
Manager provides an in-depth review of the rule boo k, including censored materials rul es, and disciplinary 
procedures and consequences, which are both llsted in the resident handbook. 

Orientation includes providing offenders with PREA information, inforrning offenders of their right to be protected 
from sexual abuse, and providing contact information of services for victims of sexual abuse. MERS Goodwill 
understands that within 72 hours of arrival the state agency will screen offenders to determine who may be abusive 
or vulnerable to abuse. Upon notification of screening results, MERS Goodwill will manage sleeping arrangements 
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to ensure any offender vulnerable to abuse is not assigned to the same sleeping area as an offender who may be 
abusive. 

Upon entry into the residential facility, MERS Goodwill provides a reasonable (minimum 15 day) supply ofbasic 
toiletry items, including soap, shampoo, deodorant, toothbrush, toothpaste, and razor, free of charge for all 
offenders until the offender has received income. Offenders are advised upon orientation that all medical care 
provided is at the offender's ex.pense. A list ofmedical, dental, mental health and emergency care facilities is 
provided in the resident handbook. A listing of Sexual Assault Forensic Examiners (SAFEs ), Sexual Assault Nurse 
Examiners (SANEs), victim advocate services and rape crisis centers is also provided in the handbook and is posted 
in the common area 

An initial inventory ofthe offender's persona! possessions occurs at the time ofintake. The offender is advised that 
she is responsible for notifying staff of changes to her persona! property and that MERS Goodwill staff will note 
the changes on the inventory log (Attachment #9). Staff update the log immediately upon notification by the 
offender. The inventory log is kept in the Security Monitor station 

Verification of completed orientation and acknowledgment ofhouse rules (Attachment #6) are signed by the 
offender and the MERS Goodwill staff who provided the intake. Ail offenders sign a Disposition and Release of 
Persona! Property and Release of Money form (Attachment #7) and a Consent for Release of Confidential 
Information form (Attachment #8) during intake with the offender and MERS Goodwill staff provide 
documentation on the orientation checklist that such was completed. If the offender refuses to sign a Release of 
Information, MERS Goodwill notifies the state agency immediately. 

16.3 Persona! property 

Persona! property is kept for a period of thirty calendar days from discharge and disposed of thereafter if not 
retrieved by the offender or designee on the Disposition and Release of Persona! Property and Monies form. MERS 
Goodwill makes every attempt to locate parties listed on the form, via telephone and/or written correspondence, 
within that thirty calendar day period. These attempts are documented on the Disposition and Release of Persona! 
Property and Monies form. When a designee collects an offender's persona! property, MERS Goodwill requires 
proofofthe designee's identity, in the form ofidentification, and documents the property-pickup. Documentation 
is kept in the offender's file. 

MERS Goodwill allows offenders to retain cell phones; however, offenders are required to keep their cell phone in 
their assigned individua! locker, Jocated in the 7"' floor lobby. Offenders are allowed to access their cell phones 
when signing-out ofthe facility. MERS Goodwill confiscates any cell phone brought into the facility. Confiscated 
cell phones are returned to the offender upon discharge, or to the designee listed on the Disposition and Release of 
Persona! Property and Monies form if the offender does not co!lect the cel! phone upon program termination. 

16.4 Linen and laundry services 

MERS Goodwill provides clean linens to each offender upon arrival at our facility. Linens consist of one (I) 
pillowcase, two (2) sheets, one (I) blanket, two (2) bath towels, and two (2) washcloths. Ali items are cleaned 
before being reissued to an offender. 

MERS Goodwill provides two (2) operating washers and two (2) operating dryers for the exclusive use of state 
agency offenders. The laundry equipment is free of charge to the offenders. The equipment is installed on the 
seventh floor within the designated residential area. MERS Goodwill provides detergent free of charge to all 
offenders. MERS Goodwill provides a written laundry schedule in the resident handbook and has assigned laundry 
days posted in each sleeping area. Offenders are required to wash their linens on a weekly basis. 
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16.5 Food service and menu. The vendor should specifically address the pian for meeting special dietary 
needs especially those related to medical needs, such as diabetes and taking psychotropic medicines 
during times other than meal time. 

MERS Goodwill's food service pian is available to the state agency for review and approval prior to the receipt of 
offenders and/or at such times as may be requested. MERS Goodwill's food pian includes an eight (8) week menu 
cycle of hot, freshly prepared meals three times per day. Menu plans include the minimum adult level of calorie 
intake and nutritional levels of the basic food groups recommended by the United States Department of Agriculture. 
An example of the menu cycle has been reviewed by an independent nutrítional consultant who confirmed the 
menus meet nutritional guidelines and standards for the facility. Thís review was last done in February of2016. 
MERS Goodwill wi!l provide proposed menus, including serving size/portions, and discuss how said menus meet 
nutritional requirements, as requested by the state agency and its auditors. The content of meals varies and MERS 
Goodwill does not serve TV dinners. Ali food preparation is delegated to food service personne!; never to 
offenders. 

MERS Goodwill's Written Food Pian: 

• Position Responsible for Food Service Operations: MERS Goodwill Food Service Director. Positíon currently 
held by Joe Baer. 

• Duties to be delegated: food preparation, food handling/serving, dishwashing/cleaning, and warehouse/storage. 
Duties to be fulfilled by line cooks and food handlers. No duties are or will be delegated to offenders. 

o Hours for meal preparation: Monday- Friday: 5:00am -6:30am, Sam- 11:15am, 2pm - 5:00pm 
Weekend/Holidays: 7:00am-9:00am, 10:00am- 12:00pm, l:OOpm- 4:00pm 

• Meal service hours: 

Monday- Friday: 
Weekend/ Holidays: 

Breakfast 
6:30 a.m. to 7:00 a.m. 
9:00 a.m. to 9:45 a.m. 

Lunch 
11:15 a.m. to 12:00 p.m. 
12:00 p.m. to 12:45 p.m. 

Dinner 
5 :00 p.m. to 5 :45 p.m. 
4:00 p.m. to 4:45 p.m. 

MERS Goodwill serves food in an appetizing manner in a relaxed atmosphere at realistically planned meal times. 
MERS Goodwill sbal! continue to provide three (3) hot meals per day, with at least one (I) hot meal provided to 
each offender daily. Ail hot meals are made available to the entire offender population, including those who cannot 
return to the facility during regular serving hours due to work assignments or off-site treatment/ referrals, but will 
return within two (2) hours after the scheduled mealtime. Those clients returning within two (2) hours of the 
scheduled meal time receive a saved meal. For those offenders who are unable to retum to the facílity during, or 
within 2 hours after, scheduled meal times, sack lunches are available upon the offender's request. Saved meals are 
kept in a locked refrigerator and a microwave is available for reheating meals at no charge to the offender. Ali on
site meals, saved meals, and sack lunches are provided free of charge to each offender. Offenders are also allowed 
to order food to be delivered to the facility at their own expense. 

Upon orientation, offenders are instructed to notify their Case Manager if they have any dietary restrictions due to 
religious, medical, or other reasons and are asked to provide a doctor's note detailíng any medical dietary 
restrictions so proper altematives may be provided. MERS Goodwill makes reasonable efforts to deal with all 
specialized dietary needs, particularly as they relate to medical and religious needs. MERS Goodwill will continue 
to rotate al! canned, perishable, non-perishable, and frozen foods. Such foods are labeled for expiration date. No 
food that exceeds the expiration date will be served to an offender. Ifthe food has no manufacturer supplied 
expiration date, it will be labeled with reception date, and will not be served six months past expiration date. 

MERS Goodwill has no plans to provide an educational/vocational program to instruct offenders in food service. 

16.6 Food Preparation and Storage 



RFPS30034901600754 Page Fl3 

MERS Goodwill food preparation services are part of a larger operation that also provides meals for a U.S. Bureau 
of Prisons Residential Reentry Center, a Missouri state-licensed chi!dcare facility, and revenue-generating sales to 
staff and walk-ins from the general public. MERS Goodwill only uses ingredients in food preparation which are fresh, 
wholesome, and processed under sanitary conditions. Ali raw food products undergo (Federal, State, or Local) 
inspection for wholesomeness. Where applicable, all food products are federally graded, and meet or exceed grade 
specifications below: 

I) Canned fruits 
2) Canned vegetables 
3) Dairy Products - Grade A: whole, skim or low fat 
4) Eggs - USDA Grade A (medium) 
5) Fresh produce and fruits - # I quality 
6) Meats, poultry, and fish: 

• Beef - USDA select 
• Ground BeefBulk or Pattíes - USDA select 80% Jean 
• Poultry - USDA Grade I 
• Fish - US Grade A, Packed in USDC federally inspected seafood plant 

MERS Goodwill stores al! food at safe temperatures and handles all food in a safe and acceptable manner as 
established by the St. Louis City Health Department. MERS Goodwill chills, maintains, and stores cold food at a 
temperature between 34°F and 40°F. Food items requiring cooking are cooked to a temperature of l65°F, and hot 
foods are maintained at or above !35°F. 

MERS Goodwill conducts food operations in a sani tary manner to prevent attraction of insects, vermin, and rodents. 
In the preparation and handling of food, MERS Goodwíll personnel abide by all pure food and drug laws and 
ordinances, rules, and regulations regarding sanitation and adhere to all health standards and provisions for personnel 
health, íncluding accident and acute íllness, according to applicable federal, state, and local laws. Ali areas, 
equipment, personnel, and procedures used in fulfilling the contract requirements are in compliance with the 
Department ofHealth 1999 Food Code (19 CSR 20-1-1-010). 

MERS Goodwill shall submit a copy of each Health Department Inspection Report and any deficiencies or problems 
identified on the report, along with the actions taken to rectify the deficíencies, to the state agency within twenty (20) 
calendar days after receípt of the report. 

MERS Goodwill shall furnish all the material, labor/personnel, facilities, equipment, utensils and supplies necessary 
to prepare the meals and snacks as required. 

16. 7 Visitation 

MERS Goodwill has procedures for visitation to aid in the development of positive relationships. Currently, MERS 
Goodwill is providing visiting hours from 5:30 p.m. to 8:30 p.m. each Saturday and Sunday, which constitute a 
minimum of six (6) hours per week. MERS Goodwill posts the visiting hours schedule in an area accessible to 
offenders and visitors, and documents the schedule in the house rules. MERS Goodwill provides for visitation in 
the dining area after eating and food preparation periods. No other activities are scheduled for the dining area 
during visitation periods. MERS Goodwill understands that visitation relating to sex offenders shall be in 
accordance with state agency policies and procedures made available upon the effective date of the contract. 

16.8 Drug testing and breath analysis 

MERS Goodwill conducts drug testing in accordance with the following: 

MERS Goodwill utilizes an external laboratory (presently Redwood Toxicology Lab) to test for the following: 
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( l) Benzodiazepines 
(2) Opiates 
(3) Barbiturates 
(4) Amphetamines 
(5) Cocaine 
( 6) Marijuana 
(7) PCP 

For the duration ofthis contract, MERS Goodwill shall continue to utilize a laboratory or non-instrument based 
drug test for these purposes. Each tiJne a drug test is performed, an alternate test for masking and dilution is 
conducted. The drug test(s) shall be performed at no cost to the individua! offender. If an offender requests 
confrrmation of a positive drug test, MERS Goodwill shall provide confirmation at the expense ofthe offender. 

Each calendar month, MERS Goodwill sbal! conduct fu]] screen random drug testing equal in number to thlrty 
percent (30%) ofthe contracted residential slots. MERS Goodwill shall conduct drug testing on any offender based 
on suspicion ofuse, late retum, and at the request ofthe state agency. MERS Goodwill supplies the drug testing 
kits. 

MERS Goodwill shall maintain Drug Testing Logs, which shall affirm that drug testíng was completed as required. 
(Attachment #10) MERS Goodwill staff shall record the date the drug test was taken, the date the results were 
received, and specify positive or negative results on the program summary form. Based upon suspicion of use, 
MERS Goodwíll staff may conduct additional drug tests for the offenders at the expense of MERS Goodwill. If an 
offender requests confirmation of a positive drug test that has not already been confirmed, MERS Goodwill shall 
provide confirmation at the expense ofthe offender. 

MERS Goodwill has a procedure that addresses the collection, control, and testing of offender urine specimens. The 
procedure ensures the confidentiality of all test results, meets or exceeds state agency standards and procedures, and 
is approved by the state agency's Chief ofDrug Testing Services and the state agency. 

MERS Goodwill has the capabilities for administeríng testing using "Alco-Sensor Breathalyzers" and documenting 
results of use for offenders suspected of alcohol intake on the program summary report. The "breathalyzers" are 
calibrated in accordance with manufacturer specifications. Calibration is documented and available for state 
agency review. MERS Goodwill will continue to utilize appropriately trained staffto administer breathalyzers on 
offenders that are retuming to the facility at least once daily. Such shall be documented by entering the reading of 
the breathalyzer in the program software (Safe Keep ). MERS Goodwill shall conduct drug testing on an assigned 
offender based on suspicion of use, late return, and at the request of the state agency. A second test shall be 
conducted for confirmation on positive breathalyzers after waiting fifteen (15) minutes but no later than thirty (30) 
minutes. During this time the offender will not be allowed to smoke or ingest anythíng by mouth. 

16.9 Sign-ln and Sign-Out 

MERS Goodwill has established daily sign-in and sign-out procedures for all times the offender will be absent from 
the facility. 

Offenders under the jurisdiction ofthe state agency may, under exceptional circumstances, request permission for 
out-of-state travel and be granted such with prior state agency written approval. 

When an offender is at approved services outside ofMERS Goodwill's facility, this activity shall be documented in 
the program software (Safe Keep), whích produces a sign-in/sign-out log/ record similar to the agency's forma! 
and including the information required by the state agency (Attachment # 11 ). MERS Goodwill shall allow sign 
outs for ]egitimate related purposes necessary for the offender's success in the program and reíntegration into the 
community (i.e., picking up clothes, identification, registration, court, medical social security cards, or other 
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appointments). This sign out shall not be for the purpose of recreation/visitation, and shall be granted for a 
specified period of time. An offender may elect to attend religious services, however she must follow the pass 
procedures. 

16.1 O Free time/pass procedures 

MERS Goodwill has established pass procedures utilizing guidelines listed for offenders within the program. 
Offenders are required to fill out pass request forms (Attachment #12) ifthey will be away from the facility for 
more !han three hours, with the exception of work and treatment. The pass form must be complete and have the 
written approval ofboth the Case Manager and Probation/Parole Officer, before a client can leave. 

Weekend pass time is granted based on successful participation in the objectives outlined in the offender's case 
management pian and may be taken Fridays through Sundays. Offenders are allowed to split their pass time 
between different days (Friday through Sunday), but can only sign-out for one pass per day. Guidelines for earning 
pass time are provided to offenders in the program handbook. Offenders may sign-out of the facility later !han the 
exit time indicated on the approved pass form; however, additional time is not added to the approved return time 
dueto late departure. Offenders are not allowed to sign out on ovemight passes afler 9:00 pm and must sign in 
from pass time by 9:00pm on the day oftheir retum dueto the facility curfew. Ifan offender returns to the facility 
prior to the retum time indicated on the pass, the remainder of the pass is forfeit. Clients receiving up to twelve 
(12) hours ofpass time are not allowed to take the pass ovemight. MERS Goodwill provides constructive activities 
for !bose offenders remaining in the facility on Thanksgiving and Christmas. If determined by Probation and 
Parole, offenders eligible for pass time during those holidays may be granted up to an additional 24 hour pass, 
which may include an additional. night of absence from the facility. 

When offenders are subpoenaed for court appearance, MERS Goodwill may issue passes for a specified period of 
tíme mutually agreed with the state agency. The offender shall assume the responsibility for roomlboard and travel. 
MERS Goodwill shall maintain contact with the issuing court to determine the date and time of return. 

As determined by Probation and Parole, for the funeral of an immediate family member (spouse, paren!, child, 
brother, sister, grandparent, grandchild - including foster, step, and spousal relationships as well as blood) 
offenders may be allowed up to 48 hours of pass time. If the offender can show the deceased was active in their 
upbringing, exceptions may be made to the immediate family rule. 

16.11 Health care 

MERS Goodwill provídes and maintains a listing of nearby hospitals and clinics that can provide emergency 
services ru;id medical care on a 24 hour a day basis for offenders. St. Louis University Hospital, BJC Hospital, and 
St. Louis Connect Care are licensed hospitals that are wíthin fifteen (15) minutes ofthe MERS Goodwill facility. 
Affinia HealthCare and Myrtle Hillard Comprehensive HealthCare provide services on a sliding scale fee basis. If 
it ís an emergency situation, 911 will be called immediately. For those offenders needing mental health servíce, 
referrals are made to BJC Behavior Health Clinic or Assisted Recovery Centers of America. The list of medical 
facílities is provided in the resident handbook and is posted in the common area of the facility. MERS Goodwill 
ínforms each offender that she ís responsible for her health care expenses. This information is also available in the 
MERS Goodwill House Rules, which all offenders are given upon their arrival. 

MERS Goodwill ensures medical and mental health services are available to victims of PREA- related sexual abuse 
and enter into a Memorandum of Understanding with a victim advocacy center to provide advocacy services to the 
víctim. These provision ofthese services, including access to emergency medical services and treatment, wíll be 
avaílable at no cosi to the victim, as approved by the state agency. 

MERS Goodwill has possession of a secure container, províded by the state agency, which stores all offender 
medication. The contaíner is housed in the facility's command center, which ís a secure enviromnent to which only 
MERS Goodwill has access. Ali prescription medication is entered into the facility's software syslem (Safe Keep) 
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which records offender's medication administration and produces a medication log/ record similar to the agency's 
forma!, including the information required by the state agency (Attachment # 13). ln the presence of MERS 
Goodwill staff, offenders shall be responsible for al\ inventory and log entries. MERS Goodwill staff shall verify 
the offender's log entries by initialing said entries. MERS Goodwill shall review the log entries on a daily basis 
and notify the offender's liaison officer ifmedications are not taken as prescribed by telephone, e-mail or fax on a 
daily basis. MERS Goodwill will report al\ instances in which an offender refuses to take prescribed medication. 
The report shall include the name and number of the offender, date of occurrence and name of medication refused. 

MERS Goodwill shall report an offender's critical illness or death to the state agency immediately -within one (l) 
hour. 

16.12 Case management. Identify the case manager to offender ratio. 

MERS Goodwill shall continue to provide a case management component for each offender, and will maintaín a 
case manager to offender ratio of one (!) case manager for a maximum ofthirty (30) offenders. The MERS 
Goodwill case manager shall act as a part ofthe case management team and work in concert with the state agency's 
Probation and Parole office to support the state agency staff, community, offenders, and volunteers with the re
entry process. MERS Goodwill understands the state agency' s Probation and Parole officer shall be the team 
leader. The case manager(s) meet with the offenders within two (2) working days oftheir arrival and MERS 
Goodwill provides a minimum of one (I) case management session per offender per week. Case management staff 
is available a minimum of one evening per month until 8:00 p.m. to accommodate the employment and 
reintegration schedules of the offenders. No offender will be detained from employment or reintegration activities 
in order to meet with her case manager, unless the state agency requests or approves that schedule. 

Case management sessions shall minimally include I) assessment of current reentry needs, 2) monitoring the 
offender's participation in programs as outlined by the state agency, 3) referral to community resources and 
establishment of appointments, and 4) job development and monitoring. The case manager(s) shall assist with 
offenders applying for Medicaid/ SSI and other benefits when applicable, and obtaining identification documents as 
needed. MERS Goodwill shall continue to take into consideratíon the needs of the offender, including but not 
limited to medical and mental health needs, transportation needs, and financial abilities. The MERS Goodwill case 
manager(s) maintain legible management notes in the offender's case management file that must reflect, but not be 
limited to Supervision Plans, Goals deve\oped following the Specific, Measurable, Attainable, Realistic, and Time
oriented (SMART) guidelines set to accomplish supervision pian, Criminogenic needs (Attitude, Family, Substance 
Abuse, Recreation, Education, Employment), Horne pian deve\opment, and Fol\ow-up activities. This information 
will be obtained in collaboration with the Probation Officer. 

MERS Goodwill has developed and implemented a network of service providers to provide needed services to 
assist offenders and family members/significant others in reentry. A list-of current resources (included in our 
attachments) is posted in the resident handbook and in the common area ofthe facility. MERS Goodwill shall 
continue to utilize existing community partners as part of the network, utilizing those service 
providers/partners/programs without cost to the extent possible. Where there are services needs that aren'! 
addressed through the existing network, MERS Goodwill shall expand our network to include additional service 
providers. 

Changes to the programming pian will be peďormed only by the state agency's Probation and Parole officer or after 
a case management team meeting. In either instance, the case manager and the offender sbal\ be included in the 
decision process. The case manager shall complete a home plan worksheet with the offender and submit such to 
the state agency's Probation and Parole officer. MERS Goodwill will submit home plans at the earliest possible 
moment in the offender's program to ensure acceptance by program completion. 

16.13 Job development and maintenance 
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MERS Goodwill shall identify and develop potential employment opportunities for the offenders, taking into 
consideration each offender's background, experience, training and feasibility of securing employment. 
Arrangements for interviews, transportation and persona! introductions may be included. When an offender is 
employed, MERS Goodwill shall provide employment case management and monitoring, which may include visits 
to the employment site. MERS Goodwill sball develop partnersbips with organizations and employers in the 
community that would assist tbe offender with employment. 

If employable, the offender shall be required to secure employment and continue with assigned treatment as 
required. The case manager(s) is responsible for coordinating the services involved in each offender's job search. 
Job development and monitoring sbal! be recorded in the offender's file. The methods of obtaining employment 
may include, but are not limited to: 

(1) Accessing leads developed by tbe MERS Goodwill Residential Employment Specialist and an extensive 
cadre of employment specialists employed by MERS Goodwill and shared through a wide area computer 
network. 

(2) Utilizing employment resources such as the Missouri Division ofEmployment Security. 
· (3) Contacting local temporary employment agencies. 

The case manager(s) verify employment once reported and conduct periodic cbecks with employers to confirm job 
location, offender's presence at work, job title, peďormance, and earnings. Offenders will normally not be paid in 
casb. However, with advance state agency approval, employment may be secured wbere the offender will be paid 
in casb, provided verification of the employment and payment of taxes can be obtained. 

Based upon individua! assessment, job development is conducted according to the needs of the offender. The case 
manager(s) facilitates job development. MERS Goodwill is committed to encouraging offenders to seek, cboose 
and retaín employment that will enhance their successful reintegration into society. With this in mind, offenders 
are encouraged to consider a career pian that will not only satisfy their immediate needs, but will establisb a basis 
for future success. Program completion and community transition is tbe ultimate goal and successful employment 
is one means towards that goal. MERS Goodwill shall provide access to suitable job search attire and resume 
development to assist the offender with securing employment. Al! job development activities are recorded in the 
offender' s case management file. 

For an offender to be determined permanently or temporarily disabled, the Notice of Disability/Waiver of 
Employment must be completed by the state agency liaison officer. Employment may be waived íf the offender is 
determined to be permanently disabled dueto a physical or mental disability or if the offender is determined 
temporarily unable to work dueto injury, disability, or treatment requirements, whicb would prohibit employment. 

16. 14 Savings 

Upon securing employment, the offender ís responsible for reporting earnings to the MERS Goodwill case 
manager. This information is documented and maintained throughout the course of the offender' s employment 
while enrolled in the residentíal facility. MERS Goodwill shall obtain verification for receipt of al! employment or 
Social Security Income and/or Social Security Disability Insurance from tbe offender and include such in tbe 
offender's file. Documentation in astate agency approved forma! detaíling income, savings deposits and dates of 
transactions sbal! be maíntained. 

MERS Goodwill sbal! establisb an account at an FDIC insured financial ínstitution. Tbe state agency sbal! be joint 
custodian on tbe account with signatory authority. Ata minimum, agency procedures will include actual practice 
evidence of tbe bank reconcilíation to the individua! ledger accounts of each offender with documentation of al! 
adjustments. MERS Goodwill understands that this requirement will become a part ofthe state agency's financial 
audit. 
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Offenders are required to save a minimum of 50% of their gross income, whether from employment, self
employment income, or social security benefits, in their residential facility savings account. MERS Goodwill will 
collect the savings from the offender no later than the next business day the offender is paid and prepare a receipt 
signed by both the facility and the offender. The offender will receive a copy ofthe receipt and the full savings 
balance will be released to them upon successful completion of programming, unless the offender transfers to 
another residential facility, in whích case the savings account shall be released to the receiving facility and the 
offender. 

Savings collections may be reduced or waived, in individua! instances, with the prior approval of the state agency. 
Given said approval, the reduction orwaiver, withjustification using the Reduction/Waiver ofSavings form 
(Attachment #14) must be signed by the Probation/Parole Officer and is maintained in the offender's file. 
Regardless of savings account balance, waivers or reductions of savings may occur to ensure the offender has at 
least fifteen dollars ($15) per week for employment-related transportation, clothing, and shoes, etc. 

Withdrawal from savings may occur with prior approval from the state agency, as shown by a signature on a 
Request for Savings Withdrawal (Attachment #15). When continued lega! obligations such as child support are 
required, one (1) waiver may be completed which shall remain in effect for the offender's entire residency. The 
obligation shall be clearly details on the waiver and shall be signed by the state agency. 

17. Identify the pian for transportation to meet the needs ofthe offenders. Ifthe proposed residential facility(ies) 
is not within 1/4 mile of a bus stop or other form of public transportation, the vendor should identify the 
proposed type of transportation and the transportation schedule. The vendor should provide the hours of 
operation of the public transportation. 

Viable transportation exists to meet the offender needs in job search, employment, community resource 
appointments, and other areas that would allow for successful community integration. Severa! METRO bus lines 
have bus stops within 1/4 mile ofthe facility, offering hourly drop-offand pick-up between 7:00 a.m. and 6:00 
p.m., with two lines stopping next to the facility. In addition, a METRO light rail station is 6 blocks from the 
facility. The schedules for these routes allow offenders to operate within the House Rules, and are posted in a 
centrally located area. A route map is available in the resident handbook and offenders have access to computers 
and a printer for routes and dírections specific to their trip. The Case Manager and/or monitors assist offenders 
with trip/ route/ schedule directions as well. MERS Goodwill provides bus tickets to offenders for free, which the 
residents reimburse once they obtain employment. 

With advanced written approval from the state agency, MERS Goodwill may permit offenders to drive while 
residing at the facility to employment and approved appointments. lnterested offenders will first submit a request 
to operate a motor vehicle (Attachment #16). The following criteria must be met: proof of current license and 
insurance, which must be renewed prior to expiration; responsible behavior as demonstrated by the offender and 
file documentation; review oftraffic record by the state agency; copies of a valid driver's license/chauffeťs license, 
insurance face sheet, and vehicle registration attached to the request; the offender must agree her license and any 
keys must be surrendered to MERS Goodwill upon return to the residential facility at the end of each day; the 
offender has been informed any infraction could result in the loss of driving privileges. If offenders have received 
prior approval from the state agency to have a motor vehicle at the facility, free on-site parking will be provided for 
the offendeťs vehicle. Offenders may take the driver examination test while a resident. 

18. Describe plans for recruiting and retaining a diverse staff. 

MERS Goodwill is an equal opportunity employer and conducts recruitment in accordance with its written 
Affirmative A cti on Program. The program is available for review in the office of the MERS Goodwill President. 
MERS Goodwill policy is to continually recruit qualified candidates for the position of Security Monitor. This is 
done through interna! postings throughout all MERS Goodwill locations, through local university and community 
college placement offices, and through classified advertisements in the St. Louis Post-Dispatch and the St. Louis 
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American. When vacancies occur in the position of Case Manager and Director, a similar process occurs. 
However, MERS Goodwill makes a concerted effort to promote from within, if possible, for these positions. 

19. Submit a personnel pian for each residential facility(ies). The personnel pian should list the various positions 
proposed, the number ofpersonnel proposed for each ofthe positions, and, ifknown, the name of each person. 
The vendor should also provide job descriptions, Exhibit E, for each of the proposed posítions. The job 
descriptions shall be tailored for uniform usage throughout all residential facilities and shall reflect lines of 
authority and reporting levels consistent with the provisions stated in Exhibit H, Individua! Personnel 
Percentage ofWork Time. (For purposes ofthis document, a Full Time Equivalent Employee (FTE) is equal 
to 2080 annual on-site work hours.) Additionally, the vendor should provide a sample one-month work 
schedule for each shift that includes titles of personnel positions and, if known, the names of the personnel. 

Our personnel pian is attached as Exhibits C, D, E, and H. 

20. Describe personnel policies and procedures forthe residential facility(ies). 

MERS Goodwill maintains standard personnel policies for all employees in both the agency employee handbook 
and program Standard Operating Procedures. At time ofhire, all employees receive a copy ofthese policies; the 
relevant Standard Operating Procedures are attached to this proposal. As indicated, the policies address such things 
as recruitment, retention, benefits, promotíons, díscíplinary procedures, performance appraisals, termínations, etc. 
The policies are reviewed and approved on an annual basis by the MERS Goodwill Board ofDírectors to ensure 
compliance with current employment laws and organizational mission and goals. MERS Goodwill has written job 
descriptions for al! staff positions. The job descriptions list the job title, minimum qualifications, primary job 
duties, and reporting/supervisory chain. Copies of the descriptions pursuant to this contract are included as an 
attachment. 

MERS Goodwill currently maintains a personnel fi!e for each employee. Files of staff assigned to this contract 
shall be accessible to the state agency or its representatives for the purpose of verifying compliance with the 
contractual requirements. The file shall include complete criminal record checks, background investigations, 
resumes, degrees or diplomas, dates of employment, training records, peďormance appraisals, commendations, 
disciplinary actions, and other related actions. A check list of al! required documents is provided at the front of 
each employee fi\e. 

MERS Goodwill shall verify and provide documentation to the state agency that the original degree, diploma, or 
certified transcript was reviewed by MERS Goodwill prior to hire. 

MERS Goodwill's personnel policies clearly define ethícal and professional relationships, which shall be 
maintained between staffand offenders while underthe supervision ofthe state agency. MERS Goodwill shall 
adhere to the Department of Corrections' guidelines on sexual misconduct and harassment, and has incorporated 
them into its own policy and procedures relating to this matter. It is understood that the state agency has a right to 
investigate such matters, as deemed necessary. At a minimum, the personnel polici es will include the following: 

• MERS Goodwill staff shall not display favoritism or preferential treatment for individua! offenders or groups of 
offenders. 

• MERS Goodwill staff shall not engage in any persona! or business relationship with any offender or the 
offendeť s family or associates. 

• MERS Goodwill staff shall not use theír officíal positions to secure or receive advantages, gifts, money, or 
favors from offenders, their famiiies or associates. 

• MERS Goodwill staff shall value the human worth and <lignity of all offenders through fair treatment, respect 
to the individua!, recognizing diversity, and the offender's individua! rights. 

• MERS Goodwill staff shall not abuse the offender verbally or physically. 
• MERS Goodwill staff shall recognize the offendeť s right to privacy and adhere to confidentiality rul es. 
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• MERS Goodwill staff shall repot any attempt to violate these guidelines immediately to the MERS Goodwill 
director of this contract program. 

Employees and agents shall not interact with the offenders except as is necessary to perform the requirements of the 
contract. Employees and agents shall not give anything to nor accept anything from the offenders except in the 
norma! performance of the contract. 

MERS Goodwill has a zero tolerance policy for any form of sexual misconduct to include stafflcontractor/volunteer 
on offender or offender on offender sexual harassment, sexual assault, sexual abusive contact and consensual sex. 
Any employee or agent who witnesses sexual abuse or sexual harassment must immediately report it to the Program 
Director. An employee or agent who engages in, fails to report, or knowingly condones sexual harassment or 
sexual contact with or between offenders shall be grounds termination and may subject the employee or agent to 
criminal prosecution. 

No Jater than five calendar days after notification of award, MERS Goodwill will provide the state agency with a 
completed authorization for Release oflnformation Form (Attachment # 17), signed by each current or anticipated 
employee who will be assigned to the contract, and a Confidentiality Oath Forru (Attachment #18) individually 
signed by the director, Human Resources (HR) personnel, and each current or anticípated employee who will be 
assigned to the contract. For each new or anticipated employee, MERS Goodwill will provide the state agency with 
a signed Authorization for Release oflnformation form and a Confidentiality Oath forrn prior to allowing the 
employee to provide service. 

MERS Goodwill only hires individuals at least 21 years of age to perform residential facility services. A 
background investigation, including MULES, is completed on al! new employees prior to being allowed entry into 
the facility. MERS Goodwill understands the state agency has the right to deny access into the facility for any 
employee for any reason. MERS Goodwill does not currently have any employees under active federal or state 
felony or misdemeanor supervision perforrning residential facility services, nor does it pian to hire any individua! 
under active supervision. lt is understood that advance written division director approval must be received prior to 
any individua! under active supervision or with prior felony convictions performing services. Any contractor, 
contractor's employee or agent who has engaged in sexual abuse in a prison, jail, lockup, community confinement 
facility, juvenile facility or other institution shall be denied access into the institution. 

MERS Goodwill understands that the state agency will complete a criminal record and background check on al! 
potential Residential Facility personnel. MERS Goodwill shall request the state agency to conduct an annual 
criminal record and background check for personnel providing services during the birth month of the specified 
personnel. 

The results ofthe checks will be kept in the personnel file and are available for review at any time by the state 
agency. MERS Goodwill understands and agrees offenders under active federal or state felony or misdemeanor 
supervision must receive written state agency approval prior to becoming an employee for the services provided 
herein. Personnel with prior felony convictions and not under active supervision must receive written state agency 
approval before providing services. 

MERS Goodwill will contact the state agency Regional coordinator or designee for approval prior to hiring staff at 
the Ievel of case manager or above. MERS Goodwill wi!l notify the state agency liaison supervisor in writing of 
any violations, investigations, or accusations relating to staff providing services. This will be done immediately, or 
no later than the next working day after becoming aware of the incident. MERS Goodwill will notify the state 
agency Intensive Supervision Coordinator in writing of all changes in staff and changes in Board of Directors. In 
addition, the contract will provide the state agency Regional Coordinator/Liaison Coordinator with a copy ofthe 
written notification. 

MERS Goodwill sbal! provide qualified personnel for the professional positions, and responsibilities listed in the 
award proposal, and at the level warranted and presented in the Employee Expense Charged to Contract Exhibit 
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(Exhibit !). The wages and benefits we offer our employees are higher than the prevaíling wage allowing us to 
attract and build a stronger staff. For any vacated position, MERS Goodwill shall provide the state agency with 
documentation that validates a good faíth effort on the part of MERS Goodwill to fill the vacant position. If the 
position is vacated for a period longerthan 45 calendar days, such position(s) shall be considered vacant, and the 
state agency shall reduce the MERS Goodwill's total monthly payment by an amount not to exceed the total salary 
included in Exhibit I of the contract. 

Unless a specific exception is granted by the state agency for a specific case manager, staffhired to provide case 
management services shall meet the following criteria: be a graduate of a four-year accredited college or university 
with a bachelor's degree in social work, counseling, criminaljustice administration, psychology, sociology, or a 
closely related field. 

MERS Goodwill security personnel, at a minimum, will have two years of work experience, including military or 
self-employment, and a high school diploma or GED. In addition, MERS Goodwill Residential Facility employees 
are certified in CPR and first aid within 60 days after hire. MERS Goodwill makes every attempt to renew CPR 
and first aid training for al! employees prior to the expiration date. 

MERS Goodwill shall only employ personnel authorized to work in the United States in accordance with applicable 
federal and state laws. This includes but is not limited to the Illegal lmmigration Reform and Immigrant 
Responsibility Act (IIRIRA) and INA Section 274A. MERS Goodwill understands iffound to be in violation ofthis 
requirement, and ifthe state has reason to believe.MERS Goodwill knowingly employed individuals 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 MERS Goodwill from doing business with the state. The state may also withhold up 
to twenty-five percent ofthe total amount dueto the contractor. 

MERS Goodwill agrees to fully cooperate with any auditor investigation from federal, state, or local !aw 
enforcement agencies, and agrees to maintain enrollment and participation in the E-Verify federal work 
authorization program with respect to employees hired after enrollment in the program who are proposed to work in 
connection with the contracted services herein. 

MERS Goodwill agrees and nnderstands that State ofMissouri's contract with MERS Goodwill is predicated in 
part on the utilization of the specific individuals identified in the proposal. Therefore, MERS Goodwill agrees that 
no substitution of such specífic individuals and/or personnel qualifications will be made without prior approval 
from the state agency, and understands that any substitutions approved by the state agency must be equal or better 
!han originally proposed. It is understood that the state agency's approval of a substitution should not be construed 
as an acceptance ofthe substitution's performance potentiaL When proposing new personnel, MERS Goodwill will 
clearly articulate and present to the state agency the qualifications and experience of the individua! beíng replaced 
and those of the replacement individua] for comparíson purposes. 

The minimum staffing levels proposed by MERS Goodwill shall be defined as the individua! positions listed in the 
Employee Expense Charged to Contract Exhibit. Forthe purposes ofthis contract, an FTE is defined as an 
employee who works 2080 hours annually, and is eligible for salary, benefits, and compensation provided by 
MERS Goodwill. MERS Goodwill will ascribe to and maintaín staffing ratios required by the state agency and 
proposed by MERS Goodwill. Particular attention is paid to the ratio of offenders to case management service 
personnel and security personnel. 

Upon the request ofthe state agency, MERS Goodwill will replace employees whom the state agency finds 
unacceptable. Jf the state agency is dissatisfied with MERS Goodwill' s employees, we wíll resolve the personnel 
problem to the sole satisfaction of the state agency. lf circumstances should exist which would prevent said 
resolution, MERS Goodwill will supplement the position with appropriate part-time or overtime personnel until an 
approved full-time replacement can be employed. It is understood that the state agency will give a written 
explanation as to why the state agency is dissatisfted with the MERS Goodwill employee. ln addition, MERS 
Goodwill will anticipate a written time frame from the state agency to find said replacement. 
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MERS Goodwill does not bind any member of its staff or in any way restrain them from accepting employment 
from other providers similarly situated. In fact, it is very common for MERS Goodwill employees to hold jobs with 
other entities providing similar services. 

MERS Goodwill and its employees will comply with the Fair Labor Standard Act, Equal Opportunity Employment 
Act, and al! other applicable federal and state laws, rules, regulations and executive orders in order to fulfill 
contract responsibilities relating to state property and the offender population. We further agree to insert this 
provision in al! subcontracts. MERS Goodwill does not and will not interfere in any way with state officials' 
performing their duties in response to cour! orders or in the maintenance of a safe and secure environment. 

MERS Goodwill accepts full responsibility for supervising its employees. However, dueto the unique nature ofthe 
work to be done, it is essential that a close working relationship with the state agency be developed and maintained. 
It is understood that the state agency will exercise its right and responsibility to closely monitor the actions and 
performance ofMERS Goodwill employees. Any concern astate agency employee has regarding MERS Goodwill 
staff must be addressed through the appropriate chain of command up to and including its President/CEO, currently 
David Kutchback. MERS Goodwill is responsible for monitoring the performance of its employees and providing 
them with the resources, materials and appropriate training to fulfill their responsibilities. 

MERS Goodwill and its employees shall at al! times observe and comply with al\ applicable state statutes, state 
agency rules, regulations, guidelines, interna! management policy and procedures, and general orders of the state 
agency that are applicable, regarding operations and activities in and about all state agency property. Furthermore, 
the contractor, íts agents or employees, shall not obstruct the state agency nor any of íts designated officials from 
performíng their dutíes in response to cour! orders or in the maintenance of a secure and safe residential 
environment. The contractor shall comply with the state agency's policy and procedures relating to employee 
conduct. 

MERS Goodwill shall not assign or designate any person on the contract to multiple contracts or positions without 
the advance approval ofthe state agency, and agrees that no state agency employee will be compensated by MERS 
Goodwill for services provided related to the contract while concurrently employed by the state agency. 

The state agency representative is always welcome to staff meetings held by the residential program. A specific 
notice and invitation will be given to the state agency representative whenever the contract is under discussion. 
MERS Goodwill considers this relationship to be one of mutual support and appreciates the clarification given by 
the state agency when questions arise. MERS Goodwill and its staff will participate in oversight meetings to 
discuss contract compliance, at least quarterly, or as requested by the state agency. It is understood that minutes of 
such meetings will be forwarded to the Community Corrections Coordinator, Contract Manager, and the Contract 
Management and Coordination Unit. 

21. Organizational Chart - The vendor should provide an organizational chart showing the staffing and lines of 
authority for the key personnel to be used. The organizational chart should include (1) The relationship of 
service personnel to management and support personnel, (2) The narnes of the personnel and the working 
titles of each, and (3) Any proposed subcontractors including management, supervisory, and other key 
personnel. The narnes/titles on the organizational chart should be consistent with the narnes/titles identified 
on Exhibits C, H, and I and the personnel pian. 

• The organizational chart should outline the tearn proposed for this project and the relationship of those 
tearn members to each other and to the management structure ofthe vendoťs organization. 

The Organizational Chart is included in the attachments. The state agency shall be provided an updated chart 
including and annotating vacancies within 2 weeks of any changes. 

Along with a detailed organizational chart, the vendor should describe the following: 
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• How services of the contract will be managed, controlled, and supervised in order to ensure satisfactory 
contract performance. 

MERS Goodwill is committed to staff integrity and will provide adequate management and support staffto ensure a 
productive and supportive enviromnent for working with offenders in a professional manner. The MERS Goodwill 
State Residential Facility Director or a designee authorized to act on his/her behalffor this state contract shall be on 
site daily during the hours of8:00 a.m. to 5:00 p.m., excluding weekends and state holidays, plus/minus one hour 
before or following the core hours. The Director reports to the Executive Vice President of Rehabilitation Services 
of MERS Goodwill to ensure that program performance is monitored. 

• Tota! Personnel Resources - The vendor should provide information that documents the depth of 
resources to ensure completion of all requirements on time and on target. Ifthe vendor has other ongoing 
contracts that also require personnel resources, the vendor should document how sufficient resources will 
be provided to the State ofMissouri. 

No employee or subcontractor ofMERS Goodwill who is providing services pursuant to this contract shall be 
currently or concurrently under the supervision of any federal, state, county, and/or city corrections, or within the 
last two years, shall provide any service pursuant to this contract. Ali staff providing services pursuant to this 
contract will be 21 years of age or older. MERS Goodwill is committed to meeting and exceeding the requirements 
of this contract and maintains personnel necessary to providing quality services to offenders in the facility. Our HR 
department ís able to respond immediately to the need for additional staff, and the current staffmg pattem provides 
for coverage in the event of absences due to sick leave, vacation, or attrition. 

22. Describe the training curriculum for security personnel and case managers. 

Within 30 days from the date of hire and prior to providing services, MERS Goodwill shall provide in-service 
training to security staff and case managers that shall include, but not necessarily be límited to: Safety and security 
ofthe facility, offenders, and MERS Goodwill staff, offender management techniques; crisis intervention; de
escalation of volatile offender behavior; appropriate procedures and responses to offender incidents and violations, 
including escapees and walkaways; training on cross-gender pat down and searches of transgender and intersex 
residents, assessment and development of treatment plans; and interpersonal relationships. As directed by the state 
agency, additional training in verba! judo, cognitive restructuring, reentry process, transitional team concepts, 
communicable diseases and interpersonal relationships will be provided. MERS Goodwill understands that al! 
training is to be at its own expense. MERS Goodwill does not allow any staff that are newly assigned to a position 
to perforrn job duties until thoroughly trained unless under direct and immediate supervision. 

MERS Goodwill provides a training checklist to verify all required training has been completed within a maximum 
of30 calendar days from the date ofhire. A copy ofthe checklist is maintained in the individual's personnel file. 
MERS Goodwill staff provide and/or participate in cross training as requested and mutually agreed upon with the 
state agency. Documentation of participation in such training is included in employee personnel files. 

Within seven calendar days of employment, personnel shall be trained in the proper emergency procedures 
indicated in the Written Plans and Written Procedures herein and shall receive appropriate training for those 
procedures for which they are responsible. Personnel shall sign a form, which shall be wítnessed and signed by the 
immediate supervisor, signifying understanding and training in these procedures. 

MERS Goodwill shall provide and/or participate in 16 hours of cross training annually, on a calendar-year basis 
(January to December). New employees shall not be required to attend cross training until the employee has 
completed 90 days of employment. Continuing education and training for personnel addressing areas related to the 
contract and offender management, behavior, or security shall be provided annually. MERS Goodwill and 
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personnel sbal! participate in any training provided by the state agency as deemed necessary for successful 
compliance witb the contract. 

Ali new facility employees will be trained on the zero-tolerance PREA policy and PREA procedures before being 
allowed to enter the facility. The facility will provide each employee with refresber training a minimum of every 
two years to ensure that al! employees know tbe facility's current sexual abuse and sexual harassment policies and 
procedures. In years in wbicb an employee does not receive refresber training, the facility will provide refresher 
information on current sexual abuse and sexual harassment policies. 

Training will address education on sexual assault and harassment, prevention and identífication of sígns of sexual 
assault victimization, impact and implications of offender victimization, working with both victims and perpetrators 
of sexual abuse, and facility procedure following a PREA event. Any agency staff, service workers, volunteers, or 
any other individua! entering the facility or working with offenders will be given information on PREA, sexual 
victimization in a correctional facility, and the facility polícy for such and will be required to sign an 
acknowledgement ofunderstanding said policy prior to being admitted into the facility. 

Ali training shall be at the expense of MERS Goodwíll. Documentation of participation in training for al! personnel 
sbal! be maintained in personnel files. 

23. Describe the metbod, protocol, and/or procedure for report delivery, and the provísion of adequate time and 
attendance documentation. 

MERS Goodwill shall report any unlawful bebavior of any offender(s) or against an offender to the state agency 
and to local law enforcement officials immediately upon knowledge of such behavior. Suspicious behavior and any 
violation ofthe conditions ofthe Residential Facility Agreement wíll be reported to the appropriate state agency 
staff immecliately. While police contact may not result in a violation report, MERS Goodwill shall immediately 
report any police contact with an offender to the state agency. MERS Goodwíll sball immediately report any arrest 
of an offender to the state agency. Tbe notification shall be comp\eted by telephone to the appropriate state agency 
staff, followed by a written Violation Report (Attachment #19), which must be completed wíthin one (!) working 
day. MERS Goodwill shall notify tbe state agency ofany incident involving the offender's physical or emotional 
well-beíng. MERS Goodwíll sbal! complete and submit an incident report (Attachment #20) to the state agency 
within one (I) working day. Reports will be faxed or e-mailed to meet required time lines. 

On a quarterly basis, MERS Goodwíll shall submit the Individua! Personnel Percentage ofWork Time Exhibit and 
Employee Expense Charged to Contract Exhibit to the state agency with oversight meeting minutes. 

MERS Goodwill sbal! submit any special reports as requested by the state agency. MERS Goodwíll agrees to abide 
by all guidelines for distribution and timeliness of reports as specified by the state agency's Reporting Schedule. 
MERS Goodwill agrees to participate and cooperate to the fullest extent in any research project or outcome study 
required by the state agency. 

24. Identify any specific reports to be utilized. 

Violation Report (Attachment #19):MERS Goodwill shall complete a Violation Report on any offender who has 
engaged in a major violation as outlined in the program rulebook, including any violation that could lead to 
termination from the residential facility or that could result in the revocation or change in the Jeve! of supervision 
for the offender. This report includes the minimum information required by the state agency. 

lnfraction report: MERS Goodwill sbal! complete an Jnfraction fonn on any offender who has engaged in an 
infraction as outlined in the program rulebook. 

Incident Report (Attachment #20): MERS Goodwíll sbal! notify the state agency of any incident involving the 
offender's physical or emotional well-being. 
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Daily Activity Report: MERS Goodwill shall complete and submit a Daíly Activity Report to the state agency each 
morning of each state workday, noting al! new arrivals, offenders who failed to arrive to the facility as scheduled 
(no-shows), discharges, absconders, arrests, warrants issued, and hospital admissions that occurred since the 
pervious Daily Activity Report was sent. 

Program Summary: MERS Goodwill shall complete a Program Summary for each offender, noting discharge type, 
dates of arrival and exit, educational/ treatment/ work status, present employer if any, drug and breathalyzer test 
dates and results, and current medications. 

Notice ofDisability/Waiver ofEmployment: MERS Goodwill shall complete and have approved a Notice of 
Dísability/Waiver of employment on those offenders that have been determined permanently disabled or 
temporarily unable to work. 

Reduction/Waiver of Savings: The MERS Goodwill shall complete and have approved a Reduction/Waiver of 
Savings each pay period that the offender is allowed a reduced or waived savings submission. 

25. Plans for coordination between the vendor and the state agency on al! program issues, from staffing and 
personnel issues to quali(y of care issues. 

MERS Goodwill shall fully coordinate all contract activities with those activities ofthe state agency. As the work 
ofthe contract progresses, MERS Goodwill shall make advice and information on matters covered by the contract 
available to the state agency ofthe Dívision of Purchasing and Materials Management throughout the effective 
period ofthe contract. MERS Goodwíll case manager(s) regularly contact the Probation and Parole Officer(s) via 
e-mail, telephone, and fax and will continue to meet with the state agency for regular weekly staffing at the facility, 
or as the Probation and Parole Officer(s) are available, on a mutually agreed upon day ofthe week. MERS 
Goodwill makes itself available for case staffing and case conferences with treatment providers, in concert with the 
state agency. Same meetings may take place via telephone, if acceptable to the state agency. 

MERS Goodwill will continue to notify the state agency by telephone immediately regarding any personnel or 
other issues that affect quality of care, violation of offender rights, or sexual abuse/ harassment and will work in 
concert with the state agency to remedy such issues. Within twenty-four hours ofknowledge of a PREA event, 
MERS Goodwill will complete the PREA Allegation Notification Penetration/ Non-Penetration Event Checklíst 
(Attachment #2) on al! PREA events and submit such to the Probation and Parole Liaison Supervisor or designee 
via e-mail. 

lfrequested by the state agency, MERS Goodwill's Director and associated administrative personnel sbal! attend 
periodic state agency staff meetings. MERS Goodwill understands these meetings may be held regionally or in 
Jefferson City, depending on the nature ofthe agenda. We also understand that expenses incurred to attend such 
meetings are the responsibility of MERS Goodwill. The state agency shall be invited to al! management meetings 
specific to the contract. 

26. Describe all record keeping and billing methods including bookkeeping and auditing procedures and billing 
and fee collection systems. 

MERS Goodwill understands that at any and all times we must provide the state agency and any state agency 
designees, including other state and federal representatives, access to the agency and our facility, any personnel 
providing services pursuant to the contract, or any other activities ofMERS Goodwill pursuant to the contract for 
purposes of audit and evaluation of the services performed. MERS Goodwill shall produce at a locatíon designated 
by the state agency, all boo ks and records relating to the contract for purposes of a state agency audit. 

MERS Goodwill will provide access for audits of the operating systems, procedures, programs, documentation, 
software packages, facílities, and equipment used in support ofthe office functions for the contract. MERS 
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Goodwill shall provide read-and-copy access to al! files that are used. Such files shall include, but are not limited 
to, inventory control files, case management files, procedure files, and any other files related to office operations. 
MERS Goodwill shall provide the personnel and resources necessary for the automated and/or manual sampling of 
office operation and case management information, or other data maintained, including historical data and any 
necessary follow-up that may be required to meet any performance or audit review requirements. 

MERS Goodwill understands and agrees that the evaluations and audits conducted by the state agency and/or 
designees may include, but are not limited to, the followíng: 

• Reviewing MERS Goodwill's office functions, organization, policies, procedures and practices, operating 
efficiency, facility and equipment access security, and back-up procedures; 

• Reviewing activity transactions; 
• Analyzing activities to determine the cause of errors; 
• Reviewing MERS Goodwill's compliance with contract terms, systems specifications, pertinent state and 

federal laws and regulations, state agency policies and procedures, admínistrative directives, and program 
documentation. 

Corrective Action Pian. After receipt of the state agency letter delineating the deficiencies, MERS Goodwill shall 
provide the state agency with a complete written corrective action pian within ten working days of the date the audit 
and/or eva!uation is finalized. MERS Goodwill's corrective action pian will: list steps MERS Goodwill will take to 
correct the deficiencies; state the improvement that is expected; and describe how progress will be measured. In the 
event MERS Goodwill fails to submit the corrective action pian within the ten working days, MERS Goodwill 
understands the state agency may, at its sole discretion, withhold 50% ofthe next monthly payment to MERS 
Goodwill and each subsequent month until the corrective action plan is submitted. 

Within I O working days of receipt of the corrective action plan, the state agency will notify MERS Goodwill in 
writing if the correction action pian is approved. If the pian is not approved, MERS Goodwill shall submit a 
revised pian to the state agency within I O working days. MERS Goodwill understands that within I O calendar days 
of receipt of the revised corrective action pian, the state agency will notify MERS Goodwill in writing if the revised 
plan is approved. 

MERS Goodwill understands that ifthe revised pian is not approved, the state agency may, at its sole discretion, 
withhold 50% of the next monthly payment to MERS Goodwill and each subsequent monthly payment until MERS 
Goodwill submits a corrective action pian that meets the approval ofthe state agency. It is also understood that the 
failure of MERS Goodwill to submit the revised corrective action pian within I O working days shall be considered 
a breach of contract and subject to the available remedies including contract cancellation. 

MERS Goodwill understands and agrees to the stipulations in sections 2.16.3 Corrective Action Pian and 2.16.4 
Contract Monitoring of the RFP. 

Invoicing. MERS Goodwill shall submit invoices on a monthly basis. Each invoice shall contain, at a minimum, 
the information contained on Attachments #21 and #22. Ali invoices must be forwarded to the state agency's 
probation and parole office for review by the s"' working day of the month following the services in accordance 
with the prices quoted on the Pricing Page. Each invoice shall include the number of slots contracted multiplied by 
the number of days in the biJ!ing month, less the number actually served and the total number over/under the 
number of authorized s!ots. 

MERS Goodwill shall submit al! quarterly reports required along with the oversight minutes. MERS Goodwill 
understands that the state agency reserves the right to audit any invoice and reject an invoice for good cause. The 
state agency may also make changes to correct errors, omissions or practices that are not consistent with Generally 
Accepted Accounting Practices. 
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It is understood and agreed that the State of Missouri reserves the right to make contract payments through 
Electronic Funds Transfer (EFT). It is further understood that MERS Goodwill must submit invoices on the original 
descriptive business invoice fonu with a unique invoice number for each invoice submitted. 

It is understood the state agency reserves the right to audit invoices and reject any invoice for good cause, and 
reserves the right to make invoice corrections and/or invoice changes with appropriate notice to MERS Goodwill 
when recognition of error, omission, or a practice uncommon to GAAP is evidenced. 

It is understood that MERS Goodwill shall be paid a firm fixed price for each residential slot authorízed in 
accordance with the information submitted and accepted on the Pricing Page. IfMERS Goodwill exceeds the 
number of contracted slots in a particular month, it sbal! receive payment for the additional slots, not to exceed 10% 
ofthe total slots authorized. Ifutilization falls below contracted slots on a consistent basis throughout a quarter, the 
state agency may revíew the utilization rate and reduce the number of slots. Ifthe number of slots available is 
reduced due to renovations or construction that occurs at the facility the state agency sbal! reduce payment 
accordingly. Ail payments for residentíal slots shall be made at the end of the month. The state agency designee 
sbal! review the billings and submit and distribute documentation by the 1 O"' working day of the month following 
service. MERS Goodwill understands that it will be paid only after services are delivered and proper invoices and 
reports are received. 

If interpreter services are required, MERS Goodwill shall be reimbursed only for the actual cost of the interpreter 
services procured. If interpreter services are procured, MERS Goodwill sha!l submit a copy of the actual invoice 
for those services, indicating the service units provided and offender identification information. This invoice must 
be submitted by the I O"' working day of the month following service. 

MERS Goodwill understands that in any instance where additional sources of public or private funding are received 
to offset a portion ofthe cost ofcontracted services, the state agency shall reduce payment accordingly. This will 
be done through a written agreement in the form of an amendment to the original contract awarded. Monies 
received from the state agency under the contract shall not be used to supplant local funds or subsidize services 
provided to other agencíes, organizations, or indíviduals. 

Other than the payments referenced above, MERS Goodwill understands that no other payments shall be made. 
MERS Goodwill does not expect reimbursement for other expenses, including but not limited to costs for 
insurance, phone charges, reporting time, taxes, shipping charges, intemet access, termination payments, attorney 
fees, liquidation damages, training costs, security clearance, etc. Notwithstanding any other payment provision of 
the contract, if MERS Goodwill fails to peďorm required work or services, fails to submit reports when due, or 
indebted to the United States, the state agency may withhold payment or reject invoices under the contract. 

MERS Goodwill understands that final invoices are due by no later than 30 calendar days of the expiration of the 
contract and that the state agency shall have no obligation to pay any invoice submitted after the due date. lt is also 
understood that if a request by MERS Goodwill for payment or reimbursement is denied, the state agency shall 
provide MERS Goodwill with written notice ofthe reason(s) for denial. Addítionally, it is understood that if 
MERS Goodwill s overpaid by the state agency, upon official notification by the state agency, MERS Goodwill 
sbal! provide the state agency with a check payable as instructed by the state agency in the amount of such 
overpayment at the ad dres s specified by the state agency. 

Audit Requirements: MERS Goodwill shall continue to have an audit conducted by an independent certified public 
accountant (CPA) of al! financial records and related docurnentation incurred under the contract and related to the 
residential services provided by MERS Goodwíll. Currently MERS Goodwill utilizes the services of Scholwalter 
& Jabouri, P .C. Future contracts with this firm will be subject to the following: 

The state agency shall have the right to approve MERS Goodwill's selection ofthe CPA and the CPA's proposed 
pian of action for auditing. No CPA firm which has had or currently has a persona! interest in the outcome of the 
auditor has any relationship which may demonstrate a conflict ofinterest will be utilized for this purpose. MERS 
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Goodwill shall submit the following information to the state agency prior to ímplementing the audit: a list 
identifying any current and previous contract(s) ofthe CPA which pertains to residential facilities; a written 
description of the pian of action which the CPA shall employ during the audit, including but not limited to the 
following areas: review and reporting of al! maintenance collected from offenders; and review ofbillings to the 
state agency, other state agencies and contractors. 

MERS Goodwill understands that they and the subcontracted CPA firm must agree and insure that access to al! 
audit work papers must be granted to personnel of the state agency and/or the Missouri State Auditor' s Office. 

MERS Goodwill understands and insures that the state agency administrative unit shall be given an opportunity to 
be present for al! entry and exit audit conferences. Therefore, MERS Goodwill shall provide sufficient notice to the 
State agency prior to such audit conference to permit scheduling. The audit shall become a part of MERS 
Goodwill's final evaluation report. Ail audit papers issued by the CPA shall be included as part ofMERS 
Goodwill's final evaluation report. ln addition, the CPA will be required to submit a copy ofall audit findings and 
conclusions directly to the state agency withín 90 days ofthe close ofthe state's fiscal year. 

Ifthe State ofMissouri determines, after reviewíng the audit papers ofthe CPA, that services were not performed 
as contractually requíred, that there were gross misrepresentations of the cost and pricing date, or that unallowable 
costs were used by MERS Goodwill in the performance of the contract, MERS Goodwill shall understand and 
agree that the contract price(s) shall be reduced by an amount equal to any excess cost caused by such non
compliant acts ofMERS Goodwill. 

The state agency, the Office ofthe State Auditor, and/or appropriate federal agencies may examine (audit) al! 
pertinent books, documents, papers, and records ofMERS Goodwill's residential facility to determine the propriety 
of the expenditures as defined by federal regulations, the contract, and the Residential Facility Palicy and 
Procedure. 

Within 45 calendar days after state agency authorization to proceed with services, and every three (3) years 
thereafter, MERS Goodwill shall complete a Prison Rape Elímínation Act (PREA) audit by astate agency approved 
PREA auditor. 

MERS Goodwill shall retain al! records relating to the contract for five (5) years or such time as prescribed by law 
after the close of the fiscal year in which the contract terminates. Such records may be destroyed at the end of such 
five-year period ifthe state agency has been notified ofthe completion ofthe state audit by such time. Ifthe state 
agency has not been notified by the end of such five-year period, such records shall be retained until the state 
agency is notified of the completion of the state audit. In all cases where the audit questíons have arisen before the 
expiration of such five-year period, records sbal! be retained until resolution of all such questions. 

MERS Goodwill shall provide financíal reports as requíred on forms provided by the state agency. MERS 
Goodwill shall retain records which relate to (I) appeals, (2) litigation of the settlement of claims arising out of 
performance ofthe contract, (3) costs and expenses ofthe 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 resolved. 

Miscellaneous Reguírements. MERS Goodwill, where feasible and appropriate, shall use state of the art equipment 
to enable the most effective and efficient operation ofthe office operation tasks while maintainíng strict adherence 
to the contract requirements. MERS Goodwill understands and agrees that all standardized forms used by MERS 
Goodwill that are not official state agency forms must be approved as to content and format in writing by the state 
agency prior to use. MERS Goodwill shall not use stationery bearing the state agency letterhead for any official 
correspondence related to the contract. MERS Goodwill shall not issue press releases, participate in interviews 
with media, or engage in any form of public release of information regarding the state agency or MERS Goodwill's 
duties pursuant to the contract without the prior, written approval ofthe state agency's Public lnformation Officer. 
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Financial Procedures: MERS Goodwill has already submitted a properly completed State Vendor ACH/EFT 
Application and is prepared to continue accepting payments from the state agency through Electronic Transfer. A 
unique invoice number shall be submitted on each invoice to ensure payments are properly recorded and 
administered. 

The MERS Goodwill ChiefFinancial officer and the MERS Goodwill State Residential Facility Director are 
responsible for reviewing and maintaining bookkeeping, billing, and fee collection procedures in accordance with 
contract requirements, agency policy, and generally accepted accounting principles. Fees will be col!ected by the 
Case Manager(s), transferred to the Account Clerk-Cash Receipts, and deposited in the bank by tbe CFO on a daily 
basis. Billings will be prepared by the Program Director, verified by the Accounting Clerk-Accounts Receivable, 
and mailed by the Accounting Clerk-Miscellaneous Billings. The agency undergoes a thorough independent audit 
on an annual basis. The results are presented to and reviewed by the Board ofDirectors and shared with contract 
sources as requested. 

MERS Goodwill understands that the State ofMissouri is not obligated for any payments under the terms ofthe 
agreement unless funds have been officially encumbered, and that the contract shall automatically terminate 
without penalty or termination costs if such funds are not appropriated or available. MERS Goodwill understands 
and agrees to paragraph 2.19.2 ofthe RFP. 

MERS Goodwill shall implement procedures to identify offenders with the ability to pay part oral! ofthe cost of 
services, such as bus tickets, provided to such offenders, and to collect appropriate fees and mandatory savings 
from saíd offenders. Ata minimum, MERS Goodwill's procedures will include actual evidence ofbank 
reconci!iatíon to the individuals' Jedger accounts of each offender with documentation of all adjustrnents. MERS 
Goodwill understands that this requirement will become a part of the state agency's financial audit. 

MERS Goodwill utilizes a cost accounting syslem that is capab!e of accumulating, maintaining, and translatíng 
program expenditures into unit of service cos! data for the service offered. 

Other Contractual Reguirements: MERS Goodwill understands and accepts the definitions and conditions of the 
contract as presented below: 

Contract - A binding contract shall consíst of (1) the RFP, amendments thereto, and any Best and Fina! Offer 
(BAFO) request(s) with RFP changes/additions; (2) MERS Goodwill's proposal including and BAFOs; and (3) the 
Division of Purchasing and Material Managemenťs acceptance ofthe proposal by "notice ofaward" orby 
"purchase order." Al! Exhibits and Attachments included in the RFP shall be incorporated into the contract by 
reference. 

The notice of award does not constitute a directive to proceed. Before providing equipment, supplies and/or 
services, MERS Goodwill must receive a properly authorized purchase order other form of authorization given to 
MERS Goodwill at the discretion ofthe state agency. The contract expresses the complete agreement ofthe partíes 
and performance shall be govemed solely by the specifications and requírement contained therein. Any change to 
the contract, whether by modification and/or supplementation, must be accomplished by a forma! contract 
amendment signed and approved by and between the duly authorized representative of MERS Goodwill and the 
Division of Purchasing and Materials Management or by a modified purchase order prior to the effective date of 
such modificatíon. MERS Goodwill expressly and explicitly understands and agrees that no other method and/or 
no other document, including correspondence from the state agency, acts, and oral communications by or from any 
person, shall be used or construed as an amendment or rnodification to the contract. 

Contract Period - The original contract period shal! be as stated in the Notice of Award. The contract shall not bind, 
nor purport to hind, the state for any contractual commitment in excess of the original contract period. The 
Division of Purchasing and Materials Management shall have the right, at its sole option, to renew the contract for 
three additional one-year periods, or any portion thereof. In the event the Division of Purchasing and Materials 
Management exercises such right, al! terms and conditions, requirements and specificatíons of the contract, 
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including prices, shall remain the same and apply during renewal periods, pursuant to the applicable renewal option 
clauses ofthe contract. 

Renewal Periods - lf the Division of Purchasing and Materials Management exercise the option for renewal, MERS 
Goodwill agrees to the following: 

• If additional funds are appropriated, the Division of Purchasing and Materials Management shall stipulate the 
renewal prices(s). The renewal price(s) shall be greater than the original contract period price(s) but shall not 
exceed the maximum percent of increase state for the renewal period on the Price Page ofthe contract. 

• In no event shall MERS Goodwill be allowed price increases in excess of the maximum percent of increase for 
the applicable renewal period stated on the Pricing Page of the contract. 

• If additional funds are not appropriated or the renewal percentages are not provided, then the renewal 
percentages shall remain the same as during the original contract period. 

• If funds are reduced, MERS Goodwill understands they shall be advised of the applicable decrease for the 
renewal period or portion thereof. If MERS Goodwíll rejects the reductions, the contract may be terminated and 
a new procurement process may be conducted. 

• The Di visí on of Purchasing and Mate,ials Management does not automatically exercise its option for renewal 
based upon the maximum percent of increase and reserves the right to offer or to request renewal of the 
contract at a price less !han the maximum percent of increase stated. 

• If renewal percentages are not provided then prices during renewal periods shall be the same as during the 
original contract period. 

Termination - The Division of Purchasing and Material Management reserves the right to terminate the contract at 
any time, for the convenience of the State of Missouri, without penalty or recourse, by giving written notice to 
MERS Goodwill at least thirty (30) calendar days prior to the effective date of such termination. In the event of 
termination pursuant to the paragraph, al! documents, data, reports, supplies, equipment, and accomplishments 
prepared, fumished or completed by MERS Goodwill pursuant to the terms of the contract shall, at the option of the 
Division of Purchasing and Materials Management, become the property ofthe State ofMissouri. MERS Goodwill 
shall be entitled to receive just and equitable compensation for services and/or supplies delivered to and accepted 
by the State of Missouri pursuant to the contract prior to the effective date of termination. If state and/or federal 
funds are not appropriated, continued, or available at a sufficient level to fund the contract, or in the event of a 
change in federal or state law relevant to the contract, the obligations of each party may, at the sole discretion ofthe 
State of Missouri, be terminated in whole or in part, effective immediately or as determined by the State of 
Missouri upon written notice to MERS Goodwill from the State of Missouri. 

Transition - Upon award of the contract, MERS Goodwill shall work with the state agency and any other 
organizations designated by the state agency to insure an orderly transition of services and responsibilities under the 
contract and to insure the continuity ofthose services required by the state agency. 

Upon termination or cancellation ofthe contract for any reason, MERS Goodwill shall, only upon the request ofthe 
state agency, continue providing services to existing offenders in accordance with the provisions, requirements, and 
prices set forth in the contract for a period not-to-exceed ninety (90) calendar days subject to the following 
conditions: The decision to allow an offender to receive continuing services shall be made by the state agency on a 
case by case basis at its sole discretion. MERS Goodwill must obtain the written approval of the state agency prior 
to providing continuing services to any offender after the termination or cancellation of the contract. The written 
approval must identify the specific client and contain a date for the termination of service for the offender. In the 
event that an offender is referred or transferred to another contractor, MERS Goodwill shall furnish al! records, 
treatment plans, and recommendations, which are necessary to insure continuity and consistency of care for the 
offender. 
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MERS Goodwill shall deliver, FOB destination, al] records, documentation, reports, data, recommendations, or 
printing elements, etc., which were required to be produced under the terms of the contract to the state agency 
ancl/or to the state agency's designee within seven (7) calendar days after receipt ofthe written request. 

Contractor Liability - MERS Goodwill shall be responsible for any and al! personal injury (including death) or 
property damage as a result of its negligence involving any equipment or service provided under the terms and 
conditions, requirement and specifications of the contract. In addition, MERS Goodwill assumes the obligation to 
save the State of Missouri, including its agencies, employees, and assignees, from every expense, liability, or 
payment arising out of such negligent act. MERS Goodwill also agrees to hold the State of Missouri, including its 
agencies, employees, and assignees, hannless 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. 

MERS Goodwill shall not be responsible for any injury or damage occurring as a result of any negligent act or 
omission committed by the State ofMissouri, including its agencies, employees, and assignees. Under no 
circumstances sbal! MERS Goodwill be liable for any ofthe following: (I) third party claims against the state for 
losses or damages (other !han those listed above); (2) loss of, or damage to, the state's records or data; or (3) 
economic consequential damages (including lost profits or savings) or incidental damages, even if information is 
provided regarding their possibility. 

Title to any equipment required by the contract shall be beld by and vested in MERS Goodwill. The State of 
Missouri sbal! not be liable in the event of loss, incident, destruction, tbeft, damage, etc., for the equípment 
including, but not limited to, devices, wires, software, technical literature, etc. It sbal! be MERS Goodwill's sole 
responsibility to obtain insurance coverage for such loss in an amount MERS Goodwill deems appropriate. MERS 
Goodwill further agrees tbat tbe State ofMissouri shall not be responsible for any liability incurred by MERS 
Goodwill or MERS Goodwill's employees arising out ofthe ownership, selection, possession, leasing, renta!, 
operation, control, use, maintenance, delivery, return, and/or installation of equipment provided by MERS 
Goodwill, except as otherwise provided in tbe contract. 

Contractor Status - MERS Goodwill represents itself to be an independent contractor offering such services to the 
general public and sbal! not represent himself/herself ofhis/her employees to be an employee oftbe State of 
Missouri. Therefore, MERS Goodwill sball assume all legal and financial responsibility for taxes, FICA, employee 
fringe benefits, workers compensation, employee insurance, minimum wage requírements, overtime, etc., and 
agrees to indemnify, save, and hold the State of Missouri, its officer, agents, and employees, barmless from and 
against, any and all loss, cos! (including attomey fees), and damage of any kind related to such matters. 

Property ofthe State - Upon expiration, termination, or cancellation oftbe contract, all documents, data, reports, 
supplies, equipment, and accomplishments prepared, fumished, or completed by MERS Goodwill as a direct 
requirement specified in the contract shall become tbe property ofthe State ofMissouri, which shall include al! 
rights and interests for present and future use or sale as deemed appropriate by the state agency. 

Any ancillary software tools or pre-printed materials developed or acquired by MERS Goodwill tbat is necessary to 
perform a particu!ar service required berein but not required as a specific deliverable oftbe contract sbal! remain 
the property oť MERS Goodwill, however, MERS Goodwill shall be responsible for ensuring such tools and 
materials are used in accordance witb applicable intellectual property rights and copyrights. 

MERS Goodwill furtber agrees tbat no reports, documentation, or material prepared, including the program(s) 
developed as required by the contract, shall be used or marketed by MERS Goodwill or released to the public 
without the prior written consent of the state agency. 

Confidentiality - MERS Goodwill agrees and understands that al] discussion witb MERS Goodwill and all 
information gained by the organization as a result of our peďormance under the contract shall be confidential and 
that no reports, documentation, or material prepared as required by the contract shall be released to the public 
witbout the prior written consent of the state agency. If required by tbe state agency, MERS Goodwill and any 
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required contractor personnel will sign specific documents regarding confidentiality, security, or other similar 
documents upon request, with failure to sign such documents considered a breach of contract and subject to 
cancellation provisions of the RFP. MERS Goodwill shall maintain strict confidentiality of al! client information or 
records supplied to it by the state agency or that MERS Goodwill establishes as a result of contract activities. The 
contents of such records shall not be disclosed to anyone other than the state agency and the client unless such 
clisclosure is required by law. MERS Goodwill assumes liability for all disclosures of confidential information by 
the organization and/or our subcontractors and employees. MERS Goodwill will continue to comply with all 
applicable confidentiality and information security laws, including sections 192.067 and 192.667, RSMo, The 
Health Insurance Portability and Accountability Act of 1996 (HIPAA), and regulations promulgated under HIPAA, 
including but not limited to the Federal Standards of Privacy of lndividually Identifiable Health Information, the 
Security Standards for the Protection ofE!ectronic Protected Health Insurance, and Breach Notification for 
Unsecured Protected Health Information. 

Commercial Driver's License & For Híre License (Class E) - MERS Goodwill does not propose to offer any 
transportation services under this contract. However, were that the case, it understands and agrees that any drivers 
who, in the provision of services under the contract: (1) receive pay for driving a motor vehicle transporting 14 or 
fewer passengers or (2) transport property for pay or as part oftheir job must have a For Hire Lícense (Class E). 
The vehicle driven must have a 26,000 pounds or !ess Gross Vehicle Weight Rating (GVWR) or registered weight 
and not be required to be placarded for hazardous materials. 

Conflict oflnterest - MERS Goodwill understands and agrees that in accordance with the Revised Statutes ofthe 
State of Missouri, no official ar employee ofthe state agency ar public official ofthe State ofMissouri who 
exercises any functions ar responsibilities in the review or approval ofthe services covered by the contract shall 
acquire any persona! interest, directly ar indirectly, in the contract or pro posed contract. MERS Goodwill 
understands and agrees that it presently has no interest and shall not acquire any interes!, directly or indirectly, 
which would conflict in any manner or degree with the performance of the services. MERS Goodwill agrees that 
no person having such interest shall be employed or conveyed an interes!, directly or indirectly, in the contract. 

MERS Goodwill agrees that no Missouri state employee shall help MERS Goodwill obtain the contract or 
participate in the performance of the contract if such involvement will constitute a conflict of interes!. Before any 
state employee may be involved in the performance of the contract, written approval shall be obtained from the 
director of the state agency. A state employee shall not be compensated under the contract for duties performed in 
the course ofhis/her state employment. Astate employee shall not use state facilities or materials for persona! gain 
relating to the performance of the contract. 

27. Submit documentation or evidence of possessing multiple contracts which includes the contract number and 
whom the contract is with. If the personnel proposed are providing services for the existing contracts, 
identify by each inclividual the contract for which providing services and the percentage of personnel time, 
Exhibit H, for each contract for which assigned. ldentify if and/or how the duplication of personnel will 
affect the performance of proposed services for the contract. 

MERS Goodwill operates a federal Residential Reentry Center for women on the 7"' floor of the Aftergut Center 
adjacent to the state Residential Facility. The federal contract (#DIB200091) is with the U.S. Department of 
Justice, F ederal Bureau of Prisons. A copy of the contract is included as an attachment. The only duplication of 
staff is the Security Supervisor who oversees the security monitors. Individua! security monitors are assigned to 
separate contracts. 

28. Discuss the methods to assist the offender in reintegration into the community. Identify and provide evidence 
of partnerships with organizations that will aid the offender in an array of assessed problem areas, actively 
participating in the reentry process, and working with the state agency on performance measures. Provide 
evidence of any established partnerships. 
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28.1 Discuss the methods to utilize external resources for offenders referred to the residential facility(ies); 
including how linkage with those resources will meet offenders' needs in a timely manner, provide 
appropriate intervention, treatment aod programming to correct problem areas, aod provide 
continuity of care resources as it relates to the reentry process. 

MERS Goodwill shall utilize available external community aod interna! agency resources to meet the assessed need 
of the offender. Referral decisions will be made in concert with the state agency liaison in order to identify the 
most appropriate resources for each offender. MERS Goodwill shall maintain a current listing of resources aod 
refer offenders to the most appropriate service based on assessment conclusions, taking into consideration finaocial 
abilities. MERS Goodwill maintains a current United Way resource directory, utilizes the 211 Social Services 
Hotline operated by the United Way, and is in frequent contact with !ocal, state aod federal resources. 

MERS Goodwill maintains referral arraogements with a wide raoge of community service providers, which 
include, but are not limited to: substaoce abuse counseling/treatment, Persona!, counseling/aggression 
management/conflict resolution, Family counseling, Parenting, Finaocial management, and Career development 
and employment 

The following listing shall be utilized for extemal/community resources. The following resources represent a 
sample of the extensive resources available: 

• Adult basic Education /GED Programs • Missouri State Division ofEmployment Security 

• Affinia Healthcare • Missouri State Division ofFamily Services 
• Alcoholics Anonymous • Missouri Division ofVocational Rehabilitation 

• Altematives to Living in Violent Environments • Myrtle Hillard Comprehensive Health Center 
• Assisted Recovery Centers of America (ARCA) • Narcotics Anonymous 
• Behavioral Health Response • New Life Evangelistic Center 
• BJC Behavioral Health • New Beginnings Treatment Center 
• Black Alcohol/Drug Service Info Center (BASIC) • Our Lady's [nn 
• Center for Women in Transition (CWIT) • P!aces for People 
• Center for Life Solutions • P\anned Parenthood 
• Community Treatment, Inc. (COMTREA) • Preferred Family Health Center 
• Connections to Success • Queen of Peace Treatment Center 
• Criminal Justice Ministries • Redevelopment Opportunities for Women 
• Employment Connections • St. Francis Xavier Catholic Church 
• Family Resource Center • St. Louis Agency on Training and Employment 

• Housing Resource Center • St. Louis Effort for AIDS 
• Humaoitri • St. Patrick Center 
• Joyce Meyer Ministries/ St. Louis Dream Center • Women's Safe House 
• Leťs Start • YWCA 

These resources will be utilized for specific treatment of offenders. They cover areas such as re-establishing family 
ties, unemployment/training, housing/homeless, adult aod higher education, counseling for drug/alcohol abuse, 
mental health, AIDS resources, basic reentry needs, and domestic abuse, to name a few. Given the number and 
extent ofthese services, it is expected that service delivery and financial abilities ofthe client will be taken into 
consideration. 

MERS Goodwill will refer an offender to an extemal resource only if that resource shall be available for service 
delivery within thirty (30) calendar days ofthe offender's arrival date. The case maoager shall arrange for al! 
referrals to outside community resources, as well as in-house groups. MERS Goodwill shall provide support case 
management and monitoring, which shall include contact with the resource and/or visits to the site sufficient to 
monitor program progress. 
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MERS Goodwill agrees and understands that if providing or referring an offender to a treatment program, the 
program shall be accessible to persons of all faiths and to persons of no faith who are atheist, agnostic, or 
undecided. MERS Goodwill agrees the program sbal! include presentation of reasonable altematives wherever the 
program incorporated ideation of"God" or a "higher power." The communíty transition pian is reviewed regularly 
and will be revised in concert with the liaison officer if programming, treatment, or extemal referrals have changed 
from the time of assessment. 

29. Identify provision of services by subcontract agencies, including the names and addresses of the agencies 
providing the services, as well as the specific types of services proposed. 

MERS Goodwill does not intend to subcontract any portion of the services and products it proposes in this 
response. However, it understands that any subcontract for the products/services described herein must include 
appropriate provisions and contractual obligations to ensure the successful fulfillment of al! contractual obligations 
agreed to by the contractor and the State ofMissouri and to ensure that the State ofMissouri is indemnified, saved, 
and held harmless from and against any and al! claims of damage, loss, and cos! (including attomey fees) of any 
kind related to a subcontract in those matters described in the contract between the State of Missouri and MERS 
Goodwill. MERS Goodwill expressly understands and agrees that he/she sbal! assume and be solely responsible for 
al! lega! and financial responsibilities related to the execution of a subcontract. MERS Goodwill agrees and 
understands that utilization of a subcontractor to provide any of the products/services in the contract sbal! in no way 
relieve MERS Goodwill of the responsibility for providing the products/services as described and set forth herein. 
MERS Goodwill must provide notice and obtain approval from the State of Missouri prior to changing 
subcontractors. MERS Goodwill understands no contractor or subcontractor shall knowingly employ, hire for 
employment, or continue to employ an unauthorized alien to perform work within the state ofMissouri. A general 
contractor or subcontractor of any tier shall not be liable when such contractor or subcontractor contracts with its 
direct subcontractor who violates subsection 1 of section 285.530 RSMo, if the contract binding contractor and 
subcontractor states the direct subcontractor is not knowingly in violation and shall not henceforth be in such 
violation, and the contractor or subcontractor receives a swom affidavit under penalty of perjury attesting to the fact 
that the direct subcontractor's employees are lawfully present in the United States. 

30. Economic Impact to Missouri - The vendor should describe the economic advantages that will be realized as 
a result of the vendor performing the required services. The vendor should respond to the following: 

• Provide a description of the proposed services that will be perforrned and/or the proposed products that 
will be provided by Missourians and/or Missouri products. 

Ali services proposed in this document will be performed by MERS Goodwill staff employed in Missouri. 

• Provide a description of the economic impact retumed to the State of Missouri through tax revenue 
obligations. 

Clearly the provision of residential services with an emphasis upon the safe retum of offenders to the community 
and to a productive lifestyle has significant positive implications for tbe State ofMissouri in relation to increased 
tax revenue collections. MERS Goodwill will assist with employment options through collaboration with its 
numerous employment programs offered by the organization. MERS Goodwill has area offices well positioned in 
the area, which will enhance the likelihood that jobs will be obtained at locations and in career paths that are 
consistent with the offenders' experience, interests, and needs. 

• Provide a description of the company' s economic presence within the State of Missouri ( e.g., type of 
facilities: sales offices; sales outlets; divisions; manufacturing; warehouse; other), including Missouri 
employee statistics. 
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MERS Goodwill is one ofthe largest multi-purpose human service agencies in the State ofMissouri. lt is also 
recognized as one of the fastest growing Goodwill members in the international Goodwill network. Although 
MERS Goodwill shall offer its residential services within a fair ly well defined area of the state, it has other program 
locations and retail operations throughout the eastern, central, and southern portions of the state. With its 44 stores, 
64 area centers, sheltered workshop, and multiple contract locations, MERS Goodwill expects its operating budget 
to exceed $162,000,000 in 2016. 
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EXHIBITG 

IMPLEMENTATION OR READINESS PLAN 

Page GI 

Implementation or Readiness Pian - The vendor should sequentially list and briefly describe the tasks or 
events proposed for the implementation of the required services. If no tasks or events are required, the 
vendor shotúd provide a statement ofreadiness. For each task/event 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. 

• 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. 

• Work hours should indicate that time each assigned person will spend on the specific task. 

Proposed Geographic Region - Identify in the tahle below the proposed geographic region. If more than 
one geographic region is proposed, copy and complete this page for each proposed geographic region. 

I X I Eastern Region \ Western Region I I Statewide Region 

Task or Event Completion Assigned Work-
Dav Personnel bours 

Effective Dale of Contract I NIA NIA 

Begin Provision of Services 1 Ali personnel NIA 

Personnel Trained Regarding New 
7 Director 10 

Contract Requirements 
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EXHIBITH 

INDIVIDUAL PERSONNEL PERCENTAGE OF WORK TIME 

Complete the following table showing the percentage of work time each key person will spend performing 
various duties under the contract. 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. 

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. 

\ X \ Eastern Region \ Western Region I Statewide Region 

PERCENT TOTAL 
OFWORK HOURSPER 

NAMEOF JOB BASIC ASSIGNMENT 
TIMEPER WEEK 

EMPLOYEE CLASSIFICATION WEEK UNDERTHE 
UNDERTHE CONTRACT 
CONTRACT 

1. Shanna Director a. Implement policies and procedures a.40% 40 hours 
Parmeley b. Conduct annual performance b.20% 

appraisals c.30% 
c. Generate monthly billing and d. 10% 
reports e. 
d. Recruitrnent, hiring, training 
e. 

2. Terrie Woods Lead Security a. Ensure physical area is secure a. 10% 20 hours 
Monitor/Coordinator b. Maintains health and safety logs b.20% 

c. Hire and train new staff c.30% 
d. Evaluate employee progress d.20% 
e. Si= clients in/out offucilitv e.20% 

3. ToBe Case Manager a. Develop and execute treatmeht plan a.40% 40 hours 
Determined b. Maintain financial accounts b.10% 

c. Refer clients to community contacts c.20% 
d. Counsel residents d.20% 
e. Maintain resident files and records e. 10% 

4. Hossam Security Monitor a. Develop and execute treatment pian a.40% IO hours 
Abdelmoneim b. Maintain financial accounts b.10% 

c. Refer clients to community contacts c.20% 
d. Counsel residents d.20% 
e. Maintain resident fiJes and records e.10% 

5. Vanessa Bali Security Monitor a. Ensure physical area is secure a. IO% IO hours 
b. Sign clients in/out, resident b.85% 
accountability c.5% 
c. Collect urine samples d. 
d. e. 
e. 

6. Octavia Security Monitor a. Ensure physical area ís secure a.10% 10 hours 
Brankley b. Sign clients in/out, resident b.85% 

accountability c.5% 
c. Collect urine samples d. 
d. e. 
e. 
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EXHIBITH 

INDIVIDUAL PERSONNEL PERCENTAGE OF WORK TIME 

Corn plete the following table showing the percentage of work time each key person will spend performing 
various duties under the contract. CaJculate the percent of work utilízing the estimated number of man
hours per week for which the person is employed. Attach additional sheets as necessary. 

Proposed Geographic Region • Identify in the tahle below the proposed geographic region. If more than 
one geographic region is proposed, copy and complete this page for each proposed geographic region. 

! X ! Eastem Region / Westem Region ! Statewide Region 

PERCENT TOTAL 
OFWORK HOURSPER 

NAMEOF JOB BASIC ASSIGNMENT 
TIMEPER WEEK 

EMPLOYEE CLASSIFICATION WEEK UNDERTHE 
UNDERTHE CONTRACT 
CONTRACT 

7. Antwana Briggs Security Monitor a. Ensure physical area is secure a. 10% IO hours 
b. Sign clients in/out, resident b. 85% 
accountability C. 5o/o 
c. Collect urine samples d. 
d. e. 
e. 

8. Ericia Clark Security Monitor a. Ensure physical area is secure a. 10% 20 hours 
b. Sign clients in/out, resident b. 85% 
accountabiJity c.5% 
c. Collect urine samples d. 
d. e. 
e. 

9. Briah Dotson Security Monitor a. Ensure physical area is secure a. 10% 10 hours 
b. Sign clients in/out, resident b. 85% 
accountability c.5% 
c. Collect urine samples d. 
d. e. 
e. 

1 O. India Dulaney Security Monitor a. Ensure physical area is secure a. 10% 10 hours 
b. Sign clients inlout, resident b. 85% 
accountability c.5% 
c. Collect urine samples d. 
d. e. 
e. 

11. LaChelle Fullilove Security Monitor a. Ensure physicaJ area is secure a.10% 20 hours 
b. Sign clients in/out, resident b.85% 
accountability c. 5°/o 
c. Collect urine samples d. 
d. e. 
e. 
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EXHIBITH 

INDIVIDUAL PERSONNEL PERCENTAGE OF WORK TIME 

Corn plete the fo!lowing table showing the percentage of work time each key person will spend performing 
various duties under the contract. 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. 

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. 

j X I Eastem Region j Westem Region I Statewide Region 

PERCENT TOTAL 
OFWORK HOURSPER 

NAMEOF JOB BASIC ASSIGNMENT 
TIMEPER WEEK 

EMPLOYEE CLASSIFICATION WEEK UNDERTHE 
UNDERTHE CONTRACT 
CONTRACT 

12. Yvette Gay Security Monitor a. Ensure ph.ysical area is secure a. 10% 10 hours 
b. Sign clients in/out, resident b.85% 
accountability c.5% 
c. Collect urine samples d. 
d. e. 
e. 

13. Anthony Hill Security Monitor a. Ensure physical area is secure a.10% IO hours 
b. Sign clients in/out, resident b. 85% 

accountability C. 5% 
c. Collect urine samples d. 
d. e. 
e. 

14. Julie Hunt Security Monitor a. Ensure physical area is secure a.10% 20 hours 
b. Sígn clients in/aut, resident b.85% 
accountability C. So/o 
c. Collect urine samples d. 
d. e. 
e. 

15. Kimmy Security Monitor a. Ensure physical area is secure a. 10% 20 hours 
Moore b. Sign clients in/out, resident b. 85% 

accountability c.5% 
c. Collect urine samples d. 
d. e. 
e. 

16. Antoinette Security Monitor a. Ensure physícal area is secure a. 10% IO hours 
Roberts b. Sign clients in/out, resident b. 85% 

accountability c.5% 
c. Collect urine samples d. 
d. e. 
e. 
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EXHIBITH 

INDMDUAL PERSONNEL PERCENTAGE OF WORK TIME 

Corn plete the following table showing the percentage of work time each key person wili spend performing 
various duties under the contract. 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. 

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. 

I X I Eastem Region I Westem Region I Statewide Region 

. PERCENT TOTAL 
OFWORK HOURSPER 

NAMEOF JOB BASIC ASSIGNMENT 
TIMEPER WEEK 

EMPLOYEE CLASSIFICATION WEEK UNDERTHE 
UNDERTHE CONTRACT 
CONTRACT 

17. Arlivia Ross Security Monitor a. Ensure physical area is secure a. IO% 20 hours 
b. Sign clients in/out, resident b. 85% 
accountability c.5% 
c. Collect urine samples d. 
d. e. 
e. 

18. Cherri Security Monitor a. Ensure physical area is secure a. lOo/o 10 hours 
Sargent b. Sign clients in/out, resident b. 85% 

accountability c.5% 
c. Collect urine samples d. 
d. e. 
e. 

19. Brian Young Security Monitor a. Ensure physical area is secure a.10% 20 hours 
b. Sign clients in/out, resid~nt b.90% 
accountability C. 

c. d. 
d. e. 
e. 

20. LaTasha Security Monitor a. Ensure physical area is secure a.10% 10 hours 
Wilson b. Sign clients in/out, resident b. 85% 

accountability c.5% 
c. Collect urine samples d. 
d. e. 
e. 
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EXHIBITH 

INDIVIDUAL PERSONNEL PERCENTAGE OF WORK TIME 

Complete the following tahle showing the percentage of work time each key person will spend perfonning 
various duties under the contract. Calculate the percent of work utilízing the estimated number of man
hours per week for which the person is employed. Attach additional sheets as necessary. 

Proposed Geographic Region - ldentífy 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. 

I X I Eastem Region I Western Region I Statewide Region 

PERCENT TOTAL 
OFWORK HOURSPER 

NAMEOF JOB BASIC ASSIGNMENT 
TIMEPER WEEK 

EMPLOYEE CLASSIFICATION WEEK UNDERTHE 
UNDERTHE CONTRACT 
CONTRACT 

21. To Be Hired Security Monitor a. Ensure physicaJ area is secure a. 10% 40 hours 
b. Sign clients in/out, resident b. 85% 
accountability c.5% 
c. Collect urine samples d. 
d. e. 
e. 

22. To Be Hired Security Monitor a. Ensure physical area is secure a. 10% 40 hours 
b. Sign clients in/out, resident b. 85% 
accountability C. 5% 
c. Collect urine samples d. 
d. e. 
e. 

23. To Be Hired Security Monitor a. Ensure physical area is secure a. l0% 10 hours 
b. Sign clients in/out, resident b.90% 
accountability C. 

C. d. 
d. e. 
e. 

24. To Be Hired Security Monitor a. Ensure physical area is secure a.10% IO hours 
b. Sign clients in/out. resident b. 85% 
accountability c.5% 
c. Collect urine samples d. 
d. e. 
e. 

25. To Be Hired Security Monitor a. Ensure physical area is secure a.10% 10 hours 
b. Sign clients in/out, resident b. 85% 
accountability c. 5% 
c. Collect urine samples d. 
d. e. 
e. 
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EXHIBITI 

EMPLOYEE EXPENSE CHARGES TO CONTRACT 

Complete the following tahle for each person whose time wíll be chargeable to the contract, íf awarded. 

Proposed Geographic Region - Identify in the table below the proposed geographic region. lf more than 
one geographic region is proposed, copy and complete this page for each proposed geographic region. 

I X \ Eastem Region \ Westem Region / \ Statewide Region 

A. B. c. D. 
%0FTIME 

TOTAL CHARGEDTO 
TOTAL DOLLAR 

NAME OF PERSON OR JOB 
ANNUAL THE CHARGED TO THE 

DESCRIPTION IF V ACANT 
SALARY CONTRACTON CONTRACT ONAN 
OFTHAT ANANNUAL ANNUAL BASIS 

POSITION BASIS 

I. Shanna Parmeley $41,600.00 100% $41,600.00 

2. Terrie Woods $35,779.20 50% $17,889.60 

3. To Be Determined, Case Manager $34,041.37 100% $34,041.37 

4. Hossam Abdelmoneim $16,455.11 50% $8,227.56 

5. Vanessa Bali $16,455.11 50% $8,227.56 

6. Octavia Brankley $16,455.11 50% $8,227.56 

7. Antwana Brioo< $16,455.11 50% $8,227.56 

8. Ericía Clark $23,295.40 50% $11,647.70 

9. Briah Dotson $16,455.11 50% $8,227.56 

10. India Dulaney $16,455.11 50% $8,227.56 

I I. LaChelle Fullilove $23,295.40 50% $11,647.70 

12. Yvette Gav $16,455.11 50% $8,227.56 

13. Anthonv Hill $16,455.11 50% $8,227.56 

14. Julie Hun! $23,295.40 50% $11,647.70 

15. Kimmy Moore $23,295.40 50% $11,647.70 

16. Antoinette Roberts $16,455.11 50% $8,227.56 

17. Arlivia Ross $23,295.40 50% $11,647.70 

18. Cherri Sargent $16,455.11 50% $8,227.56 

19. Brian Young $23,295.40 50% $11,647.70 

20. LaTasha Wilson $16,455.11 50% $8,227.56 

21. To Be Hired, Security Monitor $22,995.40 100% $22,995.40 

22. To Be Hired, Securitv Monitor $22,995.40 100% $22,995.40 

23. To Be Hired, Securitv Monitor $11,947.70 50% $5,973.85 

24. To Be Hired, Securitv Monitor $11,947.70 50% $5,973.85 

25. To Be Hired, Securitv Monitor $11,947.70 50% $5,973.85 
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2. Terrie Woods 

3. To Be Detennined 

4. Hossam Abdelmoneim 
5. V anessa Bali 
6. Octavia Brankle 
7. Antwana Bri s 
8. Ericia Clark 
9. Briah Dotson 
1 O. India Dolane 
11. LaChelle Fullilove 
12. Y vette Ga 
13. Anthon Hill 
14. Julie Hun! 
15. Kimm Moore 
16. Antoinette Roberts 

20. LaTasha Wilson 
21. To Be Hired 
22. To Be Hired 
23. To Be Hired 
24. To Be Hired 
25. To Be Hired 

Tota! Travel Ex enses 

EXHIBITJ 

BUDGET/PRICE ANALYSIS 

Director 
Lead Security 
Monitor/Coordinator 
Case Man er 

1.00 

1.00 

1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 

$17,889.60 

$34,041.37 

$8,227.56 
$8,227.56 
$8,227.56 
$8,227.56 
$11,647.70 
$8,227.56 
$8,227.56 
$11,647.70 
$8,227.56 
$8,227.56 
$11,647.70 
$11,647.70 
$8,227.56 
$11,647.70 
$8,227.56 
$11,647.70 
$8,227.56 
$22,995.40 
$22,995.40 
$5,973.85 
$5,973.85 
$5,973.85 

Page JI 

$17,889.60 

$34,041.37 

$8,227.56 
$8,227.56 
$8,227.56 
$8,227.56 
$11,647.70 
$8,227.56 
$8,227.56 
$11,647.70 
$8,227.56 
$8,227.56 
$11,647.70 
$11,647.70 
$8,227.56 
$11,647.70 
$8,227.56 

$11,647.70 
$8,227.56 
$22,995.40 
$22,995.40 
$5,973.85 
$5,973.85 
$5,973.85 

$17,984.00 
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1. Telecommunications 12.00 $335.00 $4,020.00 
1.00 $1,900.00 $1,900.00 

12.00 $1,215.50 $14,586.00 

$102,520.60 $102,520.60 
1.00 $12,570.00 $12,570.00 

1.00 $375.00 $375.00. 

4„ Dues and Or anizatíon Membershi s 6.00 $110.00 $660.00 

5. Bank Fees 12.00 $31.00 $372.00 
12.00 $15,687.61 $188,251.37 

7. De reciation - Buildin lm rovements 12.00 $1,252.00 $15,024.00 

8. De reciation - Furniture 12.00 $56.42 $677.00 

9. De reciation- Tele hone 12.00 $6.00 $72.00 

10. Administrative Cost Rate (6.77% 1.00 $45,822.38 $45,822.38 
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EXHIBITK 

PARTICIPATION COMMITMENT 

PageKl 

Minority Busíness Enterprise/Women Busíness Enterprise (MBE/WBE) and/or Organízatíon for the 
Blínd/Sheltered Workshop and/or Servíce-Dísabled Veteran Business Enterprise (SDVE) 
Partícípatíon Commítment - If the vendor is committing to participation by or if the vendor is a qualified 
MBE/WBE and/or organization for the blind/sheltered workshop and/or a qualified SDVE, the vendor must 
provide the required information in the appropriate table(s) below for the organization proposed and must 
submit the completed exhibit with the vendor' s proposal. 

For Minority Business Enterprise (MBE) and/or Woman Business Enterprise (WBE) Particípation, if 
proposing an entity certified as both MBE and WBE, the vendor must either (I) enter the particípation 
percentage under MBE or WBE, Q! must (2) divide the particípation between both MBE and WBE. If 
dividing the participation, do not state the total participation on both the MBE and WBE Participation 
Commitment tables below. Instead, divide the total participation as proportionately appropriate between 
the tables below. 

Place a check in the appropriate box below for gender of slots proposed in the geographic region proposed. 
There should only be ONE gender box and ONE reographic region box checked. If proposing multiple 
genders/geographic regions, copy and complete this Participation Commitment Exhibit for each proposed 
gender/geographic region. 

MBE Participation Commitment Tahle 
(The services performed or the products provided by the listed MBE must provide a commercially useful function related to 
the delivery of the contractually-required service/product in a manner that will constitute an added value to the contract and 

shall be nerfonmed/nrovided exclusive to the nerformance of the contract.) 

Committed Description of Products/Servíces to be Provided by 

Percentage of ListedMBE 
Name of Each Qnalified Minority Participation The vendor should also include the paragraph 

Bnsiness Enterprise (MBE) forEachMBE number(s) from the RFP which requires the 
Proposed (% of the Actual productlservice the MBE is proposed to perform and 

T otal Contract describe how the proposed productlservice constitutes 
Value) added value and wi/1 be exclusive to the contract. 

1. Not Applicable Product/Service(s) proposed: 

% ----- - - ----- - - - -- - -- ---- - - --- --- - - -- --- -- -- ---------------------------
RFP Paragraph References: 

2. Product/Service(s) proposed: 

% RFP Paragraph References: 

3. % 
Product/Service(s) proposed: 

-- ----- - -- ---- - -- -------- -- - --- -- - --- - ----- - ------ - -- --- --- --- - -
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MBE Participation Commitment Tahle 

(The services performed or the products provided by the listed MBE must provide a commercially useful function related to 
the delivery ofthe contractually-required service/product in a manner that will constitute an added value to the contract and 

shall be erformed/ rovided exclusive to the erformance of the contract. 

Name of Each Qualified Minority 
Business Enterprise (MBE) 

Proposed 

Tota! MBE Percentage: 

Committed Description of Products/Services to be Provided by 
Percentage of 
Participation 

forEachMBE 
(% of the Actual 
Tota! Contract 

Value) 

% 

Listed MBE 
The vendor should also include the paragraph 

number(s) from the RFP which requires the 
product/service the MBE is proposed to perform and 

describe how the proposed product/service constitutes 
added value and will be exclusive to the contract. 

RFP Paragraph References: 

EXHIBIT K, continued 

\\ BE Participation Commitmcnt Table 

(The services performed or the products provided by the listed WBE must provide a commercially useful function related to 
the delivery ofthe contractually-required service/product in a manner that will constitute an added value to the contract and 

shall be rformed/ rovided exclusive to the erformance ofthe contract.) · 

Name of Each Qualified Women 
Business Enterprise (WBE) 

proposed 

I. Not Applicable 

2. 

3. 

Tota! WBE Perceutage: 

Committed Description of Products/Services to be Provided by 
Percentage of 
Participation 

forEachWBE 
(% of the Actual 
Tota! Contract 

Value) 

ListedWBE 
The vendor shou/d also include the paragraph 

number(s) from the RFP which requires the 
product!service the WBE is proposed to perform and 

descríbe how the proposed productlservice constitutes 
added value and wi/1 be exclusive to the contract. 

Product/Service( s) pro posed: 

<yo -----------------------------------------------------------------
RFP Paragraph References: 

Product/Service( s) proposed: 

% -- ------ -- ----- -------- --- ------- ----- ---- --- ------ -- ----- --- ----
RFP Paragraph References: 

Product/Service(s) proposed: 

<yo -----------------------------------------------------------------RFP Paragraph References: 

------------- --

% 
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Organization for the Blind/Sheltered \\orkshop Commitment Tablc 

B: completmg th1s 1able. 1he vendo1 cnrnmíts to 1hc use ot the org,1111?dt1011 at thc gtc:<..1tct l)Í $"'.(J(IO 01 :::'.
0 o lll thc 

aduat tow! do!L11 Ydluť oťcontiac-t 
(The services perfonned or the products provided by the listed Organization for the Blind/Sheltered Workshop must provide 

a commercially useful function related to the delivery ofthe contractually-required service/product in a manner that will 
constitute an added value to the contract and shall be nerfonned/nrovided exclusive to the oerfonnance ofthe contract.) 

Description of Products/Services to be Provided by 
Listcd Orgauization for the Blind/Sheltered Workshop 
The vendor should also include the paragraph number(s) 

Name of Organization for the Blind or Sheltered from the RFP which requires the productlservíce the 
Workshop Proposed organizationfor the blind/sheltered workshop is proposed 

to perform and describe how the proposed productlservice 
constitutes added value and will be exclusive to the 

contract. 

1. Not Applicable Product/Service( s) proposed: 

------------------------------------- --------------------------------
RFP Paragraph References: 

2. ProductJService(s) proposed: 

----------------------------------------------------------------------
RFP Paragraph References: 

EXHIBIT K, continued 

SDVE Participation Commítmcnt Table 

(The services perfonned or the products provided by the listed SDVE must provide a commercially useful function related to 
the delivery ofthe contractually-required service/product in a manner that will constitute an added value to the contract and 

shall be rformed/ rovided exclusive to the erfonnance ofthe contract. 

Name ofEacb Qualified Service
Disablcd Veteran Business 

Enterprise (SDVE) Proposed 

1. Not Applicable 

Commítted Description of Products/Services to be Provided by 
Percentage of Listcd SDVE 
Participation The vendor should also include the paragraph 

for Each SDVE number(s) from the RFP which requires the 
(% ofthe Actual productlservice the SDVE is proposed to perform and 
Tota! Contract describe how the proposed product!service constitutes 

Value) added value and will be exclusive to the contract. 
Product/Service(s) proposed: 

q;o -----------------------------------------------------------------RFP Paragraph References: 

2. Product/Service(s) proposed: 

% 
RFP Paragraph References: 

Tota! SDVE Percentage: o/o 
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EXHIBIT L 

DOCUMENTATION OF INTENT TO PARTICIPATE 

If the vendor is proposing to ínclude the participation of a Minority Business Enterprise/W omen Business 
Enterprise (MBE/WBE) and/or Organization for the Blind/Sheltered Workshop and/or qualified Service
Disabled Veteran Busíness Enterprise (SDVE) in the provision ofthe products/services required in the RFP, 
the vendor must either provide a recently dated letter of intent, signed and dated no earlier than the RFP 
issuance date, from each organizatíon documenting the following information, or complete and provide thís 
Exhibit with the vendor's proposal. 

- Copy This Form For Each Organization Proposed-

Vendor Name: Not Applicable 

This Section To Bc Completed b~ Participating Organízation: 

By completing a11d signing this fonnT the undersigned hereby confinns the íntent of the named participatin.g organization to provide the 
produds/services identified herein for the vendor identified above, 

Indicate appropriate business classification(s ): 
__ MBE __ WBE __ Organization for the Blind __ Sheltered Workshop SDVE 

Name of Organization: 
(Name ofMBE, WBE, Organization for the Blind, Sheltered Workshop, or SDVE) 

Contact Name: Email: 

Address (lf SDVE, provide 

MO Address): 

City: 

State/Zíp: 

SDVE's Website 

Address: 

Servíce-Disabled 
Veteran's (SDV) Name: 

(Please Print) 

-------------

-------------

Phone #: 

Fax#: 

Ce rt i fi ca ti on# 

Certification 
Expiration 
Date: 

SDV's 
Signature: 

( or attach copy of certification) 

PRODUCTS/SERVICES PARTICIPATING ORGANIZATION AGREED TO PROVIDE 

Describe the products/services you (as the participating organization) have agreed to provide: 

\uthorized Sigm1turc-: 

Authorized Signature of Participating Organization 
(MBE, WBE, Organizationfor the Blind, Sheltered Workshop, or 

SDVE) 

Dale 
(Dated no ear/ier than 

the RFP issuance 
date) 
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EXHIBIT L, continned 

DOCUMENTATION OF INTENT TO PARTICIPATE 

SERVICE-DISABLED VETERAN BUSINESS ENTERPRISE (SDVE) 

If a participating orga:nization is an SDVE, unless the Service-Disabled Veteran (SOV) documents were 
previously submitted within the past five (5) years to the Division of Purchasing (Purchasing), the vendor 
!!!J!ll provide the following SOV documents: 

• a copy of the SDV's award letter from the Department of Veterans Affairs or a copy of the 
SDV's discharge paper (DD Form 214, Certificate ofRelease or Discharge from Active Duty), 
AND 

• a copy of the SDV's documentation certifying disability by the appropriate federal agency 
responsible for the administration ofveterans' affairs. 

(NOTE: The SDV's award letter, the SDV's discharge paper, and the SDV's documentation certifying 
disability shall be considered confidential pursuant to subsection 14 of section 610.021, RSMo.) 

The vendor should check the appropriate statement below and, if applicable, provide the requested 
information. 

O No, I have not previously submitted the SDV documents specified above to the Purchasing and 
therefore have enclosed the SDV documents. 

O Yes, I previously submitted the SDV documents specified above within the past five (5) years to 
the Purchasing. 

Date SDV Documents were Submitted: ----------

Previous Proposal/Contract Number for Which the SOV Documents were Submitted: 

(if applicable and kno"\W) 

(NOTE: If the proposed SDVE and SDV are listed on the Purchasing SDVE database located at 
http://content.oa.mo.gov/sites/default/files/sdvelisting.pdf, then the SDV documents have been submitted 
to the Purchasing within the past five (5] years. However, if it has been determined that an SDVE at any 
time no longer meets the requirements stated above, the Purchasing will remove the SDVE and associated 
SOV from the database.) 

FOR STA TE ťSE ONL '\: 

SDV Documents - Verification Completed By: 

Buyer Date 
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EXHIBITM 

BUSINESS ENTITY CERTIFICATION, ENROLLMENT DOCUMENTATION, 
AND AFFIDA VIT 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. 

BOXA: 
BOXE: 

BOXC: 

To be completed by a non-business entity as defined below. 
To be completed by a business entity who has not yet completed and submitted 
documentation pertaining to tbe federal work authorization program as described at 
http://www.uscis.gov/e-verify. . . 
To be completed by a business entity who has current work authorization documentation on 
file with a Missouri state a enc includin Division of Purchasin . 

Busintss entity, as defined in section 285.525, RSMo, pertaining to section 285.530, RSMo, is any person ar group of persons 
performíng or engaging in any activity, e:nterprise, profossion, or occupatlon for gain, benefit, advantage, or livelihood. The teI1I1 
' 1busioess entity" shall include but not be limited to se1f-employed individuals, partnerships, corporations, contractors, and 
subcontractors. The term "business entity" shall include any business entity that possesses a business pennit, license, or tax 
certificate issued by tb.e state, any business entity that is exempt by law from obtaining such a business permit, and any business 
entity tbat is operating unlawfully without such a business permit. The tenn "bu.siness entity" shall not include a self-employed 
indlvidual with no empfoyees or entities utilizing the services of direct sellers as d~fined in subdivision (17) of subsection 12 of 
section 288.034, RSMo. 

Note: Regarding govémmental entities, business entity íncludes Missouri schools, Missouri universities ( other than stated in Box 
C), aut of state agencies, out of state schools, out of state universities, and political subdivisions. A business entity does not include 
Missouri state agencies and federal govemment entities. 

BOX A -CURREN'l LY N01 A BUSINESS ENTITY 
I certify that (Company/lndividual Name) DOES NOT CURRENTLY 
MEET the definition of a business entity, as defmed in section 285.525, RSMo pertaining to section 
285.530, RSMo as stated above, because: (check the applicable business status that applies below) 

O - I am a self-employed individuál with no emp!oyees; OR 
O -The company that I represent employs the services of direct sellers as defined in 

subdivision (17) of subsection 12 af sectian 288.034, RSMo. 
I certify that I · am not an alien unlawfully present in the United States and if 
--------- (Company/lndividual Name) is awarded a contract for the services 
requested herein under (RFP Number) and if the business status changes during the 
life ofthe contract to become a business entity as defined in section 285.525, RSMo pertaining to 
section 285.530, RSMo then, prior to the perfonnance of any services as a business entity, 
---,------,-,--. (Company/Individual Name) agrees to complete Box B, comply witb the 
requirements stated in Box Band provide tbe Division of Purchasing with all documentation required 
in Box B of this exhibit. 

Authorized Representative' s Name (Please Print) Authorized Representative 's Signature 

Date 
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EXBIBIT M, continued 

(Complete tl1e follow{ng ifyou DONOT /Jave/he E-Verify cwcŮ111entation and a c11rre/lt Affidavit of 
Work A.uthorization aJready on jile with t//e Státe o/MlSSo/tri. 1/completing Box B, do not complete 
BoxC) 

BOX B- CURRENT RUSINE:SS ENTITY STATUS 

I certify that (Business Entity Name) MEETS the definition of a busíness entity as 
defined in section 285.525, RSMo pertaining to section 285.530. 

Authorized Business Entity 
Representative's Name (Please Print) 

Business Entity Name 

E-Mail Address 

Authorized Business Entity 
Representative 's Signature 

Date 

As a business entity, the vendor must perfonn/provide each ofthe following. The vendor should 
check each to verify completion/submission of al! of the following: 

D- Enroll and participate in the E-Verify federal work authorization program (Website: 
http://www.uscis.gov/e-verify; Phane: 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 witb the services required herein; 

AND 

O- Provide documentation affmning said company's/individual's enrollment and participation 
in the E-Verify federal work autborization program. Documentation shall include 
EITHER the E-Ve rify Emp !oyment Eligibility Verification page listing the vendor' s name 
and company ID OR a page from the E-Verify Memorandum ofUnderstanding (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 - V erification Division. If the 
signature page of the MOU Jists the vendor's name and company ID, then no additional 
pages of the MOU must be submitted; 

AND 
D- Submit a completed, notarized Affidavit of Work Authorization provided on tbe next page 

of this Exhibit. 
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EXHIBIT M, continued 

AFFIDAVITOFWORKAUTHORIZATION: 

Page 3 

The vendor who meets the section 285.525, RSMo, definition of a business entity must complete and retum 
the following Affidavit of Work Authorization. · 

Comes now JeffCartnal (Name ofBusiness Entity Authorized Representative) as 
Vice President for Program Development (Position/fitle) first being duly swom on my oath, affirm 
MERS Missouri Goodwill Industries (Business EntityName) is enrolled and will continueto participate 

in the E-Verify federal work authorization program with respect to employees hired after enrolhnent in the 
program who are proposed to work in connection with the services related to contract(s) with the State of 
Missouri for the duration ofthe contract(s), if awarded in accordance with subsection 2 of section 285.530, 
RSMo. I a!so affirm that MERS Missouri Goodwill Industries (Business Entity Name) does not and will 
not knowingly employ a person who is an unauthorized alien in connection with the contracted services 
provided under the contract(s) for the duration ofthe contract(s), if awarded. 

In Affirmation tltereof, the facts stated ahove are true and correct. (The undersigned understands lhal · 
fa/se statements made in this filing are subject to the penalties provided under section 575.040, RSMo.) 

~a Aut~esenfative 's Signature 

Vice President for Program Development 
Title 

jcartnal@mersgoodwill.org 

Jeff Cartnal 
Printed Name 

May 26, 2016 
Date 

200734 

E-Mail Address E-Verify Company ID Number 

Subscribed and swom to before me this 5-G> -th 
(DAY) 

of 

commissioned as a notary public within the County of Sl . Lou i"> C ,, r~. State of 
(NAME OF CÓVNTY) 

-~fvl..._,c,,,i.:o-S<=.Sécoéc'-'é'='"'~; __ _,, and my commission expires on __ :J.._~--'"f'---=-'-/=J!c----' 
(NAME OF STATE) (DATE) 

. - .. . 
CHERY L. SIDES 

Notary Pubric • Notary seal 
STATE OF MISSOURI 

St. LOUIS CIiy ' 
MyComm1sslon.Expires: Feb, 9, 2019 

CommiSS1on # 15448938 • 

--5:._ a!o-14 
Date 
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EXHIBIT M. continued 

(Complete the f(J[/owinK ij')Qu hlive. the P-Verij'y documentation antl a current A.ffldavit oj. Work 
Auilwrization already onjile willrfhe Stati! of Missouri. Jf completing Box C, do notc:oltlplete Box B.) 

BOX C - AFFIDA VIT ON FILE - CURRENT BUSJN ESS ENTITY STA 1 US 
I certify that MERS Missouri Goodwill Industries (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 after enrollment in the program who are pro posed to work in connection with the services 
related to contract(s) with the State ofMissouri. We have previously provided documentation to a Missouri 
state agency or public university that affirms enrollment and participation in the E-Verify federal work 
authorization program. The documentation that was previously provided included the following. 

ý' 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 

ý' A current, notarized Affidavit ofWork 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: Missouri Department of Corrections Probation and Parole 

(*Public University indudes the foUowin-g five schools únder chapter 34, RSMo: Harris-Stowe State University- St. Louis; 
Missouri Southem State University - Jop1in; Missouri Westem State University - St. Joseph; Northwest Missouri State 
University - Maryville~ Southeast Missouri State University-Cape Girardeau.) 

Date of Previous E-Verify Documentation Submission: March 25 2009 

Previous Bid/Contract Number for Which Previous E-Verify Documentation Submitted: C3 ! Ill 8002 
(ifknown) 

J eff Cartnal 
Authorized Business Entity Representative's 
Name (Please Print) 

MERS Missouri Goodwill Industries 
Business Entity Name 

jcartnal@mersgoodwill.org 
E-Mail Address 

FOR ST ATE OF MISSOURI USE ONLY 

nzed Business Entity 
presentative 's Signature 

May 26, 2016 
Date 

200734 
E-Verify MOU Company ID Number 

Date 
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Prompt Payment Disconnt: 

EXHIBIT N 

MISCELLANEOUS INFORMATION 

The offeror should specify below (l) the percentage of discount app!ied to the total invoice if payment by 
the state agency is prompt and (2) the maximum number of calendar days invoice must be paid to be 
considered prompt. 

---~O ___ % discount if invoice is paid within maximum of __ ~o ____ calendar days. 

Outside United States: 

If any products and/or services offered under this RFP are being manufactured or performed at sites outside 
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 servíces being 
Yes No ..x._ 

manufactured or performed at sites outside the United States? --

lf YES, do the proposed products/services satisfy the conditions 
described in section 4, subparagraphs 1, 2, 3, and 4 ofExecutive Order 
04-09? (see the fol!owing web link: Yes -- No .1L 
h!\Jl://sl.sos.mo.gov/CMS!mages/Libran:/Reference/Orders/2004/eo 

04 009. ndfJ 
IfYES, mark the appropriate exemption below, and provide the requested details: 
!. __ Unique good or service. 

• EXPLAIN: 
2. __ Foreign firm hired to market Missouri services/products to a foreign country. 

• Identify foreign country: 

3. Economic cos! factor exists --
• EXPLAIN: 

4. __ Vendor/subcontractor maintains significant business presence in the United States and only performs 

trivia! portion of contract work outside US. 

• Identify maximum percentage of the overal! value of the contract, for any contract period, 
attributed to the value ofthe products and/or services being manufactured or performed at sites 

outside the United States: _% 

• Specify what contract work would be performed outside the United States: 
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EXHIBIT N, continued 

Employee/Conllict of Interest: 

Vendors who are elected or appointed officials or employees ofthe State ofMissouri or any 
political subdivision thereof, servíng in an executive or administrative capacity, must comply 
with sections 105.450 to 105.458, RSMo, regarding conflict ofínterest. Ifthe vendor or any 
owner ofthe vendor's organization is currently an elected or appoínted official or an employee 
ofthe State ofMissouri or any political subdivision thereof, please provide the following 
information: 

Name and title of elected or appointed official or 
employee of the State of Missouri or any politi cal N/A 
subdivísion thereof: 
If employee of tbe State ofMissouri or political 
subdivision thereof, províde name of state agency N/A 
or oolitical subdivision where emnloved: 
Percentage of ownership interes! in vendor' s 
organization held by elected or appointed official 0% 
or employee oftbe State ofMissouri or political 
subdivision thereof: 

Regístration ofBusiness Name (ifapplicable) with the Missouri Secretary ofState: 

The vendor should indicate the vendor's charter number and company name with the Missouri Secretary of 
State. Additionally, the vendor should provide proofof the vendor's good standing status wíth the Missouri 
Secretary of State. If the vendor ís exempt from registering witb the Missouri Secretary of State pursuant 
to section 351.572, RSMo., identify the specific section of35 ! .572 RSMo., which supports the exemption. 

N00028561 MERS/Missouri Goodwill Industríes 

Charter Number (íf a1mlicablel Co-nanv Name 
!fexempt from registering with the Missouri Secretary ofState pursuant to section 351.572 RSMo., identify the 
section of 351.572 to support the exemption: 
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STATI; Of Ml$SOUR1 
DEPARTMENT Of CORRECTIQNS 
P!U!A ALLEGATION NOTIFICATION 
PENETRATIONI NON•PENETRA TION 
EVENT CHECKLIST • 

'mlSIDENTIAL FAClLl71ES 

PJASON KOTwtEP 

!M&AGENCY MEDfCAL. 
(only wfth penttr~n} 

MEHTAL HEAl.lH PffOV!O,ER 

OlPARTMEHT PRSA 
CQOfWINATOR 

... '" 

"""' 
,.,.. Peffe.TRATICN Ellálfa "' ........... ) 

tmmuia1e -.. 
lm~-.,· 

lmrM<lfato -lrnme<llafe 

E•"' 

PageATT1 
A ttachment 2 

----Only----·------
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. STATE OF MISSOIJRJ 
DEPARTMENT Of CORRECTIOOS 
PRSA Al.I.EGA TION NOTIFICATION PENETRA TION/ NON-Pl!NETRA TtON 
EVENT CHECKUST • RESIDENTIAL F ACII.ITIES • (CON'l1NUEO) 

1. wtme \!Id 11>• ln<ldont ot al"'1J•d Incident 0,,,.111 

O fo Jhó vk:ffm"u,iom (i(ll!O 'il<:flm and-"atos &11afu room, CllUlll •• lhe-'s roomJ 

O ln o domúto,y or olhe, JlWlliplo 1wu,i,,g WIit 

O JR• prog"'"' ..-., .. (<Oflllllis.ruy, ldlcheo, ""'Sll•, laundly, ..,.Jerla, WOJlomD!)) 

o oui.Jde ih<! ícblJton ~")!~cla 

O O!Mr • ,pedfy". l 
2. Wh.at tlmo d1d Dto lncfdont or aHegod incident ocwr? (ufed" átl Uw.t ~ 

0 Mom!n,i (6 a.m. lo "9"") 

0 Allernoon (noon lo 6 p.m.) 

0 E"'1!1lg (e p.m. lo mldnighl) 

O OYern/gll! ~tf<> 6 un.) 

Page ATT2 
Attachment 2 

3, Nurnhor c.fvlcflm• or-1Ueg1Jd vtctlrns inw1vedln th• fnc~t'1 tJ{ Utere W$le m.oré Alan ooe víell'ím tdQi1$0 note addtlfOnai vtciit1'I$' 
ego, gender snd"""' ln lhe ,,..,mom-«<in) I / 

4. 06),,ographlo JnformaHon OI vtcttma or altegad vJctb»a: (ff more lhoo. on,:,, vlciJn'c ~ not additton&&iSemcuraphle lnfotmatfon ln. 
Ille comment,ectlon} 

Age •• llle u ... ol lncldont: c-· .-J <len<lor 

lla'81-.: 0llgfn: 

6, Dld 1M vlellnt or>IISQed ;lcflln sustaln any pl,yalcal hl)thy dutll1/I fuo ln<>ídent? O Y„ O No O HIA 

o s-.- o lnu,MO! ln]llrioo 

o And or 'Y.agln!d tearing o l<r>oel<ad """°"""""' 
o Chlppéd 01 kno,;k,,d out (eelh o llluiA ... b!M:koyo,•-· ..... -.-g.we/18 
tl Olher • oO&Cify: 

6" Jr tbo vlcům or afle:_g,e.-d vkltm recelv.d lhjurita, ttld- tbo VJotlm l'beěiV$ madfcaJ tNattnent lot Utó lnfUrles? 

o Y"5 o No ONJA 

? • Who reported the Jnc!dent or alleg:éd Jncldont1 {select alf that appfy} 

o Viclim 

o --··(no-) 
0 Famfl;' ofvldlm 

D ReOl<lentlol •taltmember 

O -orMlmta\Heolll>•taffmember_ 

0 !nsfnJolclr otT-

0 C.unselor 

O Olllor • opo<lly: 
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STATE OF Ml&SO\JRI 
DEPARTMENT OF CORREC'llONS • l'REA ALI.EGATJON NOTIFICATION PENETRATIONI NON-.PENE.TRATION 
EVENT CHECKUST • RESIOENTIAL FACILl'TJES • (CON1'1NlJEO) 

S. Afler flte lncldont wao roport„1, ., .. U\e Ylclmi or ollegod vlcflm: ,_,, all >hat apply) 

O -•• ,.edltalo>ramlna!IOn 

0 Admmlslefed O ffll)&kll 

0 T„l<>dfotHIVIAIOO 

OYes ON• 0 NI/\ 

O Offander on Offendet 

O N<>IKons-SsxualAcls 

o Abuse8elo!e1Conlo<t 

0 TeOfed for CIIIGr ..,...!ly lranSrnllted -...S 

O Pro>fdedwffl\CO\Jl\S41ngor..-theo\lhlreotmertl 

0 Ncllo o1111e .-

O s .. « Member oa Offendor o-o-··--· 

PageATI3 
Attachment 2 

1. How many POfllétlaloro oraNegod perpol1'81ero wen, lnvólwd ln lha lru:ldont? gf """":"",.... l1lan ono po,p&ltator, />18-

nole ed-al-ratont- gon<ler and,... ln lho ........t s"*") t.l ==--J-' 
· 2.. Wftat waa the affeaed p,rp9trator'a gender? 0Fomalé 0Mato 

3. o.niographfc lnfwmetlcn o/,...P•_•~PGt_t<t_w_, ____ ~ 

A(l&et lh&tímeOlilleldMt I Gendor I::::=========::! 
Raeo 01elhn!<>odgln:l:::=========::.J 

4. Whalwaa the naw„ ol Iho l•cldont or all<!go~ l""'doot? (seie<t all lhet opply) 

0 VOI\IIIWY"""'81ooniact-sdull> 

O \Jnlvonlod IOlltlling for•- grollficsUon 

O Pro:tWt• or ooerCIOn (Will\OU! ,.,.,.) ,as!lllíflg l!\a<101KOnsonsuel """"'1ac\ 

O Pfly,ksllotce{orthall\..atol-)rewllinglna-lsoxualad 

6. What typa of praasure or ~y,slcal tore-o wae úHd by ttle per,,etrator oralleged perpetr.rrtor on .f.ho vktlm? (~ ell lhti\ awt/) 

o ?er.stiaskm ar lalked lnto sexual dvlty 0 Pfl'/•loal!y Nlld'llcllm d<mn or~ratned !o .orna-
o Bribery or lll.Bclonoll O Pllyo!C811y hom1ed or b1JU!Od 1llcilm 

o Ga'A> '1c\lm droga or alcchol O Threaferte4 wlth a weapon 

o Offerect proteclf(ln fron1 ether o«en<ter.s o ou.,,. _.."' I 
o Yht......i wuh phyal<:al"""" O Ilono 

" 
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1, wn.t w.• tlte „1.,.. or tho lncldo!ll o, al!,jgo~ 1ncklont'I (se!U<:t al lha\ apM/ 

O Pllyslc3! folte re,iulllt1g ln a non.consensual ...ual ael 

O l'JeS$tllO or-af power .-..ullin\) ln a llCO-Wll$811WOI '°'"'" acl 

O lndeoont_ln_ofprivacy,or""Y'W<ismfof..,...lgra-

0 UI\WSRted taudilng fot -8-"" 

PageATI4 
Attachment 2 

O Soxual h•-•l"' "'P-.i V<llba\ st.tom.Wo o! a"""''" naw"' by o!alf m,;mbor 

O S..U.I 1elallonshipb&tWeen ollendét and 8'.0f( meml>et thol appean,d I<> llewlllltlg 

o i.-t-0f,:o,-.-r"=;:;;...---------------------~ 
o Olher-spoclíy; 6=.=====================' 

2. How m~ny fflff awmbet& were mvolved-or ahged fo bave boeu fnv,o(r,.ed ln (h$ ll\O!dent? (Vmoro.-than one staff membsrw:ee: 
lnwlved lnlhe illcldem """' si.ff member-..igraphlco ln ll\$ oomment ••cllon) 

3. Oemographkl: lnformatfon of -1:f m_embeni. IDY:91Y1d or allai to havo tcpn lnvolved Jo the lndldeAfi 

Alie .tll>o11meaf lncidenl: _ _ Gendar. li,_============1 
Rl«>lotllnlGOliSII< .._ _________ ...., 

4, Wh!ch of ttJo followlna doaorJbos the ataff mambof thet wae. bwotved crr-alleged to Jmvo JJoon Jnvotvoa ln Cht Incident: 
(8""'ct OII IM! "l'l'IY) 

O Full or port,Íln,o pald employoe 

o. Co-•mptoy<,o ..... -

0 Vol-«l!!!Oln"ř-------------------------~ 

0 O!her-~t...----------------===----' 
6. Whatwn th& prlmary p,osUfQn de&ulptktn bf thé áláff momber Involwd <W alle_god f4 hav.é ht:en fl1vatv.d tn thtt IMld&nt?

('"'lect eft "'81 >lJ)J>fy} 

0 Mmln!otmwr 

O Supanilsloo .,.ff member 

O Clodoal lnclUdlng-•1a!lo8.-. n,cepli-ls. and o!her ad- support 

O Malnto,,...,. ""d oJlw -Y support olafl- lndudlnO groun~• keepo"' Jami,,,., <ool<.s, '1111 dli"""' 
O Edlttmfon ffllff tlt6(ffl)ers1 Jndudfff{l lnslructors, teachers. !íbrnrianGt and ed\ltalfcm -nstatants 

O otherprog,.,.•;::ta::.:«::.""'"=-='------------------------, 
0 Olller•fPOQfy: "'======================! 
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ST1\1E OF MISSOURI 
DEPARTMENT OF CORReCTIONS 
PFIEA ALLEGATION NOTIFICATION PENETRA TION/ NON-PENETFIATION 
EVENT CHECKL!ST • RESIOENTIAL FAC!LITIES • (CONTINUED) . 

Oflender Sexual Abuse lncludes the followlng 

1. Sexuaf abuse of an otfender, detaloce„ or resldent by another offender, detaJ11ee, or resldent and 

l. Se,ruaf abuse of an offendert -detatnee, or retldent by a s.taff rnernber„ contracttlt, otvolunteer. 

PageATT5 
Attachment 2 

Off&nder on Offender Soxual AbU:té! SCxual abu$e of an-0ffender, detatnee, or resldent by-al\Other offendftf', detain~ 
or resldent Jndudes any of the-foltowtn,e-acts, if the vldlm does not con:sent, 1s coerttd lnto such act by overt or fmplfed 
threats ofvlolence, or ts unable to consent or refuse 

1. Conta<t be-en 1he penis and the vulva or lhe penis and the anus, lrn:ludlns penetra!lon, howewr ,ltgbt; 

2. Contoct betwee,1 the moutl1 an<t the P"1ll<, vulva, or anw; 

3. l'enot„llon o/ the all8! or genital openmg of another penon, howevor silgllt, by a halid, llnger, object, or other 
1n,trument: alld 

4. Any other lntentlonal touchlng, elther dlreetly or t.hrough the clothin& of the gerritálla, anus, groln_, breast, lnner 
thlgo, or the butto<ks of anolher pe,son, excluding contad Incident al to• physlcal altercallon. 

Stafl Member on Oťfender Sexual Abuse: Sexual abuse of an oflender, detalnoe, or r••ldent by a 5tafl member, 
-contra~tor_, orvo1unttet lncludes any of the followtng ads, wlth or wlthout COO$ent of the offender, d1atatnee, or resldcnt. 

1. Conta<t between the penis and wlva orlhe penis and the anus, lncludlng penelratlon, howewr •ll&hl; 

l. ContaGt between the mooth and the pen1s, vulva, t1r -anus; 

3. Conta<t between the mouth and anv body part whero the •taff member, (011tra<\or, or vólunteer has the lntent to 
abuse, arouse, or giatify sexual deslre: 

4. Penetratlon of tne anal or gen!tal Ol)ellin(!, """"""rsl!ght, bya hand, fing,,r, object, or Olher lnmumeot, that 1s 
uftfefated to offklal dutles or whefe the staff me.mber. contrutor, or volunteer has the lntent to ~.aroun, ot 
gratlfy sexual d<!slre; 

" . "' 
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$TA~ OF M!SSOlJRI 
DEPARTMENT Of CORRECTIOkS 
PREA ALLEGATlON NOTIFICATION PENEITRATION/ NON.PENETRATION 
EVENT CHECKLIST. RES!DENTIAL FACILrnE:s. (CONTINUE!l) 

Sta ff Member on OffeJ\der StMual Abuse: {conttnued): 

PageATT6 

Attachment 2 

s. Any otber lotentlo:rlal co„t.acl:, eithec directty-or throvgh tJ\~ ,totbing, of Qr-wltb the gen-Jtal1B„ anus_. .grolfi,. bteast, 
lnner tbigh, ar the bultocks, that ts unreiated to offldal dutfe$ orwhete: the st.sff memb9", tontractot, or volunteer 
ha$ ·the littent to,,abuse, arouse,. orgrat!fy sexual deslre; 

6. Any ilttempt. threat, otre~st by a sta ff mcmher, contraet:or, crvolunteer to E!ngagc ln the aa.Mtles deKrlbed Jn 
paragraphs l thr-0ugh s of tlds deflnitk:m.; 

7. Any display by a staff me-mber, (.Otl.trtlClOf, or voiunteer of hts Qr her uncovered wan!taUa. butt1lcks, or breast ln the 
pr~sente: of an offender, detalnee, or resldent, and 

8. Voyeurhm by a staff member, contiactol", or vcfuntecr whk:h 1s an hlvaston: of prlvacy ol an offooder, detatnee, or 
resld:ent by staff for reasons nnretated to offfciaJ dutlés, such as peering at an offenderwho 1s ustna a tollet ln hls 
fJt 1N:?r cell t-o petform bod!Ji{funak>ns; ~quJring an offender to expcse bls Of her buUocks, genltals, or brea,ts; or 
tnldng if'n~es of all or part of an offender's. Mked hady ffl' of 1)1-'.I of~nder petfonnlng bodtty fut1dfoos, 

Oifender ~xuat Harusment: 

1, Repeeled and unwelcome sexual advance,, requests for sexuaJ favors~ orvet-baf commenu,_ eesture.!I, or aedons- of 
a d~ropt:ory or offen.sJve sexual 1teture by onta offender, detalnee, ()( tC$tdent dtrected toward anothen anti 

2. Repeated verbitl comments or .gesttires o1 a sexuaJ nature to an offender, detainee, cr restdent by :l'l ,taff member, 
ť•1ntmt.-or, ar volunteor. lm:Judiug demeanlng references togender, seJWally suage&tlve or derogatory-oomments 
ab<lut bOO'j or clothlng, or obscette Jangua,ge Qr «~tu~. 

•tt 1s requtred to notffy emereency medltai personnel by phone for an aUegat(ons of sexual penetratlon deflned 
as a sexual adMty thltt Jnuolves the entry tnto the vaglne, anus1 and/or mouth, however sllght, wtth a body 
part ar an ob!ect, AU other atlegatlons cf sexuaJ abuse wUl be lnvestlgated and f.orwarded to the Chref 
Adminbtrall•e Offtcer af the llolson dlstrlct. 

' . ""' 
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ATTACHMENT 3 
MONTHL Y FIRE / TORNADO DRlLL REPORT 

Facility _________ _ 

Date of Test __ 1 __ 1 __ 

Staff present and participating 

Ali in-house residents partícipated 

lf no, explain 

Type af Test 

Time ofTest 

_yes _no 

Fire _Tornado 

__1 __ 1 __ 

Type of warning device utilized to call drill 

PageATT7 

Manual Automatic Bell Verba! lntercom/Speaker __ Other __ 

Emergency Lightening Operational 

Were all exit lights illuminated 

___yes 

__ yes 

__ no 

__ no 

FIREfTORNADO DRILL 

1. 

2. 

3. 

4. 

Were fire extinguishers I smoke alarms served to confirm operational status 

Were fire routes posted 

Was roll taken at assembly point 

Tota! time for complete evacuation ____ minutes 

___yes 

_yes 

___yes 

_no 

_no 

_no 

5. Nole any problems encountered or identified ----------------------

Dale ofTest __ ! __ , __ 

Staff present and partícipating 

Type of Annual Drill .Conducted 
Attempted suicide 
Carbon monoxide poisoning 
contraband 
Death 
Flooding 
Medical emergency 

ANNUAL EMERGENCY DRILL 

Time ofTest __ ! __ , __ 

Bomb threats 
Collection, control and testing of suspected illegal 

Earthquakes 
Hazardous material/chemical spill 
Hostage situation and Riot disorder 

Staff Signature ___________ Reviewed By ___________ Date_l_/_ 
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Warrant Checklist 

PageATI8 
ATTACHMENT 4 

Before declaríng a resident an "absconder" and contacting the Department 
Command Center in Jefferson City, thefollowing places/institutions must befi.rst 
searched or contacted. Please initial and indicated the time the following 
contacts were made. 

Offender Name _____________ Date ______ Time ___ a,m/pm 

Employee 
lnitials 

Time Place/lnstitution 

Visually witness offender depart facility without authorization. 
Sign ln/Sign Out log checked 

Time of scheduled retum: _______ _ 

Facility checked including outside grounds 

Cali to report to front desk 

Cali to reported destination _________ _ 

Cali to employer (during employer business hours) 

Cali to identified support system (family, significant others, 
etc.) 

______ Check with county detention center 

Check with Local/municipal detention centers 

Check with offender's emergency contact number (local only) 

Emergency Room check (must check all in area) 

Time determined an absconder ________ _ 

Warrant approval by-------------

Cali to Command Center (800-816-8199) Time ____ _ 
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OFFENDER COMPLAINT 
ff addítíonal ínfonnatíon is needed - attach to thís fonn. 
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ATTACHMENT 5 

Offender Name ________________ Number _________ _ 

Supervising officer Date __ / __ / __ 

OFFENDER COMPLAINT: 

Offender Signature _________________ Date __ ! __ ! __ 

FACILITY PROGRAM DIRECTOR RESPONSE 

Date Received __ , __ / __ Date Reviewed __ / __ / __ 

.Oirectoťs Signature __________ _ 

I accept the decision made on _/_/_ Offender Signature __________ _ 
(date) 

I wish to appeal the decision made on __ / __ / __ Offender Signature _______ _ 
(date) 

STATE AGENCY REPRESENTATIVE RESPONSE 

Date Received __ / __ / __ Date Reviewed __ /_/_ 

Signature ___________ _ 

I have received and reviewed the response of the Department on---·'--~/ ___ (date) 

Offender Signature ---------------
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INTAKE CONFIRMATION 

Date of Arrival __ / __ /__ Date Orientation Completed 
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ATTACHMENT 6 

I I --------

I have read or have had read to me the rules under which I am expected to abide by while a 
resident of . I have been given the opportuni(Y. to 
ask any questions regařd1ng these rules and understand the possible consequences if I fall to 
abide by these rules. 

My initia/s and signature below verify that I understand the following: 

1. The Emergency Procedures (tornado, fire, etc.) 

2. Program Expectations 

3. Complaint Procedures 

4. Medical Procedures 

Responsibility for expenses 

Standards on medications 

Medical Resources/Addresses 

5. Savings 

6. Pass/Free Time Procedures 

7. Meals/Sack Lunch Procedures 

8. Absconder Warrant Process 

9. Censored Materials Rules 

10. Participated in FacilityTour by staff person 

11. Rule book 

I have been assigned as a case manager and 

----------------as a Probation and Parole officer. 

Resident's Signature ______________ _ Date _______ _ 

Staff Membeťs Signature ____________ _ Date _______ _ 
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ATTACHMENT 7 
Disposition and Release of Persona! Property 

Offender Name _______________ _ DOC Number _____ _ 

(Release of Property) 

ln the event of my discharge from the residential housing facility, I understand that every 
attempt will be made to release my persona! property to the person listed below. 

Further, I 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. 

Releaseto: 

Name _______________________ Relationship ___ _ 

Address --------------------------------

Telephone number ____________ .Alternate Telephone Number -----

Alternate Contact for release 

Name _______________________ Relationship ___ _ 

Address _______________________________ _ 

Telephone Number ____________ Alternate Telephone Number ____ _ 

(Release of Money) 

ln the event that I abscond from my assigned residential housing facility, I understand that all 
monies shall be considered folfeited and sent to MO Department of Corrections, attn: Offender 
Finance. 

ln the event I am in custody for reasons other than absconding, I understand that alf monies 
sha/1 be forwarded to me. 

Offender Signature __________________ Date ______ _ 

Witness ______________________ Date ______ _ 

I 
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ATTACHMENT 7 
Disposition and Release of Persona! Property 

Offender Name. _______________ _ DOC Number _____ _ 

(Release of Property) 

ln the event of my discharge from the residential housing facility, I understand that every 
attempt will be made to release my persona! property to the person listed below. 

Further, I 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 number ___________ _,Alternate Telephone Number ____ _ 

Alternate Contact for release 

Name _______________________ Relationship ____ _ 

Address _____________________________ _ 

Telephone Number ___________ _,Alternate Telephone Number -----

(Release of Money) 

ln the event that I abscond from my assigned residential housing facility, I understand that all 
monies in excess of fees and court costs owed shall be considered forfeited. 

Ali money in excess of fees and court costs owed shall be forwarded to the Missouri 
Department of Corrections. 

Offender Signature __________________ Date ______ _ 

Witness ______________________ Date ______ _ 
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ATIACHMENTB 
Consent for Release of Confidential Information 

Offender Name: _______________ _ Number:. ____ _ 

!, __________________________ , a participant in ___ _ 

--------------------------------'' hereby give 
consent for the release of all information relative to my program participatíon including bot not 

limited to: progress; work place and performance; violatíons; attitude; behavior; dates of 

treatment; na ture of discharge; socíal history; community involvemeut; drug, alcohol or other 

treatment; problems; breathalyzer tesfing; drug test result; medical care and treatment; meutal 

healtb care and treatment; aud any information that would affect my successful reintegration 

into the community), to the Missouri Department of Corrections, Division of Probatíon and 

Parole. 

I understand this consent will expire one year from the signing date, unless I revoke my consent 

for release of information earlier. 

Offender Signature __________________ Date. _______ _ 

Witness Signature ____________________ Date. _______ _ 
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Attachment ~ 

RESIDENTIAL FACILITY PROPERTY INVENTORY 

Offender Name _________ Number Entry Date __ ! __ ! __ 

lnventocy Changes Date(s) 
__ ! __ , __ _ 

__ , __ ! __ _ 

__ / __ ! __ 

I= lnitial Item 

Amount Item 

Olfender lnitials Staff lnitials 

A= Added Item 

Amount 

R= Removed Item 

Item 

I verify that this is all of my persona! property. I understand that I must update my inventory list if 
I add or remove any items from the residential facility. 

Offender Signatura 

Witness 

Date __ ! __ ! __ 

Date __ ! __ ! __ _ 
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_Random 
_Targeted 

OFFENDER NAME 

DRUG TESTING LOG 

Month ______ 20 __ 

OFFENDER DATE 
NUMBER SUBMITTED 

PageATT15 

Attachment 10 

DATE RESULTS 
RETURNED 



RFPS30034901600754 Page ATT16 

ATTACHMENT 11 
SIGN-IN/SIGN-OUT LOG 

RESIDENT'S NAME l.D. # _______ _ ----------'"----------

WORK/JOB SEARCH DEPARTURE EXPECTED RETURN EXTENSION ACTUAL RETURN 
DEST!NATION ADDRESS PHONE TIME DATE EXPECTED DATE STAFF REVISED STAFF ACTUAL DATE BA STAFF RESIDENT'S 

OUT RETURN !NT. EXPECTED !NT. RETURN !NIT. SIGNATURE 
TIME RETURN TIME 

TIME 

PASS/FREE TIME DEPARTURE EXPECTED RETURN EXTENSION ACTUAL RETURN 
DE5T!NATI0N ADDRESS PHONE TIME DATE EXPECTED DATE STAFF REVISED STAFF ACTUAL DATE BA STAFF RESIDENT'S 

OUT RETURN !NT. EXPECTED !NT. RETURN !NIT. SIGNATURE 
TIME RETURN TIME 

TIME 

COMMENTS: 

CASEMANAOER: _________________ _ RESIDENT'S NAME ____________ _ ROOM #: _____ _ 
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Offender Name, ___________ Number _______ Date _/_/_ 

ATTA<'.HMENT 12 
PageATTft 

I request approva/ for a pass during the followíng period. I wí/1 stay at the address Jisted and the person(s) wíth whom 
I am staying wi/1 know my whereabouts at al/ times. I will remain at my ovemight pass destination specifical/y between 
the hours of 10 p.m. and 6 a.m. each and everyday unless specia/ pennission is granted to do otherwise. I 
understand that violation of these condítions may resu/t in cancellation of the pass and disciplinary action. I also 
understand that I may be contacted at anytime whl1e on pass to verify my presence at the localton or to be requested 
to retum to the facility. 

PASSBEGINSAT __ : __ a.m./p.m. On (day) ___ _ 

PASSENDSAT __ : __ a.m.lp.m, On (day) ___ _ 

TOTAL PASS HOURS ___ _ 
DESTINATION 

(date) _/_/_ 

(date) _1_1_ 

Name ______________ _ Relationship __________ _ 

Address ____________ City _______ Telephone ( ) _____ _ 

Currently Employed Ves_ No_ Hours weekly __ Date of Last Paycheck _/_/_ 

Residenťs Signature ____________________________ _ 

Pass Recommended by ___________________ (Case Manager) 

Approved by (Probation and parole officer) 
(Liaison Signature Required if over 3 hours) 

SIGN OUT: Resídenťs Signature. ____ ---cc----c--c,,..-0---,----------
Date __ I __ I __ Time __ : __ a.m.lp.m. Staff Signature _______ _ 

SIGN IN: Residenťs Signature ___________________ _ 

Date __ / __ , __ Time __ : __ a.m.l p.m. Staff Signature ______ _ 

Contacts (lnclude date and time) __________________________ _ 

Staff Signature __________________________ _ 
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ATTACHMENT 13 
Offender Medication Log 

OffenderName.~-------~ Case Manager ________ _ 

Name of Dose Date/Time Amount Offender Staff Comments 
Medication Remainina lnitials lnitials 
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ATTACHMENT 14 

REDUCTION/WAIVER OF SAVINGS 

OFFENDER NAME: ----------- DOC Number _______ _ 

The above individua! is allowed to reduce / waive savings for the pay period ending I I 
· as determined by department representatives: - - -

Savings waived entirely 

Offender is to pay savings but must retain $15.00 for employment purposes 

Other 

The justification for this determination is: 

Probation and parole officer signature --------------__ , __ / __ 

CC: Fíle 

Monthly Billing and lnvoice 

Offender DOC file 
Contract Manager Offender File 

Date 
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ATIACHMENT 15 

REQUEST FOR SAVINGS WITHDRAWAL 

Date: ____ _ 

Offender Name: ___________________________ _ 

Employment: 

Employed: __ _,yes ___ ,no 

Company Name ___________________________ _ 

Amount in Savings: ____ _ Amount Requested: _________ _ 

Balance after withdrawal: ______ _ 

Reason for the request: ________________________ _ 

Offender Signature:. __________________________ _ 

Approved: Denied: 

Reason for Denial: ------------------------

Case Manager Signature: ____________ _ Date: -----
Probation/Parole Officer Signature: ____________________ _ 
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ATTACHMENT 16 

REQUEST TO OPERATE A MOTOR VEHICLE 

Offenders May be granted authority to possess and drive a motor vehicle while at the residentíal 
housing facility if advance written approval is provided by the state agency pursuant to criteria. 

I hereby request permission to operate a motor vehicle for the following reasons: 

I understand that if permission is granted, it will be a privilege; and abuse of the privilege will 
result in the immediate termination of my dríving privileges and could result in my return to the 
Missouri Department of Corrections. 

Offender Signature. ___________________ Date __ t __ / __ 

Witness ______________________ Date __ l __ t __ 

VEHICLE/ OPERATOR'S INFORMATION 

Operator's License Number -------------Expiration Date __ / __ /_ 

lnsurance Company ________________ Expiratíon Dale __ ! __ !_ 

Owner of Vehicle ___________________ _ 

License Plate Number -------

*Offender musl provide proof of liability insurance with application. A copy oj the insurance face sheet, driver's or chauffeur 
license (hoth sídes) m.ust accompany this report. 

DEPARTMENT APPROVAL/DENIAL 

Approved __ _ Denied 

Department of Corrections Representative Signature --------------

Dale __ ! __ / __ 
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AUTHORIZATON FOR RELEASE OF INFORMATION 
(Employee) 

TO WHOM IT MAY CONCERN: 
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ATTACHMENT 17 

I hereby authorize and request release to the State of Missouri, Department of Corrections, any and all 
records and infonnation, including, but not limited to, originals or copies of any records, documents, 
reports, criminal history record. 

I understand that the State of Missouri, Department of Corrections, may conduct and/or review a 
background investigation before rendering a decision regarding my eligibility to perform services for the 
State of Missouri, Department of Corrections, and that this authorization is a part of that investigation. 

I voluntarily agree to cooperate in such investigation, and release from al! liability or responsibilíty the 
State of Missouri, Department of Corrections, and al! ether persons, firms, corporations and institutions 
supplying the above requested information. 

Applicanťs Name (Please Print) Date 

Applicant's Signature Birth date 

Applicanťs Social Security Number 
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ATTACHMENT 18 

STATE OF MISSOURI/DEPARTMENT OF CORRECTIONS 

CONFIDENTIALITY OATH 

PageATI23 

I will not reveal the condition or affairs of any person, firm or institution in this State, or any facts 
pertaining to same that may come to my knowledge by virtue of my work, unless required or authorized 
by law to do so. 

Signature of Employee/ Agent 

Witness 

Date 
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ATTACHMENT 19 

_ Supplemental 
VIOLATION REPORT 

FACILI1Y: ____________ _ REPORTING PARIT 

RESIDENT: _________ _ CASE MANAGER: _________ _ 
P.O. ________ _ 

NUMBER: _______ STATUS: PAROLEE __ _ CR __ PROB ___ INTERSTATE 
ONLY __ _ 

NA TURE OF VIOLA TION 

ARREST: Arresting Authority: Date: _/_/_ Charge: 

DRUG USE: Results: (+/-)Substance: _______ _ Dale Sample Taken: _/_/_ Date 

Retumed: _!_!_ 

ALCOHOL USE: Breathalyzer Reading ____ % Dale Tested: _/_/_ Time: 

a.m./p.m. 

AWOL: 

Date Resident left facility: _/_/_ Time: __ : __ a.m. / p.m. 

Status when resident left facility 

Scheduled Retum: 

Actual Retum Time: 

TOT AL TIME A WOL: 

COMMENTS: 

OTHER VIOLATIONS: 

Nature 

Date / Time of Occurrence 

EXPLANATION 

AWOL __ PASS __ 

Date: _/_/_ Time: 

Date: _/_/_ Time: 

EMPLOYMENT_ OTIIBR_ 

___ a.m./ p.m. 

. ___ a.m. I p.m. 

Hours ___ _ lv!inutes ____ _ 

(USE REVERSE SIDE IF ADDITIONAL SPACE IS NEEDED) 

of Violation 

_/_!_: __ : __ a.m./p.m. 

(USE REVERSE SIDE IF ADDITIONAL SPACE IS NEEDED) 
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VIOLATION INTERVIEW 
(lfnecessary, submit supplemental report after interview is conducted) 

Dale ofinterview: __ / __ / __ Time ofln1erview: __ : __ a.m. I p.m. 

'*RESIDENT MUST BE INFORMED HIS/HER RESPONSES MAY BE PROVIDED TO THE 
COURT/PAROLE BOARD 

RESIDENT'S RESPONSE 

A CTI ON PLAN/CONSEQUENCES/RECOMMENDA TION 

Resident Signature Witness 

Submitted by ____________ Da1e/ Time Submitted to P.0. _/_/_ 

a.m./p.m. 



RFPS30034901600754 PageATT26 

ATTACHMENT 20 
INCIDENT REPORT 

FACILITY __________ REPORTING PARTY _________ _ 

NATURE OF INCIDENT: 

Resident (s) lnvolved/Affected -------------------

Time of Occurrence ___ . ___ a.m. / p.m. Dale __ ! __ / __ 

Staff were first aware of Incident Dale _/_/ __ Time _:_ a.mJp,m. 

INJURED PARTIES: ---------------------

Ambulance Summoned yes_ no_ 

yes_ no_ Fire Department Summoned 

Police Summoned yes_ no_ Police Report# ____ _ 

Nature/Status of lnjury/lllness -----------------

Locatíon of lnjured partíes at the time of report __________ _ 

CIRCUMSTANCES 

(USE REVERSE SIDE IF ADDITIONAL SPACE IS NEEDED) 

NAME 
WITNESS(ES) __________________ _ 

SUMMARIZED STATEMENT 

OF 

DOC VERBALL Y NOT!FIED DATE __ / __ /__ Time ______ a.m. / p.m. 

Name of Facility Staff person verbally notifying DOC-------------

Name of DOC staff notified ----------------------

SUBMITIED BY-------------- DATE _______ _ 
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ATTACHMENT 21 

Submit To: 

Provider: 

Invoice Number: 

Contract: 

Service Period: 

SAMPLE RESIDENTIAL INVOICE FORMAT 

Missouri Department of Corrections 

Attn: ---------
P.O. Box236 
Jefferson City, MO 65102 

(Provider Name, Address, Contact Person, & Telephone Number) 

(Contract #) 

(Month, Year) 

PART I - TOT AL NUMBER OF AW ARDED RESIDENTIAL HOUSING SLOTS FOR THE 
INVOICE PERIOD: 

A. Number of X B. Number of Days in = C. Tota! Number of Awarded 
Residentíal Slots Month/lnvoice Period Residential Slots for the lnvoice 
Awarded Period 

X = 

PART II - MAXIMUM SLOT OVERAGE ALLOWED· 
A. Tota! Number of X B. 10%(.10) = C. Maximum Slot Overage 
Awarded Residential Slots Allowed 
for the Invoice Period (Part 
l,C) 

X .10 = 

PART III-INVOICE TOTAL DOLLAR AMOUNT· 
A. Total + B. Slot Overage (Must be X C. Firm, Fixed Unit = D. lnvoice Tota! Dollar 
Number of less than or equal to the Ptice Per Residential Amount 
Awarded Maximum Slot Overage Slot as Stated on the 
Resídential Slots Allowed (Part II, C) Pricing Page of the 
for the Invoice Contract 
Period fPart l, C) 

+ X = 

Signature __________ _ Date ____ _ 
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DEPARTMENT OF CORRECTIONS MONTH/YEAR DAGE OF 

PROVIDER SERVICES 9 
STATE OF MISSOURI 

Attachment 22 

NAME OF PROVIDER: i>.DDRESS: 

rYPE OF SERVICE PROVIDED: MONTHLY CONTRAGTED AMOUNT: 

$ 

A. 6. C. D. E. F. G. H. I. 
OFFENDER NAME DOCNUMBER REFERRAL DATE ACTUAL 15TH DAYOR TOTAL NUMBER OF TOTAL 

CODE ENTERED RELEASE DAY EMPLOYED NUMBER OF DAYS OFFENDER OFFENDER 
DATE OAYS FEES ASSESSED FEES 

(if appllcable) REMITTED 
(if applicable) 

OTAL MONTHLY UNITS CONTRACTED FOR: (ACTUAL DAY$ IN ~ERTIFICATION SIGNATURE & OATE, FACILITY DIRECTOR 
trHE MONTH X TOT AL SLOT$ CONTRACTED) 

LESS: TOT AL NUMBER OF UNITS SERVED: (COLUMN G) 

OTAL NUMBER OF UNITS OVERIUNDERUTILIZED /\GENCY CERTIFICATION SIGNA TURE & DATE 

CHECK TRANSMITTAL NUMBER (ATTACH CHECK) 
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STATE OF MISSOURI 
DIVISION OF PURCHASING 

TERMS AND CONDITIONS REOUEST FOR PROPOSAL 

I. TERMINOLOGY/DEFINITIONS 

Page TCl 

Whenever the fol!owíng words and expressions appear in a Request foT Proposal (RFP) document or any addendum thereto, the definítion or 
meaning described below shal1 apply. 

a. Agrng andfor State Agepcy means the statutory unit of s1ate govemment in the State of Missouri for which the equipment, supplies, and/or 
services are being purchased by the DivisJon of Pun:hasing: (Purcbasing). The agency is also cesponsi:ble for payment. 

b. Addeudom means a written, official modification to an RFP. 
c. Amendmeut means a u'fítten, official modification to a contract. 
d. Attachment applies to aH fonns which are ínc{uded with an RFP to incorporate any informational data or requirements related to the 

peďormance requirements and/or specifications. 
e. Proposal End Date and Time and similar expressions mean che exact deadline required by the RFP for the receipt of sealed propooals. 
f. Vend9r means the supplier, offeror, person, or organízatlon that responds to an RFP by submitting a proposal with prices to provide the 

equipment, supplies, and/or services as required in the RFP document. 
g_ Buyer means the procurement sta.ff member of Purchasing. The Contact Ptrson as referenced herein is usually the Buyer_ 
h. ~ means a {ega! and binding agreement between two or more competent parties, for a consideration for the procurement of equipment, 

supplies, and/or services. 
i. Coptractor means a supplier, offeror, person, or organization who is a successful vendor as a resu{t of an RFP and who enters into a contract 
J, Exhibít app!-ies to forms which are included with an RFP for the vendor to complete and submit with the sealed proposa.1 prior to the specified 

end date and time. 
k. Regyest for Prgposal (RFP) means the solidtation document issued by Purchasing to potential vendors for the purchase of equipment, 

supplies, and/or services as described in the document. The definition inclu<les these Tenns and Conditions as well as al! Pricing Pages, 
Exhibits, Attachments, and Addendums thereto . 
.Mn means that a certaín feature, component, or action is permissible, but not required. 

m. _Mll! means that a certain feature, component, or action is a mandatory condítion. 
n. Pridpg page(s} applies to the form(s) on which the vendor must state the price(s) applicable for the equipment, supplies, and/or services 

required in the RFP. The pricing pages must be completed and submitted by the vendor wíth the sealed proposal prior to the specified proposal 
end date and time. 

o RSMg (Revistd Statut;ts of Missoori) refers to the body oflaws enacted by the Legístature which govem the operatíons of all agencies of the 
State of Missouri. Chapter 34 of the statutes ís the primary chapter goveming the operations of Purchasing. 

p. fil!!!! has the same meaning as the word must 
q. Sbpu)d means that a certain feature, component and/or action is desirable but not mandatory. 

2. APPLICABLE LA WS AND REGULA TJONS 

a. The contract shall be construed according to the !aws of the State of Missouri. The contractor shall comply with all Jocal, state, and federal 
laws and regutatíons related. to the performance of the contract to the extent that the same may be applicable. 

b. To the extent that a provision ofthe contract is contrary to the Constitution or laws of the State ofMissouri or of the Uoited States, the provisions 
shall be void and unenforceable_ Hov.'ever, the balance of the contract sball remain in force between the parties unless terminated by consent 
ofboth the contractor and Purchasing. 

c. The contractor must be registered and maintain good standing with the Secretary of State of the State ofMissouri and other regulatory agencies, 
as may be required by taw or regulatíons. 

d. The contractor must timely file and pay a!I Missouri sales, -..vithholding, corporate and any other required Missouri tax returns and taxes, 
including interest and additions to tax. 

e. The exc:lusive venue for any legal proceediog relating to or arising out of tbe RFP or resulting contract shall be in the Circuit Court of Cole 
County, Missouri. 

f. The contractor shall only employ personnel authorizerl to work in the United States in accordance with applicable federal and state laws and 
Executive Order 07-13 for work perfomied in the United States. 

3. OPEN COMPETITION/REQUEST FOR PROPOSAL DOCUMENT 

a. It shall be the vendor's respoosibility to ask questions, request changes or clarifícatíon, or otherwise advise Purchasing iť any !anguage, 
specificatíons or requirements of au RFP appear to be ambiguous, contradictory, anci/or arbitrary, or appear to inadvertently restrict or limit the 
requirements stated in the RFP to a single source. Any a.nd all communication from vendors regarding specifications, requirements, competitive 
proposaI process, etc., must be directed to the buyer from Purchasíng, unless the RFP specifically refers the vendor to another contact. Such 
e-maíl, fax, or phone communication should be received at least ten calendar days prior to the o:fficial proposal end date. 

b. Every attempt shall be made to ensure that the vendor receives an adequate and prompt response. However, in order to maintain a fair aod 
equitable procurement process, all vendors will be advised, via the issuance of an addendum to the RFP, of any relevant or pertinent infonn.ation 
related to the procurement. Therefore, vendors are adv1sed that unless specified elsewhere in the RFP, any questions received less than ten 
calendar days prior to tbe RFP end date may not be answered. 

c. Vendors are cautioned that the only official pos\tion ofthe State ofMíssouri is that which is issued by Purchasing in the RFP or an addendum 
thereto. No other means of communication, whether oral or written, shall be construed as a fonnal or officia! response or statement. 

d. Purchasing rnonitors all procurement activities to detect any possibility of detiberate restraint of competition, coUusion amoog vendors, price
fixing by vendors, or any other anticompetitive conduct by vendors which appears to violate state and federal antitrust laws. Any suspected 
vio!ation shall be referred to the Missouri Attorney General's Office for appropriate action_ 
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e. The RFP is available for viewing and downloading on the MissouriBUYS Statewide eProcurement System. Regístered vendors are 
electronicalty notified oftbose proposal opportunities that match the commodity codes for which the vendor registered in MissouriBUYS. If 
a registered vendor's e-mai! address is íncorrect, the vendor must update the e-maí! address themselves on the state's MissouriBUYS Statewide 
eProcurement System at https://missmrribuys.mo gov/. 

f. PUTChasing reserv es the ríght to offícia!ly amend or cancd an RFP after issuance. It sbal! be the sole responsibility of the vendor to monitor 
the MissouriBUYS Statewide eProcurement System to obtain a copy of the addendum(s}. Regjstered vendors who received e-mail notification 
of the proposal opportunity when the RFP was established and registered vendors who have responded to tbe RFP on-líne prior to an addendum 
being issued should receive e•mail notification of the addendum(s). Registered vendors who received e·mail notification of the proposal 
opportunity when tb.e RFP was established and registered vendors who have responded to the proposal on·line prior to a cancellation being 
issued should receive e·mai! notification of a cancellatíon issued prior to the exact end date ru:id time specífied ín the RFP 

4. PREPARATION OF PROPOSALS 

a. Vendors must examine the entire RFP carefully. Failure to do so shaU be atthe vwdoťs risk. 
b. Unless otherwise speciftcaHy stated in the RFP, al! specíficat:ions and requirements constitute minimum requirements. All proposals must meet 

or exceed the stated specifications and requirements. 
c. Unless othervrise specifically stated in the RFP, any maaufacturer names, trade names, brand names, infonnation and/or cata!og numbe.s listed 

in a specification and/or requirement are for infonnational purposes only and are not intended to limit competitioa. The vendor may offer any 
brand which meets or exceeds the specification for any ítem, but must state the manufactureťs name and model number for any such brands in 
the proposal. In addition, the vendor shall explain, in detail, (I) the reasons why the proposed equivalent meets or exceeds the specifications 
and/or requírements and (2) why the proposed equívalent shouid not be considered an ex:ception thereto. Proposals which do not comply with 
the requirements and speciiications are subject to rejection without darification. 

d. Proposals lacking any indication of intent to otfer an altemate brand or to take an exception shall be received and considered in complete 
cornpliance with the specifications and requirements as listed in the RFP. 

e In the event that the vendor i.s an agency of state government or other such politicaJ subdivision which. is- prohibited by law or court decision 
from complying with certain provisions of an RFP, such a vendor may submít a proposal which contaios a Jist of statutory límitations and 
identi.ficatlon. of th-Ose prohibitive clauses. The vendor shouJd include a co mp lete list of statutory references and citatioos for each provision 
of the RFP, which is affected by this paragraph. The s-tatutozy limitations and prohibltive clauses may (1) be requested to be clari.fied in writing 
by Purchasing or (2) be accepted without further clarifkation if the statutory limitations and prohibitive clauses are deemed acceptable by 
Purchasing. If Purchasing detennines clati.fication of the statutory limítations and prnhibitive clauses is necessary, tbe clarification will be 
conducted ín order to agree to language that reflec1s the intent and compliance of such law and/or court order and the RFP. 

f. AH equipment and supplies offered in. a proposal. must be new, of current production, and available for marketing by tlle manufacturer unless 
the RFP clearty specifies that used, reconditioned, or remanufactured equipment and supplies may be offered. 

g. Prices shall include alt packing, handling and shipping charges FOB destination, freíght prepaid and allowed unless otherwise specified in the 
RFP. 

h. Proposals, including all prices therein, shall remain val.id for 90 days from proposal opening or Best and Final Offer (BAFO) submission unless 
otherwise indicated. Ifthe proposal is accepted, the entire proposal, including aU príces, shal! be firm for the specified contract period. 

i. Arry foreign vendor not having an Employer Identification Number assígned by the United States Interna! Revenue Service (IRS) must submít 
a completed IRS Fonn W .g prior to or with the submission oftheir proposal in order to be consldered for award. 

5. SUBMISSION OF PROPOSALS 

a. Registered vendors may submit proposals electronically through the MissouriBUYS Statewide eProcurement System at 
https://missguribuys. mo.gov/ or by deliveiy of a hard copy to the Purchasing office. Vendors that have not regístered on the MissouriBUYS 
Statewide eProcurement System may submit proposals hard copy delivered to the Purchasing office. Delivered proposals mustbe sealed inan 
envelope or contalner, and received in the Purchasing office located at 30 l West High St, Rm 630 in Jefferson City, MO no laterthan the exact 
enď date and time specified in the RFP. All proposals must (l) be submitted by a duly authorized representative of the vendor's organízat:ion, 
{2) contain al! infonnation required by the RFP, and (3) be príced as required. Hard copy proposals may be mailed to the Purchasing post 
office box address. However, it shall be the responsibility ofthe vendor to ensure their proposal is in the Purchasing office (address listed 
above) no !ater 1han 1he exact end de.t.e and time specified in the RFP. 

b. The sealed envelope or contaíner containíng a proposal should be clearly marked on the outside with ( l) the official RFP number and {2) the 
official end date and time. Different proposals should not be placed in the same envelope, although copies of the s-arne proposal may be placed 
in the srune enve!ope. 

c. A proposal submitted electronically by a reglstered vendor may be modified on-tine prior to the official end date and time. A proposa! which 
has been delívered to the Purchasing office may be modified by signed, written notice which has been received by Purchasing prior to the 
officia! end date and time specified. A proposal may also be modified in person by the vendor or its authorized representa.tive, provided proper 
identification is presented before the official end date and tíme. Telephone or telegraphíc reques1s to modify a proposal shall not be h-Onored. 

d. A proposa.l submitted eJectronically by a registered vendor may be retracted on·line prior to the official end date and time_ A proposal whích 
has been delivered to the Purchasing may only be withdrawn by a signed, written document on company letterhead transmitted via mail, e· 
mail, or facsimile whích has been received by Purchasing prior to the official end and tlme specified. A proposaJ may also be withdrawn ín 
person by the vendor or its authorized representative, provided proper identification is presented before the officíal end date and time. 
Telephone or telegraphic requests to withdraw a proposa! shall not be honored. 

e. A proposal. may also be withdrawn after the proposal opening through submission oť a written request by an authorized representative of the 
vendor. Justiftcation. of withdrawal decision may include a significant error or exposure of proposal infonnation that may cause irreparable 
hann to the vendor. 

f When submitting a proposal electronically, the registered vendor indicates acceptance of al! RFP requirements, tenns and conditions by clicking 
on the "Accept" button on the Overview tab. Vendors delivering a hard copy proposal to Purchasing must sign and retum the RFP cover page 
or, if applicable, the cover page of the {ast addendum thereto in order to constitute acceptance by the vendor of al! RFP requirements, terms 
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and condirions. Failure to do so may resutt in rejection ofthe proposal unless the vendoťs full compliance with those documents is indicated 
elsewhere within the vendor' s response. 

g. Faxed proposals sbal! not be accepted. However, faxed and e~mail no-bíd notifications shall be accepted. 

6. PROPOSAL OPENING 

a. Proposal openings are pubtic on the end date and at the opening time specified on the RFP document. Only the names ofthe respondents shall 
be read at the proposal opening. Ali vendors may view the same proposal response information on the MissouriBUYS Statewide eProcurement 
System. The contents of the responses shall not be disclosed at this time. 

b. Proposals whi.ch are not received ln the Purchasťng office prior to the o:fficial end date and time shall be considered late, regardless of the degree 
of lateness, and normaJly will not be opened. Late proposals may onJy be opened under extraordinary circumstances in accordance-with l CSR 
40-1050. 

7. PREFERENCES 

a. In the evaluation of proposals, preferences shall be applied in accordance with chapter 34, RSMo, other applicable Missouri statutes, and 
applicable Execut:ive Orders. Contractors should apply the same preferences in selecting subcontractors. 

b. By v1rtue of statutory authority, a preference will be given to materials, products, supplies, provisions and all other articles produced, 
manufactured, mined, processed or grown within the State of Missouri and to all firms, corporations or lndividuals doing business as Missouri 
firms, corporations or individuals. Such preference sbal! be given when quahty is equal or better a.od delivered price is the same or less. 

c. In accordaoce with Executive Order 05-30, contractors are encouraged to utilize certífied minority and women-owned businesses in se!ecting 
subcontractors. 

8. EVALUATION/AWARD 

a. Any clerical error, apparent on its face, may be corrected by the buyer before contract award. Upon discovering an apparent clerical error, the 
buyer shall contact the vendor and request clarification of the intended proposal. The correction shall be incorporated in the notice of award. 
E.xamples of apparent clerical errors are: l) misplacement ofa decima! point; and 2) obvious mistake in designatian of unít. 

b, Any pricing infonnatlon submitted by a vendor shall be subject to evaluation if deemed by Purchasing to be in the best interest of the State of 
Missouri. 

c. The vendor is encouraged to propase price discounts for prompt payment or propase other price discounts tbat would benefit the State af 
MiSS-Ourí. However, unless otherwise speci:fied in the RFP, pricing shall be evaluated at the maximum potential financial Iiability to the State 
afMissouri. 

d. Awards shall be made to the vendor whose proposal (I) complies with aH man<latory specifications and requirements of the RFP and {2) is the 
lowest and best proposal, considering price, responsibility af the vendor, and. all other evaluation criteria specitied in the RFP and any 
subsequent negotiations and (3) compJies with chapter 34. RSMo, other applicable Missouri st.atutes, and a1l appticable Executive Orders. 

e. In the event all vendors faíl to meet the same marulatory requirement in an RFP, Purcbasing reserves the right, at its sole discretion, to waive 
that requirement for aH vendors and to proceed with the evaluation. In addition, Purchasing reserves the right to waive any minor irregularity 
or technicality fowid in any indlvidual proposal. 

f. Purchasing reserves the right to reject any and al! proposals. 
g. When evaluating a proposal, the Sta.te ofMissouri reserves the right to consider relevant lnformatlon and fact, whether gained from a proposal., 

ftom a vendor, from vendor's references, or from any other source. 
h. Any information submitted wiili the proposal, regardless ofthe formator placement of such information, may be considered in making decislons 

related to the responsiveness and merit of a proposal and the award of a contract. 
i. Negotiations may be conducted with those vendors who submit potentially acceptab!e proposals. Proposal revlsions may be pennitted for the 

purpose of obtruning best and final offers. ln conducting negotiations, there shall be no disclosure of any information submitted by competing 
vendors. 

j. Any award of a contract shall be made by notification from Purchasing to the successful vendor. Purchasing reserv es the right to make awards 
by item, group of items, or an al! or none basis. The grouping of item.s awarded shall be determined by Purchasing based upon factors such as 
item similarity, location, administrative efficiency, or other consideratíons in tbe best interest oftbe State of Missouri. 

k. Pursuant to sedion 610.02 l, RSMo, proposals and related documents shall not be availab!e for public review until after a contract is executed 
or all proposa!s are rejected. 

I. Purchasing posts all proposa! results on the MissouriBUYS Statewide eProcurement System for all vendors to view for a reasonable period 
after proposal award and maintains images of all proposal filc mate rial for review. Vendors who include ao e-mail address with their proposal 
wm be notified of the award results via e-mail. 

m. Purchasing reserves the r:ight to request clarifkation of any portion of the vendoťs response in order to verify tbe intent of the vendor. The 
vendor is cautioned, however, that its response may be subject to acceptance or rejection without :further clarification. 

n. Any proposa[ award protest must be received within ten { 1 O} business days aft.er the date of award in accordance with the requirements of 1 
CSR 40-1.050 (9). 

o. The ftnal detennination of contract(s) award shall be made by Purchasing. 

9. CONTRACT/PURCHASE ORDER 

a By submitting a proposal, the vendor agrees to fumish any and al! equipment, supplies and/or services specified in the RFP, at the prices quoted, 
pursuant to al! requfrements and specifications contained the.rein. 

b. A binding contract sha!l consist of: (I) thc RFP, addendums th.ereto, and any Best and Flnal Offer (BAFO) request(s) with RFP 
changes/additions, (2) the contractoťs proposal including any contractor BAFO response(s), (3) ciarification of the proposal, if any, and (4) 
Purchasing's accepta.nce of the proposal by "notice of award" orby Qpurchase order. ~ AH Exhibits and Attachments included in the RFP shall 
be incorporated into the contract by reference. 
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c. A notice of award 1ssued by the State of Missouri does not constitute an authorization for shipment of equipment or supplies or a directive to 
proceed with services. Before providing equipment. supplies and/or services for the State ofMissoun, the contractor must receive a properly 
authorized purchase order or other fonn of authorization given to the contractor at the discretion of the state agency. 

d. The contract expresses the complete agreement ofthe parties and performance shaH be govemed solely by the specification.s and requirernents 
contained therein. Any change to the contract, whether by modification and/or supplementation, must be accomplished by a forma! contract 
amendment signed and approved by and between the duly authorized representative of the contractor and PUTchasing orby a modified purchase 
order prior to the effective date of such modification. The contractor expressly and explicitly understands and agrees that no other method 
and/or no other document, including correspondence, acts, and oral cornmunicatíons by or from any person, shall be used or construed as an 
amendment or modí.fication to the contract. 

10. INVOICING AND PAYMENT 

a. The State ofMissouri does not pay state or fedeml taxes unless otherwise required under law or regulation. 
b. The statewide financi al management zystem has been designed to capture certain receipt and payment informatíon. For each purchase order 

received, an lnvoice must be submitted that references the purchase order nwnber and must be itemized in accorrlance with items listed on the 
purcha.se order. Failure to comply with this requirement may delay processing ofinvoices for payment. 

c. The contractor shall not transfer any interest in the contract, whether by assignment or othervrise, without the prior ,vritten consent of 
Purchasing. 

d. Payment for aU equipment, supplies, andior services required hereiri sha1I be made in arrears unless other<Nise indicated in the RFP. 
e. The State of Missouri assumes no obhgation for equipment, supplies, and/or services shipped or provided in excess of the quantity ordered. 

Any unauthoriz:ed quantity is subject to the state's rejection and shaU be retumed at the contractoťs expense. 
f. Ail invoices for equipment, supplles, and/or services purchased by the State of Míssouri shall be subject to late payment cbarges as provided 

in section 34,055, RSMo. 
g. The State ofMissouri reserves tbe right to purchase goods and servkes using the state purchasing card. 

11. DELIVERY 

Time is ofthe essence. Deliveries oť equipment, supplies, and/or services m-ust be made no later than the time stated in the contract or within 
a reasonab!e period oftime, if a specific time is not stated. 

12. INSPECTION AND ACCEPTANCE 

a. No equipment, supplies, and/or services received by an agency ofthe state pursuant to a contract shall be deemed accepted unti! the agency has 
had reasonab!e opportunity to inspect said equipment, supplies, and/or services. 

b. All equipment, supplies, and/or services which do not comply with the specifications and/or requirements or which are otherw-íse unacceptable 
or defoctive may be rejected. ln additíon, all equipment, supplies, aru:i/or services which are discovered to be defective or which do not conforrn 
to any warranty ofthe contractor upon inspection (orat any later time ifthe defect.s conta.ined were not rcasonably ascertainable upoo the initial 
inspectíon) may be rejected. 

c. The State ofMissouri reserves the right to return any such rejected shipment at the contractoťs expense for full credit or reptacement and to 
specify a reasonable date by which replacements must be received. 

d. The State of Missourťs right to reject any unacceptable equipment, supplies, andlor services shaJI not exclude any other lega!, equltahle or 
contractual remedies the state may have. 

13. WARRANTY 

a. The contractor expressly warrants that al! eqUlpment, supplies, and.lor services provided shaU: ( t) conform to each and every specification, 
drawing, sample or other description which was furnisbed to or adopted by Purchasing, (2) be fit and sufficient fOT th.e purpose expressed in 
the RFP, (3) be merchantable, (4) be of good materiats and workmanship, and (5) be free from defect. 

b. Such warranty shall survive delivery and shall not be deemed waived either by reason of the state's acceptance of or payment for said equípment, 
supplíes, and/or sen,ices. 

14. CONFLICT OF INTEREST 

a. Elected or appointed officials or employees of the State of Missouri or any political subdivision thereof, serving in an executive or 
administrative capacity, must comply witb sections 105.452 and l05.454, RSMo, regarding conflict of interest. 

b. The contractor hereby covenants: that at the time of the submission of the proposal the contractor has no other contractual re!ationships whích 
would create any actual or perceived conflict of interest. The contractor :further agrees that during the term of the contract neither the contractor 
nor any of íts employees shall acquire any other contractual relationships which create such a conflict. 

15. REMEDIES AND RIGHTS 

a No provision in the contract shall be construed, expres s ly or implied. as a wa:iver by the State of Missouri of any existing or future right and/or 
remedy available by law in the event of any claim by the State of Missouri of the contractoťs default or breach of contract. 

b. The contractor agrees and understands that the contract shaH constitute an assignment by tne contractor to the State ofMissourl of all rights, 
title and interest ín and to al! causes of action tlurt the contractor may have under the antitrust laws of the United States or the State of Missouri 
for whlch causes of action have accrued or ""111 accrue as the result of or in relation to the particular equipmenr, supplies, and/or services 
purchased or procured by the contractor in the fulfillment of the contract with the State ofMissouri. 
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16. CANCELLATION OF CONTRACT 

a. In the event of materia1 breach of the contractual obligations by the contractor, Purchasing may cancel the contract. At its sole dlscretion, 
Purchasing may give the contractor an opportunity to cure the breach or to explain how the brea.ch will be cured. The actual cure must be 
completed with.in no more tban lO working days :from notification, orat a minimum the contractor must pro vide Purchasing within 10 working 
days from notification a written pian detaiting how the contractor intends to cure the breach. 

b. If the contractor fails to cure the breach or if circumstances demand immediate action, Purchasing wiU issue a notice of cancellation terminating 
the contra<:t immediately. If it ís detennined Purchasing improperly cancelled the contract., such cancellation shall be deemed a termination for 
convenience in accordance Wlth the contract 

c. If Purchasing cance!s the contract for breach, Purchasing reserv es the right to obtain tne equi-pment, supplies, and/or services to be provided 
pursuant to the contract from other soUTCes and upon such tenns and in such manner as Purchasing deems appropriate and charge the contractor 
for any additional costs incurred thereby. 

d. The contractor understands and agrees that funds required to fund the contract must be appropriated by the General Assembly ofthe State of 
Missouri for each frscal year included within the contract period. The contract shall not be binding upon the state for any period in whlch funds 
have not been appropriated, aod the state shall not be liable for any costs associated with terminatlon caused by lack oť appropriations. 

17. COMMUNICATIONS AND NOTICES 

Any notice to the vendor/contrac:tor sha11 be deemed sufficient when deposited in the United States mail postage prepaíd, transmitted by 
facsimile, transmltted by e-mail or hand-carried and presented to an authorized emptoyee of the vendor/contractor. 

18. BANKRUPTCY OR INSOLVENCY 

a. Upon fíling for any bankruptcy or insolvency proceeding by or against the cont:ractor, whether voluntary or involuntary, or upon the 
appointment of a re<.:eiver, trustee, or assígnee for the benefit of cred1toTS, the contractor must not:ify Purchasing immediately. 

b. Upon learning of any such actions, Purchasing reserves the right, at its sole discretion, to either cancel the contract or affinn the contract and 
hold the contractor responsible for damages. 

19. INVENTIONS, PATENTS AND COPYRIGHTS 

The contractor shalt defend, protect, and hold hannless the State of Missouri, i1s officers, agent.'l, and employees against al! suits of law or in 
equity resulting :from patent and copyright infrl11gement conceming the contractoťs performance or products produced LUlder th.e terms of the 
contract. 

20. NON-DISCRIMINATION AND AFFIRMATIVE ACTION 

In connection with the furnishing of eqUlpment, supplies, and/or services under the contract, the contractor and a11 subcontractors shall agree 
not to discrimínate against recipients of services or employees or applicants for employment on the basis of race, color, religion, national origin, 
sex, age, disability, or veteran status untess otherwise provided by law. If the contractor or subcontractor employs at least 50 persons, they 
shall have and maintain an affinnatíve action program which shail include: 

a. A written policy sta.temen! committing the organization to affirmative action and assigning management responsibilitíes and procedures for 
evaluation and dissemination; 

b. The identification of a person designated to handle affirmative action; 
c. The establishment of non-discriminatory selection standards, objective measures to analyze recruitment, an upward mobility ~stem, a wage 

and salary structure, and standards applicabte to tayoff, recall, díscharge, demotion, and discipline; 
d. The exclusion of discrimination from a1l coUective bargaining agreements; and 
e. Performance of an intemal audit ofthe reporting system to monitor execution and to provide for future planning. 

ff discrimination by a contractoc is found to exist, Purchasing shall take appropriate enforcement action which may include, but not necessarily 
be limited to, cancellation ofthe contracc, suspension, or debarment by Purchasing until corrective action by the contractor is made and ensured, 
and referral to the Attomey General's Office, whichever enforcement a<:tion may be deemed most appropriate. 

21. AMERICANS WITH DISABILITIES ACT 

In connectíon with the fumishing of equipment, supplies, andJor services under the contract, the contractor and all subcontractors shall comp!y 
with all applicabte requirements and provisions ofthe Americans with Disabilities Act (ADA). 

22. FILINGANDPAYMENTOFTAXES 

The commissioner of administration and other agencies to which the state purchasing law applies shaU not contract for goods or services -with 
a vendor if the vendor or an affiliate of the vendor rnakes sales at retail of tangible persona! propcrty or for the purpose of storage, use, or 
consumption in this state but fails to collect and properly pay the tax as provided in chapter 144, RSMo. For the purposes ofthis section, 
"affiliate of the vendor" shall mean any person or entlty that ís controlled by or is under common control with the vendor, whether through 
stock ownership or otherwise. Therefore the vendor's fa:ilure to maintain compliance -with chapter 144, RSMo, may ehminate their proposa1 
:from consideration for award. 
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23. TITLES 

Titles ofparagraphs used herein are for the purpose offacilítating reference only and shall not be construed to infer a contractual construction 
of language. 

Revised 10-19~15 
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ORGANIZATIONAL CHART 

MERS Goodwill MODOC RFS Organizational Chart 

David Kutchback 
President'CEO 

Mark Arens 
Executive Vice President 
Employment and Training 

Shanna Panneley 
MODOC RFS Program Director 

Terrie Woods 
1-'-

To Be Determined 
Lead Security Monitor/Coordinator Case Manager 

I 
Security Monitors 

MODOC RFS / Federal RRC 
14 Part-Time 
8 Full-Time 
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I !Mt Kt<..t.tVtU 
February 16, 2016 4:48:48 PM csT 

Ut~l.lNAilUN UUKAI !VN PA<.!:.~ ~IAIU~ 
Received 

RICHARD GRAY 
DIRECTOR OF PUBUC SAFSTY 

David Kutchback 

50 2 

([ ity .af ~L 1fio:uis 
DEPARTMENT OF Pl.JBLIC ~TY 

OIVISION OF 6Ul1.Di!IIG ANI> INSPECilON 
FRANCIS G. SLAV 

MMOR 

February 16, 2016 

lnterim P:resident/CEO 
MERS/Missow:i Goodwill Industties 
l 727 Locust Street, St. Louis MO 63 l 03 

Dear Mr. Kutchback: 

Re: 1'717 Loc-ust Street 
CJ3 829 

FRANK OSWALD 
BUILOING COMM!SSIONE~ 

The refetenced parcel, 1727 Locust Street in city block 829, is located in the "I" Cent.ral 
BU!liness District. Permitted uses in the "I" Disttict include: single-family through multiple
family dwellmgs, various retail abops, pro:fessional 00.<Í general offices, wb.olesale businesses, 
restaurants, hote!s and rootels, a.nd parking faci!ities. 

According to available records, oonstruction on this build.ing was completed in 1909. 
As such, it meets the existing zoning code regulations of the City of Saint Louis. Tbis is 
notwithstanding any improvements that may have been made wiiliout tbe proper permit from the 
City of Saůrt Louis Building Division. 

Jn the event of fu:e or other disaster, the struct-ure may be reconstructed under the eidsting 
zoning regulatiorui fur the City of Saint Louis. 

You can obtain a copy of the Zoníng Ordini,nces of the City of Sa.J.11t Louis at the 
Regísters Office in Room 118 of City Hall. The telephone .number for that office !s (314) 622-
4145. The cost ofthe publication is $13.40. 

Information on pennits is available in Room 425 of City Hall. The telephone number for 
tbat office is (314) 622-3313. 

This letter solely addresses st.t:uctures and uses permitted by the Zonlng Ordinance of the 
City of Saint Louis. 



Page2 
1727 Locust Street 
CB829 

In eertain areas ofthe City there have been Chapter 99 RSMO Development Plans, 
Chapter 100 RSMO Development Pian$ and Chapter 353 RSMO Development Plans adopted by 
tne City of Saint Louis Board of Aldcrmen. Certain provisions of these development plans 
recommend more restrictive use standards than the Zoning Ordinance of the City. · 

Additional zoníng infonnation may be obtaíned in Room 400 of City Hall, orby calling 
(314) 622-3666. 

MHB/rpl 

Sincerely, 

"{v) aNt f..ta.A:*., ~ 
Mary Hart Burton 
Zoning Administrator 

Building Safety is NO Accident 



June B, 2016 

Rimiller Architects Ilc. 
1630 W. McCarty St. 
Jefferson City, Missouri 65109 
~) 573.761.5600 (f) 573.761.5605 

MERS / Goodwill 
1727 Locust 
St. Louis, MO. 63103 

RE: Missouri Department of Correctlons 

Dear Jeff, 

The renovation ofthe 7th floor@ 1727 Locust Street was designed and constructed in 
accordance with 28 CFR part 35.151, the 2004 ADAAG and 2010 ADA Standards for Accessible 
Design. The 7th floor renovation project was completed, inspected and occupied in May of 
2015. No alterations have been made to the 7th floor since the 2015 renovation, and in our 
opinion remain in compliance with ADA regulations. 

Respectfully submitted, 

Matthew J. Rimiller, RA 

Rimiller Architects, LLC. 



Jasan Kander 
Secretary of State 

CORPORATION DIVISION 
CERTIFICATE OF GOOD STANDING 

I, JASON KANDER, Secretary of State of the State ofMíssouri, do hereby certify that tbe records in my 
office and in my care and custody reveal that 

MERSIMISSOURI GOODWILL INDUSTRTES 
NOOO:ZB561 

was created under the laws ofthís State on the 6th day of January, 1933, and ís in good standíng, having 
fully complied witb all requírements ofthis office. 

IN TESTIMONY WHEREOF, I hereunto set my hand and 
cause to be affixed the GREAT SEAL ofthe State of 
Missouri. Done at the City of Jefferson, this 16th day of 
July, 2015. 

,/ 

A»Js> ~j)~ ..,,--"'"-~~"'=""'· 

CertíficationNumb<l:: CERT-07161015-0043 



filit\1of~t. 1fumis 
DEPARTMENT OF PUBLIC SAFETY 

DIVIS!ON OF SUILDING AND INSPECT!ON 
FRANCIS G. SLA. V 

Charles Bryson 
Direetor of Public Safety 

MAYOR 
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CN 127235-98 

CERT:IF:rCATE OF OCCUJ?ANCY AND ZONING 

1727 LOCUST 

LOU!S 

METROPOLITAN EMPLOYMENT & REHAB SERVICE 
ANNET'l'E GROVE 
1727 LOCUST 7TH FLOOR 
ST. LOUIS, MO 63103 

Ll 
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City cf St. Louis 
Fire Department 

Bureau cf Fire Prevention 

FIRE COMPLJANCE CERTJFICATE No A0-463049 

Date: 5112/2015 

Type: ANNUAL 

Granted to: MERS 1727 LOCUST 63103 
GOODWILL 

OFFICE/ LIBRARY (5 FLOOR) PMT 

Ta Wham it may concern 
Upon witness by an autharized representative of the St. Louis Fire Marshal's Office 
of the aforementicned premises this CERTIFICATJON is hereby granted. This 
certificaticn is issued and accepted on the condition that all provisions now 
adopted or that may hereafter be adopted, shall be complied with. 

This Certification expires 5112116 Firefighter/Jnspector N. COLEMAN 

Remarks 

This certification does not take the place of any license required by law and is not 
transferable. Any changes in the use cr occupancy af this premises shall require a 
new certificatian. 

THIS CERTIFICATE MUST SE POSTED ON THE /'I'/ • ..I'!'/ _p 
PREMISES-I\IIENTIÓNED ABÓVE AT ALL TIMES /-ffei,L- / ~ 

Fire Marsha! City cf St. Louis 

• 



City of St Louis Payment,; 
PO BOX 14702 
St Louls, MO 63178 

MERS MISSOURI GOODWILL 
METROPOLITAN EMPLOYMENT 
1727 LOCUST ST 
ST LOUIS, MO 63103 

Establishment: 
7144 
METROPOLITAN EMPLOYMENT 
1727 LOCUST ST (63103) 

REFERENCI; NO : 7144 

Date Issued: 

Permit#: 

Mar 14 2016 

ABAD-A82MMS 

Expíration Date: 05/31/2017 

HEALTH PERMIT to operate a 
FOOD SERVI CE ESTABLISHMENT 

-- Dine-in Establishment --

IN THE CITY OF ST. LOUIS, IN THE ABOVE DESCRIBED PREMISES, AS DEFINED BY ORDINANCE 68597, · 

IS HEREBY GRANTED, TO REMAIN IN FORCE UNTIL SUSPENDED OR REVOKED BY THE HEALTH 

COMMISSIONER FOR CAUSE, OR UNTIL EXPIRATION DATE. 

ATTEST 

:s-/~u-"<í; IJ;v1,s1f~ 
Je;nlne Anighi 0 
Cruef, Sureau of E<WÍrollmental Hoatth . 

• 

720-195 (Rev. lO/U) 

DYORDEROI": ~-~~-~---
Melba R. Moore, MS, CPHA 
Health Commissloner 



·, 
• . •. 

filiflJ nf jaiuf ~nuis 
HOTEUMOTEL 

430652657 PO~T AT LOCATION LICENSED 

. BUSINESSl'IPE; HOTELS AND MOTELS 
TERM OF LICENSE: 

FROM TO 

02/01/11 01/31/12 
UCENSE • LC9643638 
DATE ISSUED 02/22/11 
FEE PAJD 19.50 

MERS MISSOURI GOODWILL IND 
UCENSEE'S NAMEANDADDRESS; 

MERS/MISSOURI GOODWILL INDUSTRIES 
ATTEN; ACCTS PAYABLE 
1727 LOCUST ST 
ST LOUIS MO 63103 

~~~ iť*b-
~~~ 

SIGNATUAE OF UCENSE COLLECTOR OR DEPUTY I 

·, 

lf thls 18 not a Business Ucense the foUowing app!ies: 
Pursuant to city oídlnances and condltioned upon payrnent of 
the required fee or tax due, subject to audit and zoning require
ments, Hcense is hereby granted for lha tenn and purpose stated. 

lf thls is a Business Lk:ense, lhe fo»owing applles: The Ctty of 
Saint Louis: To a.li who shal see these preseols, greeting: Know 
ye that lhe lk:ensee, having paid to the City of Saint Louis the 
sum stated above, ba!ng the tax and !!cense upon the licensee 
as a business, 1herefore, lhe sald licensee is hereby authorized 
to seli anv goods, wares. se!Vices and merchandlse of any de
scsiption, except as otherwise provided by ordinance at any one 
store, staod or p!ace of buslness wlthln 1he City, for the year 
endlng as stated above. ln testimany whereof, I, tt'le comptrcl
ler of tha City of Saínl Louis have hereunto set my hand. 

LOCATION 
1727 LOCUST ST 
ST LOUIS MO 63103 

485834 



MERS/MISSOURI GOO.DWILL INDUSTRIES AND 
AFFILIATES 

COMBINEO FINANCIAL STATEMENTS 

OECEMBER 31, 201! AND 2014 



INDEPENDENT AUOITORS' REPORT 

FINANCIAL STATEMENTS 

T ABLE OF CON'l'ENTS 

COMBINED STATEMENTS OF FINANCtAL POSITlON 

COMBINED STATEMENTS OF ACTIVITIES 

COMBINEO STATEMENTS OF FUNCTIONAL EXPENSES 

COMBtNEO STATEMENTS OF CASH FLOWS 

NOTES TO COMBINED FINANCIAL STATEMENTS 

~ 
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3 
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SCHOWALTEK & JABQJTRL RC. 
CERTIFIED POJlUCACCOUN'mN'l'SAND CONSULTANTS 

11878 GRAVOIS ROAD 
ST:LOUIS, MISSOU1U 6312'1 

(314)849-4999 
FAX (Sl4/ ll4ll-.14S6 

INDEPENOENT AUDITOR$' REPORT 

To the Soaro of Oíredors 
MERS/Missourí Goodwlll lndustries and Affiliates 
St. Louis, Missouri 

Repon on the Financial Statements 

f1N"""1U.
OOMPOTEI< SOUl'l'IONi; 

Ant,mmrr,tATIVl! Ol'F!C>lS 

I1'17'1 OfiAVOlS :ROAO 
ST. LOUIS, MlSSOURl-f!atZ'f 

\;:ll-0~2929 
1'.t\:XG}l4}~ 

We have audlted the accompanyíng cambined financial statements af MERS/Missourí GoodWíll lndustries 
and Affilíates (a non-profit organízaíion} (collectively the "Agency"}. which compríse lhe combined 
statements Of financial positíon as of Oecember 31, 2015 and 2014, and the related cornbined statements 
of aciivilies, functional expenses, and cash flows for the years then ended, and lhe related notes ta the 
combined financial staternents. 

Managemenťs Responslbilityfor the Financ/a/ Statemenrs 

Management is responsible for the preparation and fair presentation of these combined financial 
statemenls in accoroance with accountiog principles generally accepted in the United States af Amerlca; 
this íncludes tt,e design, implementalíon, and maintenance af íntemal controf relevant to the preparation 
and fair presentation of cornbiňed flnancíal statements lhat are free from matena! misstatement, whether 
dtie ta fraud or errar. 

Auditor$' Respom1ibility 

Our responsibilíty is IQ express an opinřon on these combíne!I !inanciaí sta!ernents based on aur audits. 
We conducted our audits in accordance wilh auditing s!andards generally accepled in the United States 
of Arnerica and the standards applicable ta financial audits contaíned in Govemment Auditect Standards, 
issued by the Complroller General ot the United states. These standards require lhal we pian and 
perform lhe audit to obtain reasanable assurance abaut whether the cornbined financial statements are 
free fram ma!eríal misstatement. The finanC!al statements af Missouri GoodWill lnduslríes Services 
Corporation and Service for Extended Employment and Development, Inc. were not audiled in 
accordance with Govemment Auditing standards. 

An audit involves penorming proceóures lo obtaín audit evidence about the amounts and disclosures ln 
the combinlld financial statements. The procedures selected depend Qn the audltocs' judgment, including 
the assessment of the risks of material misstatement of the combined financial statements, whether due 
to fraud or error. ln making th()Se risk assessments, the auditor considers íntemal cantrol relevant ta the 
Agency's preparation and fair presentation of the cornblned financia! statemeňls in order to desiglJ audit 
procedures that are appropriate in the circumstances. but not for the purpose af expressing an oplnion on 
the effectiveness of the Agency's interna! cantrol. Accordlngíy, we express no such opinion. An audit 
alsa includes evah.iating the appropríateness af accountlng policies used and the reasonableness of 
sígnificant accountíng estímates made by management, as well as evaluating the overaU presentalion of 
the cambined fmancial statements. 

....... .... 
AMERlCAN rmmTUTE OF CERTWIED PIJBLfC ACCOUNTAN'l'S • MJSsOtra.tSóctETY 0ft' CERTIPIFlD t>\JRLICACCOUNTANTS 

AJCPA 00\"liHNMENTALAIJDJT QUAL1TY t,'lQ,!'l'p-• AlC'PA!MPLOYEE SENEtrr PLANAl.,OIT't~tri' Cl!:NTE& 
"SCHOWALl'&R & JAfíOURt, P.C. 18 A M'EMBF.R. OVNliXlA lNTFJl'N"1"IONA.l.,A WOR:f.DWIDE NRTWOftK óf' INOEPENDRNT ACCOUtirl'ING AfflJ Cdíť8Ut1'!NG FlRMb"" 



We believe lhal the audit evidence we have obtained is sufficíent and appropliate to prov1de a basis for 
our audit opínion. 

Opinlon 

ln aur opinian, the combined linancial statements referred to above present fairly, in alt maten.li respects, 
the financial position of MERS/Missouri Goodwill lndustríes and Affiliates as of December 31, 2015 and 
2014 and the changes in their net assets and their cash flows for the years then ended in accordance 
with accauntin9 príncíples generally accepted in the Unlted States of Americe. 

Other Repotfing Required By Govemment Auditing Standards 

ln accordance with Govemment Audíflt1g standards, we have alsa issued aur report dated March 17, 
2016, on aur consíderatlan o! the Agency's intemal control over financial reporting and aur tests of its 
compliance with certain provisions of Jaws, regulations, contracts alid grant agreements and other 
rnatters. The purpose of lhal report is to describe the scope of our testing of interna! control over financial 
reporting and compliance and the results of lhal testing, and not ta provide an oplnion on interna! control 
over financial reporting or on compliance. That report is an integral part of an audit performed in 
accordance with Govemment Auditing Standards in consiďering the Agency's interna! cantrol over 
financial reporting and compliance. 

St Louis, Missouri 
March 17. 2016 

-2-



MERS/MISSOURtGOODWllLINDUSTRIES AND AFFlt.lATES 

COMSINEO $TATEMENTS OF FINANCIAL POSITION 
DECEMBER 31, 2015 AND 2014 

ASSl:TS 

current Assetll 
Cash aná cash equlvaleols 
Accounts recefvable {net of anowance for polfl!llially 

tJncaflectible accounts of $141,316and $195,405as of 
Oecember31, 2015 and 2014, r,,spectiyely) 

Promíse$ to give 
lnventaries 
Ptepai<i eicpen

lnvestments 
Tota! CtJrrent ASSl!ls 

Other Assets 
Benefícial íntetest ln spin Interes! agteements 
Property arnhquipment, oet 
Construclion ln p(QgleSB 

lnvestments 

Tolal Assets 

LIABILIT!ES AND NET ASSETS 

Curren! Liabilili"'I 
Accounts payable 
Acc;ued é><pel'lSeS 

Deferred revenue 
Tota! Qment Uabilities 

NetASSl!ls 
Unres!rictea 

T effll'Orarily ffltlicied 
Total Nel Assets 

Tatai Llabíffties and Nel Assets 

2015 

$ 5,978,539 

4,426.591 
702,472 

2,809,834 
544,148 

14,623.705 
29,085,289 

59,664 
1,262,227 

38;0133,632 
2,680,198 

60,498 

s 71251,508 

$ 3,846,644 
3,602,461 

573,743 
8,224,866 

60,991.178 
·2,035,462 
63,026,640 

$ 71,251,508 

The Nofes to Combined Financial Statements are an íntegral part of 
these statements. 

2014 

$ 13,171,442 

4,235,065 

677,472 
2,476,701 

254,763 
15,132,234 
35,947,677 

211,980 
1,331.105 

28,643,433 
1,512,571 

103,168 

$ . 67,749,934 

$ 2,160,214 
3,666,751 

574.504 
61403,469 

59,141.200 
2,205,265 

61,346,465 

$ 67,749,934 



MERSIMISSOURJ GOODWILL INDUSTRIE§ AND AFFILIATES 

COMBINEDSTATEMENTSOF ACTIVITIES 
FOR THE YEARS ENDED DECEMBER 31, 2015AND 2014 

2015 
Temporarily Permanently 

Public: Support 
Conl!illution& ofinven!C!"Y 
Assoei- Olllllnímions 
other conlribulions 

T Olal Publíc Support 

Revenue 
Stores an<! salvage sales 
Contracf se,vieeS 
Employment and trainíng 

Sheltered workshop 
Olher program servíces 
lnvesl!nent (loss) income 
Miscellaneo~ 

Totat Rellenue 

Net Assets Réleased fi'()m Restrtclions 
Tota! PubíicSupport and 

Revenue 

Expenses 

Program Se('llces 
Slores a!\d salvage 
Contract services 
Emplayment énd training 
Shettert,d wofl<$hop 

Othérservíces 
1otal Program Serv,oes 

Supporting Services 
Management and generl!I 
Fundraising 

Tatai Supporting Services 

Tota! Expenses 

Change ln Nel Asséis 

~ Assets, Beglnning ol 'lear 

Net Assels, End of 'lear 

Unreslricted RestllCled Restricled Totat 

S 57 .035.281 $ 

911.074 
57,946,355 

68,661,696 
5,277,826 

21,014,4.\6 
1,100.370 
1,826,858 
(443,809} 

35,.117 
97,472,504 

848,399 

156,267,256 

11\1,700,200 
4,92\1,518 

20,627,980 
1,113,761 
1,844,393 

145,221,852 

6,466,871 
2,726,557 
9,195,428 

154,417,280 

- $ 
723,424 
24,050 

747,474 

(68,878) 

(68,876} 

(848,399) 

(169,803) 

1 .B411.978 (169,803) 

i;s, 141,200 2.205.265 

- $ 67,036,261 
723,424 
935,124 

58,693,ll29 

118,661,696 
5,277,826 

21,014,446 
1.100,370 
1,826,858 
{512,687) 

35,117 
97.403,626 

156,097.455. 

116,709;200 
4,926,518 

20,627,980 
1,113,761 
1,844,393 

145,221,852 

6,466,1171 
2,728,557 
9,195,428 

154,417,280 

1,680,175 

61,346,466 



2014 

Tempararily Permanén!ly 
Unrestrided Restridéd Res!rfcled 

Public Suppart 
Contríbutions of imlentory $ 56,31$,940 $ - $ - $ 

AssOciated organiution,; 698,399 

Other i:ontributions 1,571,200 385.181 

Tatai Publie Sypport 57,SS8,140 1,083.580 

R&venue 
Stcres and salvage sales 65,180,196 

Contract servi<:ell 6,963,008 

Employmen! and training 19,619,528 

Shellered wcrl<.atlcp 969.593 

Other p;-agrarn senlie&s 1,665,584 
ln~ineome 868,118 54,398 

Misce!laneoos 673,638 

Tolal Revenue 95.937,645 54.39!1 

Nel Assets Released from Reslrictlons 892,781 (892,781) 

Tota\ Pubfrc SUppart and 
Revenue 154,718,566 245,197 

E)<penses 

PragramSef'IÍCeS 
Stores and salvage 107,56Ul69 

Conlract seNlcés 6,619,614 

Employment and !taining 20,074,726 

Shellered wcfkshop 952,520 
Otl1er servíees 1,918,891 

Total Program Serviees i37, 127.e20 

Supparling Services 
Management and generat 5,700,410 

Fundraising 2,558,925 

T otal Supporting Set\/lceS 8,259,335 

Tdlal Expenses 145;386.955 

Change in Net Assets 9,331,611 245,197 

Nel Assets. Beginning of Year 49,809,589 1,960,068 

Nel Assets, End llfYear $ 59,141~ $ 2,205,265 $ 

The Notes to Combined Finam:ial Statements are an integral part of 
these lltatements. 

$ 

Tatai 

56,316,940 

696,399 
1,956,3111 

Sli,971.720 

66.180, 196 
6,963,008 

19,619,528 

969,59:Í: 

1.665.S64 
112!l,516 
673,638 

95,992,043 

154.963,763 

107,561,869 

6,619,614 

20,074,726 

952,520 
1,916,891 

137,127,620 

5.700,41{1 
2.558.~ 
8.259,335 

145;386, 955 

9,576,806 

51,769,657 

611346,465 



MERSIMISSOURI GOODWILL INDUSTRIES AND AFFILIATES 

COMBINEO STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENOED OECE!lo18ER 31, Z(l15 

Program Servi<::eS 

Srores Employment 

and Contrac! and Sltelleted 

Sa\vage Services Tralninq Wtlri<shop 

Salartes and Wage,; $ 26,708,844 $ 3,238,022 $ 11,724,792 $ 698,504 

Employee Welfare 6.117,660 214,182 2.639.769 87,09B 

Paymll iaxes 3,187,151 257,122 1,059,477 57,408 

Total Salartes and 
Related Exjlenses 36,013.655 3,719,326 15,424.038 843.010 

Cosi of Donated Goods Sok:! 56,652,695 

Professíooal. Fees and Contracts 1,452,144 530.135 556,492 88,123 

ltwentoóes and Supplies 7,52ll,059 393,469 339,629 19,833 

Telephone 329,660 34,047 400,005 3,329 

Postage ana Shipping 528,848 42 57,389 658. 
0<:cupaocy 7,755,154 23,SSO 866,784 130,467 

Renta! and Maíntenance of Equipmenl 2,161,208 11,246 59,906 6,310 

local Transportallon 601,050 57,285 511,449 9,578 

Prtnting and PublicatlonS 54,518 4,538 329 
Du"" to Goodwill Industrie• 

lntsmational 
lnsurance 551,094 75,751! 300,598 13,525 

lnterest and Bank Fees 843,093 1,821 3.826 770 

CRenlServices 23,755 1,156,608 31 

Miscelfaneous Expense (lncome) 59,828 79,813 883,148 (10,114) 

Sad Deble.pense (Recove<y) 24,954 (25,190) (46,004) 

Depreclation 2.129,465 25,388 101,574 1,912 

Tota! ExpeflSes $ 116,709,200 $ 41925,518 $ 20,627,960 $ 1,113,761 



Other 
5ervices 

$ 1.ll39,086 $ 

243.729 
87,237 

1,370,032 

75,607 

277,122 
12,898 

20 

15,709 
7,690 

1,296 
25,336 
(2,361) 

223 
59,822 

$ l,1144,393 $ 

SuPl)Cllú,Q Servř<:es 
Man-,,ent 

art<! 
Total Genaral Furt<fralslng Tatai 

43,409,228 $ 3,629,723 $ 425,941 $ 4,055,664 $ 

9,302,43!1 459,027 68,851 527,878 

4,65&.395 202,602 160,664 363.266 

57,370,061 4,291,352 655,456 4,946,808 

56,652,695 
2,702.501 1,265,491 80,191 1,345,682 

8,558.112 163,731 5,292 f70,023 

779,959 79,646 3,634 83,280 

sa&.957 37,252 2.630 40,082 

e,m.9SS 322,046 322,046 

2,254.379 156,443 47 156,490 
1,187,052 67,574 4,611 72,185 

59,385 7,493 1,956,346 1.963,639 

167,544 167,544 
940,973 148,525 1,752 150,277 

850,606 1,833 t,833 
1,206,729 
1,010,314 (585,154] 15,272 (569,882) 

{46.017) 
2,330,161 343',095 2,126 345,221 

145,221.852 s 6,456,871 s 2,728,557 $ 9.19e,428 $ 

The Notes to Combined Financial Stalements are an integral part of 
these stalemems_ 

.5. 

Tota! 

47,4a,4,892 

9,830,316 
5.021,661 

62,316,8!19 

56,652,695 
4,048,183 

8,728.135 
863.239 
stl,039 

9,100,031 

2,410,869 

1,259,237 
2,023,224 

167,544 
1,091.250 

852.439 

1.206.729 
440,432 
(46.(}17) 

2,675,3112 

154,417,280 



MERS/MISSOURI GOODWtLL INDUSTRIES ANO AfFIUATES 

COMBtNED STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDEO DECEMBER 31, 2014 

Salaries andWages 
Employoo Welfare 
Payroll Taxes 

Total Salartes and 
Related Expenses 

Cosi of Donated Goods Sold 
Profassional Faes and Contracts 
lnventories and Supplíes 
Telephone 
Postage. and Shippi!!g 
OCctlpancy 

Renlal arni Maintenarn:e of Equípment 
Local Transportallon 
Prirltlng and PIJblications 
Dues to GooclWIU lndustrles 

lntemalional 
lnsurance 
lnterest and Bank Fees 
crient Se!vices 
Míscettaneous El<pérl$e (lncome) 
Ba:! Oebt Expense 
Oepreciation 

Stores 
and 

Salvage 

$ 23,821, 133 $ 

2,869,Bn 
2.826,788 

29,519,798 

56,206,785 
1,363,064 

6,160,004 

400,661 
464,714 

7,706,046 

1,625,882 

839,726 

7,247 

505,268 

867,497 
24,005 

136,345 
2,334 

1.,731,543 

Program Setvlces 
Employmenl 

Contract and 

Training 

4, 193.249 $ 10,829,132 $ 

114,826 2,622,250 
501,311 1,273,616 

4,809,386 

889,538 

498,669 

51,141 
82 

24,835 

15,846 
88,522 

125 

90,485 
1,579 

78,905 
37,200 
33,501 

14,724,998 

446,496 

293,811 
419.029 

75.284 

856,232 

84,044 

527.379 
3,261 

242,594 
1,977 

1,325,358 
854,472 

93,976 

125.817 

Slleltered 
WOrkshop 

600,439 
84,680 
71,158 

756,271 

30,331 
12,307 

3,783 

661 
123,754 

16,102 

7,663 

12,795 
776 

54 
tZ4.son 

1,769 
11,155 

$ 107.561.869 $ 6,619.614 $ 20,074,726 $--=952,=520== 



$ 

$ 

Su11!!!1rli!!l! Sel'IICl!ls 

Management 
Other an<1 

Services Tatai General Fundratsing Toíal 

1.ll'H,69S $ 40,455,652 $ 2,945,501 s 453.287 $ 3,398,76S 

256,236 5,947,eea 475.359 65,256 540.615 

120,475 4,795,348 294,148 49,279 343,427 

1,:ll!B.409 51,198,868 3,715,008 587,822 4,282,S30 

· 56,206,785 

89,602 2,819,031 1,039,464 76,371 1.115,835 

298,353 7,264,094 138,Slltl 3,788 142,684 

12.224 888,838 94,285: 4,673 98,958 
10 540,751 36,890 3,665 40,555 

8,710,1367 334,1190 334,890 

33,121 1,774,795 106,361 106,361 

8,697 1,471,987 71,273 4,083 75,356 

10,633 26,759 1,862,546 1,889,305 

164,916 164,911; 

851,142 129,068 1,907 130,995 

1,295 873,124 73,846 73,848 

25.570 1,374,966 

(3,056) 1,041,759 (517,000) 29.819 (487.181) 

3,973 139.,252 

!50,693 1,962,709 285,732 4.251 289,983 

1,918,891 $ 137,127,820 $ 5,700.410 $ 2,558,925 $ 8,259,335 

The Notes to Combined Financial Sllltements are an integral part of 
these statements. 
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Toíal 

$ 43,854,440 
6,488,483 

5,138,775 

55,481,696 

56,206,785 
3,934,866 
7,~06.778 

985,798 
561,306 

9,045,757 

1,681,156 

1,547,343 
1,899,938 

164,916 

982,137 
946.,en 

1,374,985 
554,578 

139,252 

2.252,692 

$ 145,386,955 



MERS/MISSOURI GOOOWILL INOUSTRIES ANR AFFIUATE§ 

COMBINED STATEMENTS OF CASH FLOWS 
FOR THE YEARS ENDED DECEMBER 31, 2015 AND 2014 

2015 
Gult Flows fl'Dm Operatíng Aetl\/ílles 

Cllange ín net assets $ 1JIS0,175 

Adjustments Ill reconcíle change in net 11$SBIS to 
net cash pl'()Vl(led by or:,erating actwitiflli 

Oeprecialion and amoriizatjon 2,675;382 

Gain on disposal cf equipment 
Change in value of inV1!$lmenls 531,199 

Change in vafue of sp!it•lntéR>St agreemen1$ 68.878 

Changes ln assets • (íncrease) decrease 
Accoonts reoeivabfe (1111,526) 

Promises to gi"" {25,000) 

lnver1tories (333,133) 

Prepaid expenses (2139,385) 

Olherassets 152,316 

Chang"!! in liabiUlles. lncrease {decrease) 
Accounts payable and accrued expense$ 1,822,160 

Deferredrev,,nue {761) 

Nel Cash Provided by Operallng AciMlles 5,090,305 

Cllsh Flom fmm lm1esting Activities 
Nel procee<ls from sale of property and equlpment 
Payments for property and equipment arnl construellon in progmss (13,283,20!!) 

llel Cash Used in lnvesting Aellvities [13.283.208) 

Cash Flows from Finarn:ing AciMties 
Páylnents on long-telll\ debl 

Nel Cash Used in Financing Aetl\/ílies 

Ne,! Oecrease ln Cash ancl Cash 
Equivalen1$ (7,192,903) 

Cash and Cash Equivalents, Beginning of Year 13,171,442 

Cash and Gash Equívalen1$, End of Year $ 5,978,539 

Supplemental Oisclosure of Cash flow ln!ormatlon 
lnlenls! Paicl $ 

The Notes to Combined Financial Statements are an integral part cf 
these sfatements. 

2014 

$ 9,576,808 

2,252,6!12 
(1,318) 

{974,718} 

(54.398) 

711,916 

(174.600) 
246,248 

(2,289} 

512,412 
79,473 

12,171,936 

13,150 
(.10,645,228) 
(11),632,078) 

!1.541,0501 
!1,541,050} 

(1,192) 

13,172,634 

$ 13,t71,442 

s ~170 



NOTE1 

MERSIMISSOURI GOODWILL INDUSTRIES AND AFFIUATES 

NOTES TO COMBINi:D FINANCIAL STATEMENTS 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND NATURE OF 
ORGANIZA TION 

Nature of Organization 

MERS/Missouri Goodwill lndustries and Affillates {the 'Agency") is a not-ftlr-profit 
corporation that provides for the vocatianal needs of people with dísablií!ies and 
disadvantages. The Agency betieves that worlc not only hefps achieve financial stability blit 
atso helps with autooomy, self-r<!liance and confidence of the clients served. The Agency 
has become a significant provider of vocational rehabiliíation services in Missouri. 
Revenues from the GoodWill slí>res assist with funding the Agency's employment and 
training programs. 

Missouri Goodwill lndustries Serviees Corporation (·MG!S") is a not-for-profit corporation 
establlshed for !he purpose of accountíng for the Agency's contract. serviees. 
MERS/Missouri Goodwill lndustries and MGIS have comrnonatity through board members. 
Certain administl'atlve expenses are allocated to MGIS as a part of the combined finat1eial 
statements. 

Service for E,rtended Employment and Development, Inc. ("SEED') is a not-for-profit 
corporalion estabf1Shed fOr the purpose of accounling for !he Agency's vocational training 
for mentally and physícally disabled lndividualS within a sheltered workshop erwironment 
MERS/Missourl Goodwill fndustries and SEED have commonality through board members. 
Cerlain administrative expenses are allocated to SEED as a part of the combíned financial 
staternents. 

The Agency'i; prímary sources of revenue are store and salvage sales, contract lle!Vices, 
employment and training, sheltered workshop and contributions. 

Pfínciples of COmbiňation 

The accompanying combined financial statements lnclude the following affiliated non-profit 
organizations; MERS/Missouri Goodwib lndustries ("IWMGI'), Missouri Goodwill lndustries 
Services Corpora!ion ("MGIS") and Service for Extended Employment and Development, 
Inc. ("SEED'l Ali significant inter-entity transactions and account balances have been 
eliminated. The designation, "Agency', includes both affiliated organizations combined. 

Basls of Accollnlillq 

The oombined financial slatements of the Agency have been prepared on !he accrual basis 
of accounting. 

Basis of Presentation 

The combined flnancial statement presentation follows the recommendations of the 
Financial Aooounting Standards Board ASC 958-210, Financia/ StatBmenl:l of Not.Por~ 
Profit Organizatíons. Under ASC 958-210, the Agency is requíred to report ínformatíOIJ 
regarding its combined financial position and activities according to three ctasses of net 
assets: unrestricted net assets, temporarily restricted net assets and permanently restrided 
netassets. 

Use of Estimates 

The preparation of financial statements in conformity wl!h generally accepted accounting 
principles requires management to make estimates and assumptions that affec:t the 
reported amounts of assets and liab!litíes. Estimates alSO affect reported amounts of 
revenues and expenses during 111e reporting period. Aclual results could differ from these 
estimates, 



NOTE1 

MERSIMISSQURI GOODWILL INDUSTRIES AND AFFILIATES 

NOTES TO COMBINED FINANCIAL STATEMENTS (CONTINUEDI 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND NATURE OF 
ORGANIZATION (CONTINUEDl 

New and. Emergjnq Accountíng Pronouncemen!S; 

ln May 2015, the FASB issued Update 2015--07 'Fair Value Measurements {Topíc 820 -
Oiscl0$Ures for llllleS!ments in Certain Entities That Calculate Net Asset VaJve per Shar& 
( or lts Equivalent)." This Update removes the reqUirement to calegorize within Ille fair value 
hierarchy all mvestrnents for whích fair value is meaeured using the net asset value per 
s!'lare praclical expedient The requirements of thís Update will be effeclive for !iscal years 
begínnfng after December 15, 2016. 

ln Jury 2015, the FAS8 issued Update 2015-11 'lnventory (Topic 330) - SimpHfying the 
Measurement of lnventory.' This Update requires that an entity measure inventory al lhe 
lower of cost and net realizabfe value, where net realizable value is the estímated selling 
prices in the ordínary course of business, less .reasonably. predictable costs ot completion, 
disposal and transportatíon. Notably, subsequent measurement is unchanged for inventory 
measured using the last,in, first-out meth<ld or the retail inventory melhod. The 
amendments more closely align the measurement ot inventory · in Uníted Stated Generally 
Accepted Accounting Principles ('U .S. GAAP") wilh Ille measurernent of inventory ín 
lntemational Fínancial Reporting Standards ('IFRS'). The amendments are effecl.íve for 
fiscal years beginning after December 15, 2016„ Moreover, the amendments shoUld be 
applied prospectivefy, with earlier application permilled as of lhe lleginnlng of an interim or 
annual reporting period. 

ln August 201µ, the FASB issued Update 2015'14 'Revenue from Contracts witn 
customers (Topie 606) - Oeferral of the Effeciive Date.' This Update will enable users to 
better understand and consistently analyze an entity's revenue across industries, 
transactions, and geographies. The largely principleS-based guidance in !hi.s Update 
provides a framework for addressing revenue recognition issues comprehensívely for 
entities that appty U.S. GMP in additiOn to those entities that apply IFRS. Because the 
guídance in this Update is principles-based, it can be applled to al! contracts with 
customers regardless ot industry-specific or transaction--specifie fact pattems. The objective 
of th is update /s to improve disclosures to help users ot financi&! .statements better 
understand the nature, amount. timing, and uncertainty of revenue lhal is recognízed. The 
comprehensive dlsclosure package wilt improve the understandabiílly of revenue, whích is 
a crítical part ot the analysis of !ln entitýs performance and prospects. Furthermore, lhis 
Upd!lle provides guidance for transactiOns that are not addressed comprehensively. The 
requirements in this Update will be effective for annual reporting periods beginnlng on. or 
!lfterOecember 15, 2018. 

ln Febru!lry 2016, the FASB issued Update 2016--02 'Leases (Topíc 842).' This update 
seeks to increase transp!lrency and comparability arnong organiZ!ltions by recognizíng 
lease asse!s and lease llabilities on the balance sheet and by dísclóSing key informatlon 
about leasing arrangements. Under lhe new guidance, TOpic 842, a lessee wíll be required 
to recognize asr,ets !Ind liabilíties for leases wilh lease terms of mora than t2 months. 
Consistent wfth current GAAP, the recognition, measurement, and presentation of 
expenses and cash flowS arlsing from a lease by a lessee Wilt depend primarily on its 
ctasslfication as a finance or an operalíng lease. ASU No. 2016-02 Will require bolh 
oper.iting and finance leases to be recognized on the balance sheet. Addítionally, the ASU 
will requíre discrosures to help investors 1111d other financial statemer1t users better 
understand the amount, timing, !Ind uncer!ainty of cash flows arlsing from leases, inciuding 
qualitative and qu!lntitalive requírements. The ASU contains some t!lrgeted improvements 
lhal are intended lo allgn, where necessary, lessor accounting wilh the tessee oocounting 
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NOTE1 

MERS/MISSOURI GOODWILL INDUSTRIES AND AFFILIATES 

NOTES TO COMBINED FINANCIAL STATEMENTS (CONTINUED) 

SUMMARY OF SIGNIFICANT ACCOUNTING POUCIES AND NATURE OF 
ORGANIZATION (CONTINUED} 

model and with Ille updated revenue recognition guídance issued in 2014. The 
amendments are effective for fiscal years beginning after December 15, 2019, and for 
inter1m períods within flscal years beginning all.er December 15, 2020. Early appHcalion is 
permitted. 

Management is currently evaluatiog the impact, if any, o! these pronouncements. other 
pronouncements issued by the FASB or ether authoritative accounling standards groups 
are not expected to ba sígnificant to the financial statements of !he Agency. 

Cssh and Cash Egylyajents 

The Agency considers all temporary investments haVing maturities of three (3} months or 
!ess to be cash and cash equivaJenls. 

Accounts Receivable 

Accounts receivable is stated at the amount management expects to coUect frorn 
outstanding balances. These balances consist prirnarily af billings for grants. contract 
revenues and employment and training revenues. 
The carrying amount of accounts receivab!e is reduced by an allowance for doubtfuf 
accounts llašed on, esfimated losses lhat will be incurred in collection of all receivables. 
Management provides for probab!e uncollected amounts through a charge to earning1> and 
a credit to a valuation allowance based Cl!1 its assessment of lhe current status of indMdual 
accaunts. Balances that are slili outstanding after management has used reasonable 
collection effarts are written off through a charge to the valuation al!owance and. a credit to 
accaunts recelvable. Management believes lhis method provtdes a proper recognition of 
bad debl expanse in the period incurred. The allowance for doubtful accounts is $141,316 
and $195,405 as of December 31, 2015 and 2014, respectively. 

Promises to Glve 

Contributions refa!ed to promises to give are recognized when the donor makes an 
unconditional premise to give, and for conditionat promises to give, only when the 
condítions on which they depend are substantially met and the promíse beeomes 
uncanditional. These contribulions are recorded as Ltnrestricted, temporality restricted or 
permanently restncted revenue depend ing on the existence or nature of any donor 
restrictions. Conlributions and support lhal are restricted by the donor are reported as an 
increase in temporarily or permanentiy restricted net assets depending on the riature of the 
restriclion. When a restriction 1s met temporarily restricted net assets are recfa$S[fied to 
unrestricted net assets. Prom/ses to give that are expected to be collected wilhin. one (1) 
year are recarded at net realizable value. Promises ta give lhat are expecled to be 
collected in futura years are measured at fair value using the present va\ue of their 
estimated futura cash flows. 

\nvemories 

The Agency obtains most of its inventory from pubUc donations and sells the donated 
merchandise in its retall sa!es activlties. Oonated inventory iS valued at an estimated 
market value at the retail store level !ess grošS profit based on estimates of ínventory 
turnover at the retaff stores. The Agency also purchases certain new items from 
cammercial retailers at discounted retail value and records the purchased merchandise in 
inventory al cest 

-to-



NOTE1 

MERSIMISSOURI GOODWILL INDUSTRIES AND AFFILIATES 

NOTES TO COMBINED FINANCIAL STATEMENTS (CONTINUEDJ 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIE$ AND NATURE OF 
ORGANlZATION (CONTINUED) 

ln11estments 

The Agency's investments are stated at fair value e~pt for the Agency's investment in a 
liml!ed partnership, whích is accounted for under lhe equíty melhod. Fa.ir value is lhe price 
lhat would be received to seti an asset or paid to transfer a liability in an orderfy transaclion 
between market participants al lhe measurement date. See Note 5 for dlSCOSSion of fair 
value measurements. 

Interes!, dividend, capital gain and royalty income is recorded on the accrual basis. 
Purchases and sales of securities are recorded on a trade-date basis. Realized gai.ns and 
losses on disposals of ínvestments are based on !he historie cost o! the securítíes sokl 
using the speclfic ídentiflcation method. Unrealized gains and losses on inveslment 
securrues are based on lhe difference be!ween the historie cost and Ille fair value on Ille 
measurement date ol each investmenl Net appreciation (deprecía!ion) includes gains and 
Josses on investments bougllt imd sold as well as held by the Agency during the year. 

Beneticíal lnterg\. in §olit lnterest Aqreements 

Tne Agern:y's benelicíaf interests in splllcínterest agreements wlth dcnors consist of 
interests in charitable remainder lrusts. for which the Agency does not serve as trustee. 
Temporarily restrícled contributicn revenue related to these agreements is recognized 
when lhe Agency is notified cf the splil řnterest agreements existence, and then cnly after 
the agreement beccmes írrevocable. 

The Agency records its interest at fair value based on estimaíed Mure casn receipts. lnitial 
recognition and subsequent adjustments to the assets· carrying values are reported as 
ínvestment income in lhe accompanying comblned financial statements-

Propertv and Egyípment 

Property and equipment is capilalized al cost if purchased and fair value if ccntributed, and 
depreciated over its useful lives using strafgllt-line deprecialion. Major renewais and 
betterments, whích extend the useful Uves of assets, are capítalized. Maintenance and 
repairs are charged to operations as incurred. 

ltems used for training purposes are expensed opon .acquisition. At December 31, 2015 
and 2014, all property and equipment are unrestrícted. 

Restricted and Unrestricted PubUc SU911!!1 and Bemiues 
The Agency repcrts gifts ol cash and other assets as unreslricted, temporarlly restricted or 
permanen!ly restricted depending on the existence and/or nature of any donor restrictions. 
When a donor restrtction expires, that is, when a s!ipulated time restriction ends or purpose 
resfliction is acccmplished, temporarily restricted net assets are reclassilied to unrestricted 
net assets and reported in the Statement cf Activities as net assets released frcm 
restriclions. When restricted revenue ls recelved ih the sarne reporting period in which it is 
spent, revenue is shown as unrestricted. 

Donated lnventory, Material§ and Services 

Donated inventory and materia!s are recorded as conlributicns at estimated fair v;;lue 
based on the subsequent sale prlce of lhe items donated. Donated services are 
considered insignificant during the years ended Oecember 31, 2015 and 2014. 

-11-



NOTE1 

MERSIIVIISSOURI GOODWILL INDUSTRIES AND AFFILIATES 

NOTES TO COMBINED FINANCIAL STATEMENTS (CONTINUED) 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIE$ AND NATURE OF 
ORGANIZATION (CONTINUED) 

p.,zrjpjíon or Program and Supportlng Servlces 

The !olfowing progr.am .ind supporting services are included in the accomp.inying 
combined financial statements:. 

Program Servlces 

stmes.and salvagJJ sales 
Activity associated with 1he collecting, pr\cing and selling of merchandlse 1hrough the retail 
stores. 

Contract services 
Services avaffable to lhe public, i11cluding janitorial servíces. 

Emp/oyment and treining 
ldelltifies employment and traming goals and potentlal of clients as well as providing 
counselmg, trainlng and job pracement services necess.uy to obtain employment 

Sheltered workshop 
F'rovides pak! work within .a facility setting for clients who have been detetmined unable to 
work competrtively ln the communily. 

other services 
lncludes residenlial services, transportalion services for clients involved in progr.arns and 
training and sup port for clienls livíng independently in !he community. 

Supporling Services 

Management and generel 
lncludes. the flmctions necessary to main19ln an equitable employment program, ensure an 
adequale working environrnent, provide CQOrdinalion and articulation of the .Agency's 
program strategy, secure proper administratíve functioning of lhe B!lard of DirectQrs and 
manage the financial and budgetary responsibllitíes of the .Agency. 

Fundraising 
Provides the slruclure necesi,ary to encourage and seCllre !inancial suppcrt f<:lr the Agency 
through grants and contr\butions. 

f;xpense Allocation 

l:xpenses are cha19ed to programs and supporting services on: lhe basis of actual costs 
íncurred by the specífic program or supporting service, as well as on lhe basis of periodic 
time and expense studles. Management and general expenses inciude these expenses 
that are not directly ldentffiable with any other specific function but provide for the overaU 
support and direc!ion of the .Agency. 

Printing and F'ublications 

F'rínling and Pubication costs are expensed as incurred. Printing and publication expense 
amounted to $2,023,224 and $1,899,938 for the years ended December 31, 2015 and 
2014, respectively. 

-12-
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NOTE2 

NOTE3 

MERSIMISSOURI GOODWILL INDUSTRIES AND AFFILIA TES 

NOTES TO COMBINED FINANCIAL STATEMENTS (CONTINUEDI 

SUMMARY OF SIGNIFICANT ACCOUNTING POUCIES AND NATUME OF 
ORGANIZATION (CONTINUED) 

Tax Status 

The A9ern:;y constitutes a qualified not-for-profit organization under Section 509(a) of the 
Interna! Revenue Code and is, therefore, exempt from federal income taxes under Section 
501(c)(3) cf Ille Interna! Revenue Code. 

rncome Tax Uncertaíntíes 

The Agency follows "F ASB Accounting Standards Codification 7 40-1 O, fncome Tax es -
Overan·. The Agency has assessed its federal and state tax positíons and determined !hal 
there were no unrelated business income taxes and no uncertai nties or possible related 
effects that need to be recorded as of or for the years ended De<::ember 31, 2015 and 2014. 
The relums of Ille Agency for 2015, 2014, 2013 and 2012 are subject to examinalion by the 
respectíve taxing authorittes generally for rour (4) years after lhey were filed. 

ACCOUNTS RECEIVABLE 

Accounts receivable consists of Ille follówing as of December 31: 

2015 2014 

Grants $ 1,996,.424 $ 1,690,901 
Conlract revenues 1,362,397 1,500.459 
Employment and training reven ues 672./;86 671,605 
Other 536,500 5&7,505 

Accounts receivable, gross 4,567,907 4,430,470 
Less allowárn::e for doubtfuí m;counts !141,316! {195.405! 

Accounts receivabte, ne! $ 4,426,591 $ 4,235,065 

At Oecember 31, 2015 and 2014, respectively, 35% and 40% of accounts receívable were 
from two (2) customers. 

PROMISES TO GIVE 

Promises to give include unconditional. contributions frorn associated organizations of 
$702,472 and $677,472 at Oecember 31, 2015 and 2014, ,espectívely. Management 
expects to receive lhe cash for these promises within one year. 
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NOTE4 

NOTES 

MERS/MISSOURI GOODWILL INDUSTRIES AND AFFILIATES 

NOTES TO COMBINED FINANCtAL STATEMENTS (CONTINUED) 

INVESTMENTS 

lnvestments consist of lhe following as of December 31: 

2015 2014 

Marketabie securilies $ 5,448,857 $ 5,493,763 
Exc::hange traded funds 454,874 
Corporate fbced income 5.,362,032 6,294,809 
Managed futures 587,394 598,691 
Hedgefunds 2,368.944 2,445,650 
Privale equity 401,604 299,321 
Mlneral !eases 67,750 80,165 
Limiled partnership 12.748 23;003 

Total $ 14,704,203 $ 15,235,402 

lnvestrnenls are as follows on the acc::ompanyíng combined statemenls of financial position 
as of December 31 : 

lnvestments, current 
lnvestment, 1ong term 

Total 

2015 

$ 14,623,705 
80,498 

$ 14,704,203 

2014 

$15,132,234 
103,168 

$ 15,235,402 

lnvestment eamings (loss) consist of the fllllowing for lhe years ended December 31: 

2015 2014 

tntetest $ 277,206 $ 280,122 
Dividends 145,311 126,382 
Capital gains 4,416 
Other 8,502 13,867 
Royalties 11,642 23,365 
Net (depreciatfon) aµµreciafion 189(),886) 422,382 

Toral $ !443,809) $ 866,118 

lnvestmen\ fees reported in the combined statements of activitiěs were $49, 1 t3 and 
$48,163 for the years ended December 31. 2015 and 2014, respeclively. 

FAIRVALUE 

FAS8 ASC 820, Fair Value Measut1Jments and DMic/Osures, provídes the ftamework for 
measurlng fair value. That framework provldes a fair value hierarchy lhal prioríuzes the 
ínputs to valuation techniques used to measure fair value. The hierarchy gives !he highest 
priority to unadjusted quoted príces in aclive markets for identical assets or liabilities (leve! 
1 measurements) and the lowesl priorty to unobservable ínpUts (level 3 measurements). 
The three levels of !he fair vaJue hierarchy under ASC 820 are descrlbed below: 

-14-



NOTES 

MERSIMISSOURI GOODWILL INDUSTRIES AND AFFILIATES 

NOTES TO COMBINED FINANCIAL STATEMENTS (CONTINUEDJ 

FAIR VALUE (CONTINUED) 

Leve! 1 lnputs lo the valuation methodology are unadjusted quoled prlces for itlenlital 
assets or liabilities in active market& lhal the "'"encv has the abílifu to access. 

Leve! 2 lnputs to lhe valuatiOn melhodology inelucte: 

Quoled prices for slmilar assets Of liabililies in actíve markets; 
Quoted pri<:es for identical or similar assets or liabifíties in inactlve 
markets; 
lnpllt$ otller !han quo!éd prices ttiat are observable for lhe asset or 
liability; 
lnputs that are derived principalfy !rom or corroborated bý observable 
market data by correlalion or ether means. 

lf the asset or liabllity has a specified (contractual) term, the Level 2 input 
must be observable for substant!all11 the full term o! the asset or liabil""-

Level 3 lnputs to the valuation methodOlogy are unobservabte and signilicant to the 
fair value measurémerít 

The asseťs or l\ability's fair value measurement level wilhín the fair value hlererehy is 
based on lhe lowest 1evel o! any input lhal is significant to the :fair value measurement 
Valuation lechniques used maximi;ze the use cfobservable inputs and minimize the use of 
unobservable inputs. 

Following is a description cf the valuation methodclogíes used for assets measured al fair 
valua on a recurring tiasis_ There have been no changes in the methodologies usedal 
December 31, 2015 as compared to December 31, 2014 except as noied below. 

Marketable Secufities and Exchange Troded Funds: The fair value cf marketable securities 
and exchange traded funds are valued using quoted market príces in active markets. 

Corporate f/xed income: Certaín corporate fJXed í!lCome securilíes (bonds) are. valued at the 
ciosing príce reported in the active market in whích the bond is trade1t Other corporate 
bonds .ire valued based on yíelds currently available on comparable securlties cf issuers 
witl! slmilar credít ralíngs_ When quoted prices are not available for ídentica! or simllar 
bonds. the bond ís valued. under a discounted cash flows approach that maximízes 
observable ínputs, such as current yiekls cf símilar lnsttuments, but lnciUdéS i;djustments 
for certaln risks that may not be obser,,able, s\lch as credit arit! ijquldily risks. 

Managed Fuwres: Open posltions are valued using varlous mark to market accounting 
prínciples 

Hedge Funds: ln the absence cf quoted market prices, fair value cf the hedge funds ls 
determlned by the General Partner based upon valuat!ons of the underlyíng actively traded 
lnvestments. 

Private Equity: ln the absence ot quoted market prices. fair value is determined by the 
General Partner based upon valualions of the und!ilflylng illiquid and privately held 
investtnents. 

lnvestment in Mineral ~ases; For producing interests, fair value for December 31, 2015 
was determined using 2015 production revenue times a factor cf 4.50 and fair value for 
December 31, 2014 was ctetermined uslng 2014 productíon revenue times a factor o! 2.75. 
For nonproducíng ínterests, the value was d.etermined by determining net acreage owned 
ín a partlcular tract. and multiplyíng net acreage by Ille most common bonus considerafion 
that .would be expected to be received. Propertles lhat have been leased and are· still in 
their primary terms are v.itued .it 1.5 times leased bonus received. 
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MERSJMISSOURI GOODWILL INDUSTRIE$ AND AFFILIATES 

NOTES TO COMBINED FINANCIAL STATEMENTS (CONTINUED) 

NOTES FAIR VALUE (CONTINUEDI 

&neficíal Interes/ in Split tntsrest Agreements: Valued based on dlscounted estimated 
future cash flows expected to be received. 

The methods described above may produce a fair value catculation that may not be 
indicalive of net realizable value or reflective of future fair values, Furthermore, while the 
Agency betieves its valuation methods are appropriate and. consistent with other market 
participants, the use of differenl methodologies or assumptions to determine the fair value 
of certain finaneial instruments could result in a different fair value measurement al the 
reporting da!e. 

The follawíng tables set forth by level, within the fair value hierarchy, the Agency's assets at 
fair vafue as of Oecember 31, 2015 and 2014: 

2015 

Marketable seculilies 
Communications 
Consumer 
Energy 
Flnance 
Healthcare 
lndustrial 
Minerals 
Servlces 
Technologíes 

Exchange traded funds 
Equities 

Corpora!e fixed income 
Managed futures 
Hedgefunds 
Private equity 
Mineral leases 
Beneflcial interes! in 

split interes! agreements 

Tolal 

2014 

Marketable securlties 
Communications 
Consumer 
Finance 
lndustrial 
Mineral 
Technology 

corporate lixed income 
Managed Mures 
Hedgefunds 
Prívate equíty 
Mineral leases 
Beneficial ihterest in 

sptit interest agreements 

Total 

Total 

$ 47,837 
933,229 
154,812 

1,606,6:30 
783,691 
41';},425 
209,330 
482,699 
811,004 

454,874 
5,362,032 

587,394 
2,368,944 

401,604 
67,750 

1,262,227 

$ 15,953,682 

Total 

$ 58,882 
1,252,411 
2,137,449 

845,109 
507,447 
692,465 

6,294,809 
598,691 

2,445,650 
299,321 

80,165 

1,331,105 

$ 16,543,504 
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Leve! 1 

$ 47,837 
933,229 
154,812 

1,606,630 
783,691 
419,425 
209,330 
482,899 
811,004 

454,874 

$ 5,903,731 

Le\/el 1 

$ 58,882 
1,25~411 
2,137.449 

845,109 
507,447 
692,465 

$ 5,493,763 

$ 

Level2 

5,362,032 
587,394 

2,368,944 

$ 8,318,370 

Level2 

$ 

leve13 

401,604 
67,750 

1,262,227 

$ 1,731,581 

Level 3 

$ $ 

6,294,809 
598,691 

2,445,650 
299,321 

80,165 

1,331,105 

$ 9,339,150 $ 1,710,591 



NOTES 

NOTES 

MERSIMISSOURl GOODWILL INDUSTRIES AND AFFILIATES 

NOTES TO COMBINEO FINANCIAL STATEMENTS (CONTINUEDI 

FAIR VALUE {CONTINUED) 

Forthe years ernleQ Oecember 31, 2015 and 2014, the changes in assets measured using 
significant unobservabfe inputs (level 3) were as follows: 

Balance, beQinnlng of year 
Purchases 
UnrealiZed gaíns (tosse1,) 

relating to instruments stlil 
held at lhe reporting date 

Balance, end of year 

Balance, beginning of year 
Purchases 
Unrealized gains (looses) 

re!ating to instruments slil! 
held at the reporting date 

Balance, end of year 

Private 
Eguity 

Leve! 3 Assets 
YearEnded 

Decernber31,2015 
Beneficial 
Interes! ln 

Míneral Split lnterest 
Leases Agreements 

$299,321 $ 80,165 $1,331,105 
88,756 

13,527 (12,415) (68,878) 

$401,604 $ 67,750 $ 1,262,227 

Private 
Eguity 

Leve! 3 Assew 
YeatEnded 

December31,2014 
Beneficial 
Interes!: ln 

Mineral Split lnterest 
Leases Agreements 

$ 122,528 $ 161.,000 $ 1,275,707 
174,843 

1.950 (80,835) 54.398 

$299,321 $ 80,165 $ 1,331,105 

BENEFICIAl. INTEREST IN SPLIT INTEREST AGREEMENTS 

The Agency is a beneliciary of a partial interes! two charitable remalnder trus\$. Tne first 
trust en!illes the Agency to five percent {5%) of the increase íh market value of the trust 
ínvestments and upon the death of all annuítants of the trust, the Agency wm recellle ftve 
percent (5%) of the remaining inveSctment. The vlllue of beneflciary inferest ín the 
charilabfe remainder trust decreased $43,731 for the year ended December 31, 2015 and 
increased $45,742 for the year ended December 31, 201.4. At December 31, 2015 and 
2014, íhe promíse is valued at $862,032 and $905,763, respectlvely. Man~nt e)q)eets 
to receive the investments from this trust within one (1) year. 
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NOTE6 

NOTE.7 

NOTES 

MERSJMISSOURI GOODWILL INDUSTRIES AND AFFIUATES 

NOTES TO COMl:IINED FINANCIAL STATEMENTS (CONTINUEDI 

BENEFICIAL INTERESY IN SPl.,IT INTEREST AGREEMENTS (CONTINUEDJ 

The second trust entítles the Agency to twenty percent (20%) of the net income oťthe Trust 
investrnents during the trust existence. Twenty-one (21) years after the deeth of all 
annuitanls of the Trus!, the Agency wiU receive twenty-elght and one-half percent (28.5%) 
of lhe Trust property and related income. The value of beneficimy intetest in !he charitabfe 
remaínder trust decreased $25,147 for the year ended Oecemb!!r 31, 2015 and increased 
$8,656 for the year ended December 31, 2014. At December 3f, 2015 and 2014, the 
premise is valued at $400,195 and $425,342, respeclively. Management expec!S to receive 
lhe investments from lhis trust within thirteen (13) yeara. 

PROPERTY AND EQUIPMENT 

Property and equípment consist of the following; 

Lam:! and buíldings $ 
Equipment, furniture. and fixtures 

Less: AccumUlated depreciation 

Plus: Construction ln progress 

$ 

NETASSETS 

Temporarily Reslncted 

2015 

51,978.443 
14,461,777 
66,440,220 
{28,356,588) 
38,0S3,632 

2,680.198 

40,763,830 

201.4 

$ 41,135,783 
13,234,580 
54,370,363 

(25,726,930) 
28,643,433 

1 512,571 

$ 30,156,004 

Temporarily restricl.ed net assels are subject to lhe following donor-imposed restrictiOns; 

2015 2014 

Tima restriclion: 
Charitable Remainder Trust $ 1,262,227 $ 1.331,105 
Uniled Way allocalion for 2016 and 2015 681,520 656,520 
Simon Foundation 52.452 178,581 
Jewish Federation 20,952 20,952 
lllinoís Lions Club 489 489 
Plivala lndiViduals/Foundations/Trusts 17,622 17,618 

$ 2,035,262 $ 2,205,265 
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NOTE8 

NOTE9 

MERS/MISSOURI GOODWILL INDUSTRIE$ AND AFFILIATES 

NOTES TO COMSJNED FINANCIAL STATEMENTS (COt,ITINUEDI 

NET ASSETS (CONTINUED) 

Net assels were released from donor-imposed restriQtíons as follows: 

2015 

Uniled Way allocation for 2015 and 2014 
Simon Foundation 
Jewish Federation 
Coover Regional Grant 
IUinois Lions Club 
Pri\late lnďwíduals/Foundations/Trusts 

Permanently Resb"ir;ted 

$ 656,520 
126,129 
41,904 

23,846 

$ 846,399 

2014 

$ 656,495 
167,966 
41,904 
4,633 

616 
21,167 

$ 892,761 

The Agency had no permanently reslricted ne! assets as of Oecember 31, 2015 or 
Oecernber 31, 2014, respectively. 

Unreslricted 

Unrestricted ne! .issets represent resources avaifable for the support of operalions, Which 
have no donor imposed reslriclíOl1$. 

DEFERRED COMPENSATION PLANS 

The Agericy adopted a defined conlribulion deferred compensation pian for certain key 
members of management who were actívely employed with ihe OrganiZation al January 1, 
1996. Certaín lnsurance policíes were cancelled and tne cash surrender va{ues were 
transferred ínto ihe new pian. Vesting occurs on a gradualed scale based on the years of 
servíce, The Agency's had no associated expense for 1he years ended December 31, 2015 
and December 31, 2014. The total asset value of $59,664 and $211.980 is pre58l'lted on 
ihe combine<I statements of finaneial posilion ás other assets whíle tne vested amount of 
$59,664 and $211,960 is íncluded in accru.ed expenses as of December 31, 2015 and 
2014, respectWely. 

The Agency has also adopted a tax-deferred annuity pian under Secllon 403(b) which 
allows ellgible employees to mal<e tax--0eferred contributions. E!lgible employees may 
contrlbute a perC8lltage of theír salaries up to the extent permilted by law. There is no 
employer match under this pian. The assels Qf Iltis qualified Pian are held in trus! and are 
appropriately not included in the cornbined flnancial stalements. 

The Agency also sponsors a qualifted defined conlnbutíon pian under Sectíon 401 (aj of the 
Interna! Revenue Code whereby lhe Agency mal<es conhibutíons on behalf of ellgible 
ernployees. Under this pian, employees are not allowed to make lax-deterred conlribotions. 
The Agency's associated expem;e amounted ln $926,375 and $836,099 for the years 
ended DecemJ.ier 31, 2015 and 2014, respectlllely. The assets of this quallfied. Pian are 
held in trust and are appropríately not incJuded ín the combined flnancial statements. 
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NOTE10 

NOTE11 

MERS/MISSPURI GOODWfLL INDUSTRIES AND AFFILIATES 

NOTES TO COMBINED FlNANCIAL STATEMENTS (CONTINUED) 

LEASE COMMITMENTS 

The Agency leases most of the buildmgs used for ils retail srores and certain operating 
facilities and equipment under various renewable and non-renewable operating lease 
agreements, whose terrns range from one (t) to twenty (20) years. 

At December 31, 2015, minimum an!\Ullt renta! commitments are as fultows: 

2016 $ 4,S10,397 
2017 4,021,483 
2018 3,336,003 
2019 2,795,128 
2020 1,468,506 
Thereafter 4,934,249 

$ 21,365:766 

Facility rent expanse amounted ln $5,256,945 and $5,341,729 as of December 31, 2015 
and 2014, respeclively. 

COMMITMENTS AND CONTINGENCIES 

During the years ended December 31, 2015 and 2014, the Agency maintatned a revolving 
loan agreement with its bank. Thé maximum credit limit through September 29, 2015 was 
$3,200,000, al which time thé maximum credít timil became $7,000,000. Botrowings under 
the revolVing loan are due on September 28, 2016 and September 29, 2015, respectively. 
lnterest is payabfe monthly at the banťs LIBOR daily floatlng rate plus one alld one-half 
percent (1.5%). Al December 31, 2015 and 2014, the Agency had no outstandlng balance 
on this líne-of-c:redil, respeclively. 

Grimts, bequests and endowments require Ille fulfiUment of .certaln condi!lons as set forth 
in each instrument Faifure to fulfill Ille conditions could resutt in the return of the funds, or 
a. portion lhereof, to the grantors. Although lhal 1s a possíbiflty, the Board beíll!lles lhe 
contingency !s remote, siooe by accepting the grants and lheír terms, the Board has 
accommodated the objeotives of the Agency to the provlsíons of these grants. 

The Agency maintains a self-lnsurance program for its employees' health care costs. The 
Ageru;y is liable for lo$$es on claims up to $75,000 per employee for the years ended 
Oecem ber 31, 2015 ánd 2014, respecti\tely. The aggregate potential Uabllily for the Agency 
is $13,329,000 and $5,707,000 for the years ended December 31, 2015 and 2014, 
respectiveJy. The Agency has insurance coverage for any losses m eJ<Gess of sUdl ;unount 
Se!f-insurance costs are accrued based on ctaims lellOl1ed as of Oecernber 31, 2015 and 
2014, as well as an estímated liabilílY for cfaíms incurred .but not reporled. The total 
accrued !lability for sel!-insurance costs was $564,621 and $412,112 at Oecember 31. 
2015 and 2014, respeclively. 

The Agency is routinely involved in certain fitigation and EEOC cfaims incídental to its 
business. The ul!lmate outcome of all claíms pending at Dece,mber 31, 2015 cannot 
presentty be determined. However, management befieves the ultimate outcome will not 
have a materlal, adverse elfect on lhe Agency's financial posltion or results of opei'alíons. 

The Agehcy maintaíns C1111h balances at various banks. These banks provide the maximum 
protectíon under regulations issued by the F'ederal Deposit ln.surance Corpotalion ("FDIC"}. 
Tne Agency períodically maintalns funds in excess of FDlC insurance lírnits. 
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NOTE11 

NOTE12 

NOTE13 

MERSIMISSOURI GOODWILL INDUSTRIES AND AFFILIATES 

NOTES TO COMBINED FINANCIAL STATEMENTS (CONTINUEDI 

COMMITMENTS AND CONTINGENCIES (CONTINUED) 

The Agency invests in various mvestment securi!íes. lnvestment securities are exposed to 
valious risks such as interest rate, market, and credlt risks. Due to the levet of risk 
associated With certaín lnvestment securities, ít is at least reasonably possible that changes 
in the values of investment securíties wm occur in the near term and lhal such changes 
could mateóally affect the arnounts reporte<! ln the combined financial statements. 

The Agency has capítal commitments for certain investments in the amounl of $315,420 as 
of Oecember 31, 2015. 

The Agency has entered into various contrac!& for conslruction and remodelÍflg projects at 
various locations, of which approximately $6,367,000 of work remaíns to be pelformed at 
Oecember 31, 2015. 

AFFILIATION WITH GOODWILL INDUSTRIES INTERNATIONAL 

The Agency is affiliated wlth Goodw'1l lndustries lntematíonal. Toe Agency pald dues to 
Goodwill lndustries lntemalional amounting to $167,544 and $164,916 for the years ended 
December 31,. 2015 and 2014, respectivefy. 

SUBSEQUENT EVENTS 

Subsequent events have been evaluated by management through March 17, 2016, lhe 
date the combined financial statements were available to be issoed. 
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Purpose 
To ensure the prevention, detection, reporting, response, andretention ofrecords relating to an incident of 

sexual abuse/harassment of any resident by a resident, contractor, volunteer, sta ff, or visitor within the 

MERS/Goodwill Residential Re-Entry Center and State Halfway House. 

Applicability 
MERS/Goodwill residential facility to include the Residential Re-Entry Center and State Halfway House programs. 

Polky 
MERS/Goodwill Residential Re-Entry Center and State Halfway House (together herein referred to as "the fadlity'') 

maintain a zero-tolerance policy on sexual abuse and harassment to promote a safe and humane environment, 

free from sexual violence and misconduct for residents. Ali staff and volunteers must immediately report any 

knowledge, suspicion, or information regarding an incident of sexual abuse/harassment or staff sexual misconduct 

that occurred in the facility. lf the facility learns that a resident is subject to a substantial risk of imminent sexual 

abuse, it must take immediate action to protect the resident. The facility investigates all matters of sexual 

abuse/harassment/staff sexual misconduct vigorously through facility supervisory staff, the Federal Bureau of 

Prisons, Missouri Department of Corrections Division of Probation and Parole, and outside law enforcement, as 

directed by the incident. 

A. Residents, staff, visitors, volunteers, or any other individuals who have business wlth the facility are 

subject to discíplinary action and/or críminal sanctions, including dismissal or termination, if determined 

to have engaged in sexual abuse/harassment/staff sexual misconduct of a resident. A violation of this 

policy may result in termination from MERS/Goodwill. 
8. Ali individuals entering the facility are given information on the facility's zero-tolerance policy regarding 

sexual abuse and sexual harassment and sign a PREA Zem-Tolerance Acknowledgement (Attachment A), 

which is retained in staff files (when applicable) and the facility's PREA Compliance file. 

C. Residents, staff, and others deemed necessary by adminístralion receive tralning on sexual 

abuse/harassment/staff sexual misconduct prevention, detection, and the facility's response pian. 

O. The facility maintains multiple ways for residents and sta ff to report allegatlons of sexual 

abuse/harassment/staff sexual misconduct perpetrated by other residents, staff, or volunteers. A 

qualified interpreter is provided for a resident who has a disability that impacts her ability to 

communicate (such as a hearlng impairment). Residents who do not speak and understand Eng!ish are 

provided !anguage interpretive services. 

E. A resident who alleges that she has been the victim of sexual abuse perpetrated by another resident, 

staff, or votunteer is offered access to psychological services, medical services, and a sexual abuse 

advocate. ln cases of sexual harassment or staff sexual misconduct, residents have access to 

psychological services and educational materials. 

F. The facility maintains a PREA coordínator, who develops, lmplements and oversees facility efforts to 

comply with PREA standards. 

G. The facility follows the uniform policy and response pian as contained in this policy. 

H. Ali staff training relating to this Policy and Procedure is documented and retained in staff files, in each 

program's training file, and in the PREA Compliance File. 
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Definitions 

A. General Definítions 
Facility- the MERS/Goodwill residential facility for female residents, including both the Residential Re-Entry Center 

and State Halfway House programs. 

Gender nonconforming- a person whose appearance or manner does not conform to traditional societal gender 

expectations. 

lntersex- a person whose sexual or reproducti11e anatomy or chromosomal pattern does not seem to fit typical 

definitions of male or female. 

Medical practitioner- a health professional who, by virtue of education, credentials, and experience, is permitted 

by law to evaluate and care for patients within the scope of his or her professional practice. A "qualifled medical 

practitioneť' refers to such a·prnfessional who has also successfully completed speciallzed training for treating 

sexual abuse victims. 

Menta I health oractitioner- a mental health professional who, by virtue of education, credentials, and experience, 

is permitted by law to evaluate and care for patients within the scope of his ar her professional practice. A 

"qualifíed mental health practitioneť' refers to such a professional who has also successfully compteted 

specialized training for treating sexual abuse victims. 

Resident- any individua\ residing in the MERS/Goodwill Residential Re-Entry and/or State Halfway House 

programs. 

Pat-down search- a running of the hands over the clothed body of a resident by staff to determine whether the 

resident possesses contraband. 

Staff- any individua( employed by MERS/Goodwill in the Residential Re-Entry Center and/or State Halfway House 

programs. 

Strip search- a search that requires a resident to remove or arrange some or alf clothing so as to perrnit a visual 

inspection of the residenťs breasts, buttocks, ar genitalia to determine whether the resident possesses 

contraband. 

Substantiated allegation- an allegation that was investigated and determined to have occurred. 

Transgender- a person whose gender identity (i.e., interna I sense of feeling male or female) is different from the 

person's assigned sex at birth. 

Unfounded allegation- an allegation that was investigated and determined not to have occurred. 

Unsubstantiated allegation- an allegation that was investigated and the investigation produced insufficient 

evidence to make a final determination as to whether or not the event occurred. 

Volunteer- an individua! who donates time and effort on a recurring basisto enhance the actlvities and programs 

of the facility. 

B. Definítions Related to Sexual Abuse 
Sexual abuse includes-

1. Sexual abuse of a resident by another resident; and 
2. Sexual abuse of a resident by a staffmember, contractor, orvolunteer. 

Page S of SS 



Sexual abuse of a resident by another resident includes any of the following acts, if the victim does not consent, is 
coerced into such act by overt or implied threats of violence, or is unable to consent or refuse: 

1. Contact between the penis and the vulva or the penis and the anus, including penetration, however slight; 
2. Contact between the mouth and the penis, vulva, or anus; 
3. Penetration of the anal or genital opening of another person, however slight, by a hand, finger, object, or 

other Instrument; and 
4. Any ether intentional touching, either directly or through the clothing, of the genitalia, anus, groin, breast, 

inner thigh, or lhe buttocks of another person, excluding contact incidental to a physical altercation. 

Sexual abuse of a resident by a staff member. contractor, or volunteer includes any of the following acts, with or 
without consent of the resident: 

1. Contact between the penis and the vulva or the penis and the anus, including penetration, however slight; 
2. Contact between the mouth and the penis, vulva, or anus; 
3. Contact between the mouth and any body part where the staff member, contractor, or volunteer has the 

intent to abuse, arouse, or gratify sexual desire; · 
4. Penetration of the anal or genital opening, however slight, by a hand, finger, object, or other instrument, 

that is unrelated to official duties or where the staff member, contractor, or volunteer has the intent to 
abuse, arouse, or gratify sexual desire; 

S. Any other intentionaf contact, either directfy or through the dothlng, of or with the genitalia, anus, groin, 
breast, inner thigh, or the buttocks, that is unrelated to official duties or where the staff member, 
contractor, or volunteer has the intent to abuse, arouse, or gratify sexuaf desire; 

6. Any attempt, threat, or request by a staff member, contractor, or volunteer to engage in the activlties 
described in paragraphs (1)-(5) of this section; 

7. Any display by a staff member, contractor, or volunteer of his or her uncovered genitalia, buttocks, or 
breast in the presence of a resident, and 

8. Voyeurism by a staff member, contractor, or vofunteer. 

Voyeurism by a staff member. contractor. or volunteer means an invasion of privacy of a resident by staff for 
reasons unrelated to official duties, such as peering at a resident who is changing clothes in her room; requiring 
an lnmate to expose her buttocks, genitals, or breasts outside of an approved strip search; or taking images of all 
ar part of an inmate's naked body ar of an inmate performing bodily functions. 

Sexuaf harassment lncludes-
1. Repeated and unwelcome sexual advances, requests for sexual favors, ar verbal comments, gestmes, ar 

actions of a derogatory or offensive sexual na ture by one residenl directed toward another; and 
2. Repeated verba! comments or gestures of a sexual nature to a resident by a staff member, contractor, or 

volunteer, induding demeaning references to gender, sexually suggestive or derogatory comments about 

body or clothing, or obscene language or gestures. 

Sta ff sexual misconduct -the following acts when performed by a staff member, contractor, or volunteer when 
directed at a resident for the purpose of gratifying the sexual desire(s) of any person, encouraging a resident to 
engage in staff sexual misconduct: 

1. Any attempt, threat, ar request by a sta ff member, contractor, ar volunteer to engage in the activities 
described in this policy; 

2. Any display by a staff member, contractor, or volunteer of his or her uncovered genitalia, buttocks, or 
breast in the presence of a resident; 

3. Voyeurism by a staff member, contractor, or volunteer; 
4. Unwelcome sexual advances, or requests for sexual favors; 
s. Dealing, offering, receiving, or giving favors or attention to an offender for purposes of grooming, bribing, 

or otherwise seeking to engage a resident ln activities prohibited by policy; 
6. Attempting to perform acts prohlbited by this policy; and 
7. Aiding or abetting another person to perform acts prohibited by this policy. 
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Sexual abuse advocate- an individua! specifically trained to offer advocacy, support, crisis intervent ion, 
information, and referrals to a victim of sexual abuse. 

Sexual assault forensic examination - a process performed by a sexual assault nurse examiner (SANE) du ring 
which the medical forensic history and evidence is obtained from the patient. The SANE must offer the offender 
information on sexually transmitted infections, ether non-acute medical concerns, and assess the risk of 
pregnancy. 

Procedures 

A. Prevention 

1. Staff Hi ring and Promotion Decisions-
a) The facility will not knowingly hire or promote anyone who may have contact with residents, and will 
not enlist the services of any contractor who may have contact with residents, who-

\1) Has engaged in sexual abuse in a prison, jail, lockup, community confinement facility, juvenile 

facility, or other institution {as defined in 42 U.S.C. § 1997); 
(2) Has been convicted of engaging or attempting to engage in sexual activity in the community 

facilitated by farce, overt or implied threats of farce, or coercion, or if the victim did not consent or 
was unable to consent or refuse; or 

(3) Has been civilly or administratively adjudicated to have engaged in the activity described in 

paragraph {a){2) of this section. 

b) The facility will consider any incidents of sexual harassment in determining whether to hire or promete 

anyone, or to enlist the services of any contractor, who may have contact with resldents. 

c) Before hiring new employees who may have contact with residents, the facility will: 
(1) Obtain clearance for employment from the Federal Bureau of Prisons and Missouri Department 

Corrections Division of Probatlon and Parole based on the results of a criminal background records 
check for all security monitor staff; 

(2) Obtain clearance for employment from the Federal Bureau of Prisons based on the results of a 
criminal background records check for all other Residential Re-Entry Center staff (eg Program 
Director, Case Manager, Soclal Servkes Coordinator); 

(3) Obtain clearance for employment from the Missouri Department of Corrections Division of 
Probation and Parole ba sed on the results of a crim inal background records check for 'all ether State 
Halfway House staff (eg Program Director, Case Managers); and 

(4) 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 resignatlon during a 
pending investigation of an allegation of sexual abuse. 

d) The facility wlll also perform a criminal background records check before enlisting the services of any 
contractor who may have direct contact with residents. 

e) The facility wrn obtain annual clearance for employment based on background records check results on 
all security monitor staff and State Halfway House staff from the Missouri Department of Corrections 
Division of Probatlon and Parole. For all ether facility staff, the facility will conduct criminal background 
records checks at least every five years of current facility employees who may have contact with 

residents. 
{l) ln the event annual background records check results are no longer made available for security 

monitor staff and State Halfway House staff by the Missouri Department of Corrections Division of 
Probation and Parole, the facility will conduct criminal background records checks at least every five 

years. 
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f) The facility will also ask all applicants and employees who may have contact with residents directly 
about previous miscanduct described in paragraph a) af this section: 

(1) ln interviews for hiring or promations using the PREA New Hire/Promotion Compliance Form 
(Attachment B); and 

(2) As part of annual reviews for all current employees using the PREA Employee Annual Review 
Compliance Form (Attachment C). 

g) Ali facility staff are held to the continuing affirmative duty ta disclose any such misconduct. Material 
amissions regarding such misconduct, ar the provision of materially false information, shall be grounds for 
termination. 

h) Unless prohibited by law, the facility will provide information on substantiated allegations of sexual 
abuse ar sexual harassment involving a former employee upon receivlng a request from an institutional 
emplayer for whom such emplayee has applied to work. 

2. Snpervision and Monitoring 
a) The facility will maintain the number of security staff as outlined in its program contracts with the 

Federal Bureau of Prisons and Missouri Department of Corrections inside the facility at all times. For 
the purpose of resident meals, fire drills, and smoke breaks, other areas of the building such as the 
cafeterla are considered extensions af the facility to ensure ongaing supervisian and monitoring of 
residents. Regardless of possible staffing requirement fluctuation by facility contractors, the number 
of security stati in the facility at any time will never fall below one (1) per contract. A minimum of one 
female staff person will be on duly in the facility at all times. 

b) ln circumstances where the staffing pian is not complied with, the facility will document and justify all 
deviations from the pian. Documentation will be stored in the PREA Compllance File. 

c) The facility makes use of perpetua! video monitoring throughout the facility, with the exception of 
resident bedrooms and restrooms. Areas under video surveillance include the security monitor 
station, common room areas, hallways, laundry room, restraom entrances, bedroam entrances, 1" 

floor and 7" floor elevators, and the cafeteria. The facility saves all video footage for a minimum of six 
months. 

d) Whenever necessary, but no less frequently than once each year, the facility will assess, determine, 
and docurnent, using the PREA Review of Supervision and Monitoring (Attachment D), whether 
adjustments are needed to: 

(1) The stafflng pian established pursuant to paragraph a) of this section; 
(2) Prevaillng staffing patterns; 
(3) The deployment of video monitoring systems; and 
(4) The resources available to commit to ensure adequate staffing levels. 

3. Upgrades to Facility and Technology 
a) When designing or acquiring any new facility and in planning any substantial expansion ar modification 

of the existing facility, the facility will consider the effect of the design, acquisition, expansion, or 
madification upon the facility's ability to protec! residents from sexual abuse. 

b) When installing or updating a video monitoring system, electronic surveillance system, or ether 
monitoring technology, the facility will consider how such technology may enhance the facility's ability 

to protect residents from sexual abuse. 
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4. Limits to Cross-Gender Viewing and Searches 
a) Male staff members are not permitted to be alone in secluded areas with a resident. Male staff are 

not permitted to make rounds alone. They must be accompanied by another staff member on duty. 

Male staff members are to knock and announce themselves befor<" entering a residenťs bedroom. 

Another staff person must accompany the male statí member if entering a bedroom and remain with 

them until they have exited the bedroom. Male statí are not permitted to enter a resident restroom 

unless a female staff member has determined that no residents are present in the restroom al the 

time. A staff member must remain with the male statí member until they have exited the restroom. 

b) Cross-gender strip searches are strictly prohibited. 

(1) No staff members are permitted to perform, view, or be present durlng strip searches or visual 

body cavlty searches of a resident who ls of different gender than that staff person. 

(2) Strip searches must be performed by two staff members in a private setting, with the approval of 

the appropriate program director {program director or Security Monitor Supervisor in the case of 

a State Halfway House resldent) and/or ln accordance with the procedures and contract of the 

appropriate program. 

{3) ln the case of an identified intersex or transgender resident, the resldent may designate, ln 

writing, the sex of the staff member they prefer to perform the strip search. No staff member of 

the sex not designated may be present du ring the strip search or visua! body cavity search of said 

resident. The written documentation wlll be maintained in the residenť s case management fi!e 
and in the PREA Manual located ln the Security Monitor Station for staff to reference prior to 

initiating a search. 

c) Cross-gender pat-down searches are strictly prohibited 

(1) No staff members are permitted to perform pat-down searches or visual body cavíty searches of a 

resident who is of dífferent gender than that staff person. 

{2} Pat-down searches must be performed by a female staff member in accordance with the 

procedures of the corresponding program. 

(3) ln the case of an identified intersex ar transgender resldent, the resident may deslgnate, in 

writing, the sex of the staff member they prefer to perform the pat-down search. The written 

documentatřon wi/1 be maintained in the residenťs case management file and in the PREA Manual 

located in the Security Monitor Station for staff to reference prior to initiating a search. 

d) No staff member may search or physically examlne a transgender or intersex resident for the sole 

purpose of determining the residenťs genital status. lf the residenťs genital status ls unknown, it may 

be determined during conversations with the resident orby reviewlng medical records. 

e) The facility will tra in all security monitors on how to conduct pat-down and strip searches, including 

searches of transgender and intersex residents, ln a professional and respectful manner, and in the 

least intrusive manner posslble, consistent with security needs. 

f) Documentation of all pat-down and strip searches will be 

(1) ln accordance with the corresponding program's procedures; and 

(2) Maintained in the PREA Manual located in the Security Monitor Station using the Pat-Down/Strip 

Search log (Attachment E) 
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S. Residents with Disabilities and Residents who are Limited English Proficient 
a) The facility will take appropriate steps to ensure that residents with disabilities {including, for example, 

residents who are deaf ar hard of hearing, those who are blind or have low vision, or those who have 

intellectual, psychiatrie, or speech disabilities) have an equal opportunity to participate in or benefit 

from all aspects of the facility's efforts to prevent, detect, and respond to sexual abuse and sexual 

harassment. Such steps include 
(1) For residents who are deaf or hard of hearing, provlding access to an interpreter who is fluent in 

American Sign language (ASL), who can interpret effectively, accurately, and impartially, both 

receptively and expressively, using any necessary specialized vocabulary; 

(2) The Missouri Department of Corrections Division of Probation and Parole will determine whether 

a resident under the State Halfway House program requires interpretive/ translation services due 

to a physical impairment ar language barrier. The state agency will obtain and bear the financial 

responsibility for such services per program contract; and 

(3) Residents of the Resldential Reentry Center will receive language interpretlve services 

coordinated by the facility, free of charge to the resident. 

b) The facility will take reasonable steps to ensure meaningful access to al! aspects of the facility' s efforts 

to prevent, detect, and respond to sexual abuse and sexual harassment to residents who are llmited 

English proficient, including steps to provide interpreters who can interpret effectively, accurately, and 

impartially, both receptively and expressively, using any necessary specialízed vocabulary. 

(1) The Missouri Department of Correctlons Division of Probation and Parole will de termine whether 

a resident under the State Halfway House program requires interpretive/ translation services due 

to a physical impairment or language barrier. The state agency will obtain and bear the financial 

responsibility for such services per program contract. 
{2) Residents of the Residential Reentry Center will receive language interpretlve services 

coordinated by the facility, free of charge to the resident. 

B. Responsive Planning 

1. Evidence Protocol and Forensic Me11ical Examinatlons 
a) The facility will maintain a Memorandum of Understanding (MOU) with an outside facility for access to 

a Sexual Assault Nurse Examiner {SANE). ln the event the facility is unable to obtain an MOU, the 

facility will retain documentation of attempt to obtain such. The MOU will be stored in the facility's 

PREA Compllance File and will provide for 
(1) Evidence collection and/or forensic medical examinations to all residents who are victims of 

sexual abuse inside the facility orby facility staff, where evidentiary or medically appropriate and 

without financial cost to the victim; and 
(2) The outside facility's SANE to follow a uniform evidence protocol that maximizes the potential for 

obtaining usable physical evidence for administrative proceedings and criminal prosecutions, 

based on the most recent edition of the U.S. Department of Justice's Office on Violence Against 

Women publication, "A National Protocol for Sexual Assault Medical Forensic Examinations, 

Adults/Adolescents," or similarly comprehensive and authoritative protocols developed after 

2011. 

b) The facility will maintain a MOU with a rape crisis center, which will make a victim advocate available 

to provide services to the victim. ln the event the facility is unable to obtain an MOU, the facility will 

retain documentation of attempt to obtain such. As requested by the victim, the victim advocate will 

... am,mpany and support the •victim·tftroijgh the-forensic-medical examination process and investigatory 
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interviews and will provide emotional support, crisis intervention, information, and referrals. The 

MOU will he_stored in the facility'.sP.REA CompJiance File. 

2, Polici es to Ensure Referrals of Allegations for Jnvestigations 
a) The corresponding program Director will ensure that an administrative or criminal investigation is 

completed for all allegations of sexual abuse and sexual harassment. 

b) Ali allegations of sexual abuse ar misconduct that involve potentially criminal behavior will be referred 

to the·St. Louis City Police immediately upon-Jearning of said allegations, pursuant to section F.5 below. 

Documentation of such referrals will be retained in the PREA Incident File. 

C. Training and Education 

1. Employee Training 
a) The facility will provide training tailored to the female gender of facility residents to all staff who may 

have contact with residents on: 
(1) lts zero-tolerance polky for sexual abuse and sexual harassment; 

(2) How to fulfill their responsibilities under facility sexual abuse and sexual harassment preventlon, 

detection, reporting, and response policies and procedures; 

(3) Residents' right to be free from sexual abuse and sexual harassment; 
(4) The rlght of residents and employees to be free from retaliation for reporting sexual abuse and 

sexual harassment; 

(S) The dynamics of sexual abuse and sexual harassment in confinement; 

(6) The common reactions of sexual abuse and sexual harassment victims; 

(7) How to detect and respond to signs of threatened and actual sexual abuse; 

(8) How to avoid inappropriate relationships with residents; 
(9) How to communícate effectively and professlonally with residents, including lesbian, gay, 

bisexual, transgender, intersex, or gender nonconforming residents; and 

(10) How to comply with relevant Jaws related to mandatory reporting of sexual abuse to outside 

authorities. 

b) Ail new facility employees will be trained on the zero-tolerance PREA policy and PREA procedures 

before being allowed to enter the facility. The facility will provide each employee with refresher 

training a minimum of every two years to ensure that all employees know the facility's current sexual 

abuse and sexual harassment policies and procedures. ln years in which an employee does not receive 

refresher training, the facility will provide refresher information on current sexual abuse and sexual 

harassment policies. 

c} The facility will document, through staff member signature or electronic verification, that staff 

members understand the training they have received (Attachment F). Such documentatlon will be 

stored in the PREA Compliance File. 

2. Volunteer and Contractor Training 
a) Prior to resident contact, all staff, volunteers, contractors, ar any other individua! who has direct 

resident contact will receive lnformation regarding sexual abuse/harassment/staff sexual mlsconduct, 

the facllity's zero tolerance polky regarding sexual abuse and sexual harassment, information on how 

to report such incidents, and the potentlal consequences for engaging in prohlbited conduct with an 

offender. 
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b) Documentation confirming understanding of the mate rial will be maintained in the facílity's PREA 

Compliance File. 

3. Resident Education 
a) During the intake and/or orientation process, residents will receive the Resldent Guide to Sexual 

Misconduct/ Abuse (Attachment G), which provides information explaining the agency's zero-toferance 

po!icy regarding sexual abuse and sexual harassment, how to report incídents or suspicions of sexual 

abuse ar sexual harassment, their rlghts to be free from sexual abuse and sexual harassment and to be 

· free from retalíationfor·reporting such incídents,and regarding facility policies and procedures for 

responding to such incidents. 

b) Such informatlon will be rev!ewed with the resident upon orlentation, wh!ch wíll occur no later than 

the end of the next business day follow!ng the residenťs arrival to the facility. 

c) The facilitywill take·steps to ensure the prov!sion of resident·education·in formats accessible toall 

residents, including residents who are lim!ted Englísh proficient, deaf, visually impaired, or otherwise 

disabled as well as residents who have límited reading skills, as described in section (A.S) above. 

d) The facility will maintain a signed Resident Guide to Sexual Misconduct/ Abuse Acknowledgement 

{Attachment H) for each resident to document resident participation in these educatlon sessions ln the 

residenť s case management file. 

e) ln addition to providing such education, the agency wíll ensure that key information is continuously 

and readily available or v!sible to residents through posters and the Resident PREA Guide. 

D. Screening for Risk oťSexual Victimization and Abusíveness 

1. Screening for Risk of Victimizatíon and Abusiveness 
a} Ali residents in the Federal Residentíal Re-Entry Center program will be screened, using the Screening 

for Risk of Victimization and Abusiveness (Attachment I), for their risk of being sexually abused by 

other residents or sexually abusive toward other residents as follows: 
(1) New arrivals wlll be screened by their Case Manager no Jater than 72 hours from the residenťs 

arrivaf. The intake screening shall consider prior acts of sexual abuse, prior convíctions for violent 

offenses, and history of prior institutional violence or sexual abuse, as known to the agency, in 

assessing residents for risk of being sexually abusive; 

(2) Residents will be rescreened by their Case Manager within 30 days from arrival based upon any 

additíonal, relevant information received by the facility since the intake screening; and 

(3) At any time warranted dueto a referral, request, incident of sexual abuse, or receipt of addltional 

information that bears on the residenťs risk of sexual victimization ar abusiveness. 

b) The screening is conducted using an objective screening instrument and considers, at a minimum, the 

following criteria to assess residents for risk of sexual víctímization: 

(1) Whether the resident has a mental, physical, or developmental disability; 

(2) The age of the resident; 

(3) The physical build of the resident; 

(4) Whether the resident has previously been incarcerated; 

(S) Whether the residenťs criminal history is exclusively nonviolent; 
(6) Whether the resident has prior convictions for sex offenses against an adult ar child; 
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(7) Whether the resident is or is perceived to be gay, lesbian, bisexual, transgender, intersex, or 

.gender nonconforming; 

(8) Whether the resident has previously experienced sexual victimization; and 

(9) The residenťs own perception of vulnerability. 

c) A resident may not be disciplined for refusing to answer, or for not disclosing complete information in 

response to anyquestions included in the screening, including questions asked pursuant to paragraphs 

cl(1), c)(7), c)\8), or c)(9) ofthis section. 

d) The cornpleted Screening for Risk ofVictimization and Abusiveness for Federal Residential Re-Entry 

Center residents will be stored in the residenťs case management file in the Case Manageťs office. 

e) Ali residents in the State Halfway House Program will be screened by their Missouri Department of 

Corrections Probation and Parole Offlcer, per that agency's policy and procedure. The Probation and 

Parole Office, will notify the State Halfway House Director of the results of all screenings once 

complete. 

I) ln orderto ensure that sensitive information is not exploited to the residenťs detriment by staffor 

other resldents, only the following individuals may access or view the completed screening 

instruments and screening outcomes, may only do so in the course of carrying aut their official duties, 

and may not share the answers to the questions therein with any party not listed: 

(1) Case Manager(s); 

(2) Program Director(s); 

(3) Agency Administration; 

(4) Federal Bureau af Prisons Residential Reentry Management staff, in the case of Residential Re

Entry Center residents; 
(5) Missouri Department of Correctians staff, in the case of State Halfway House residents; and 

(6) PREA auditors. 

2. Use of Screening Informatlon 
a) On the day the screening or reassessment is performed, the Residential Reentry Center Case Manager 

will notify that program's Directar of the screening outcome, specifying whether the resident is at risk 

of being sexually abusive, at risk of being sexually victimízed, or neither. 

b) The State Halfway House Dírector will receive the screening results from the Missouri Department of 

Corrections Probation and Parole Officer(s) assigned to the facility. 

c) Within one business day of notification, the Director of each program will use intake screening and 

reassessment results to inform room assignments, ensurlng those residents at high risk of being 

sexually victimized are not assigned to a bedroom housing those at high risk of being sexually abusive. 

d) Assignment to the MERS/Goodwill residential facility of transgender or intersex residents is at the sole 

dlscretion of the corresponding contractor (Federal Bureau of Prisons or State of Missouri Department 

af Carrections). 

e) A transgender or intersex residenťs own views with respect to her own safety will be given serious 

consideratian with regards to roam placement. 

f) The Directors and/or facility will not place lesblan, gay, bisexual, transgender, or intersex residents in 

dedicated rooms solely on the basis of such identification or status, unless such placement is in a 
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dedicated room established in connection with a consent decree, lega! settlement, or lega I judgment 

for the purpose of protecting such residents. 

g) Within one business day of notification, the Director of each program will notify case management 

staff of resident risk !evel, which they will use to inform resident program assignment. ln cases where 

the contracting correctional agency determines program assignment, case management staff will 

ensure that agency conslders resident risk level prior to the assignment and maintains documentation 

of said consideration in the residenťs case management file. 

h) No work assignments are given at the facility. 

E. Reporting 

1. Reside11t Reporting 

a) Residents are provided multiple interna I ways privately to report sexual abuse and sexual harassment, 

reta!iation by ether residents or staff for reporting sexual abuse and sexual harassment, and staff 

neglect or vlolation of responsibilities that may have contributed to such incidents. Residents may 

make these reports by: 
(1) Notifying any MERS/Goodwill Residentlal Reentry Center or State Halfway House stal/ member; 

(2) Notifying the correspondlng program Director in person, ln writing, orby telephone; 

(3) Notifying the Executive Vice President of programs in person, in writing, orby telephone; or 

(4) Filing a grievance or administrative remedy in the locked grievance box by the 7th floor elevators. 

b) Residents may report abuse or harassment to the following entities, which are not part of the agency 

and which are able to receive and immediately forward resident reports of sexual abuse and sexual 

harassment to the program contractors and/or agency, allowing the resident to remaln anonymous 

upon request. The appropr!ate entity's contact information is located in each residenťs PREA Guide 

and is posted in the common areas of the facility. External reports may be made by: 

(1) Notifylng their probation or parole officer; 

(2) Resldential Reentry Center residents may write to 
Office of the lnspector General 
U.S. Department of Justice 

lnvestigations Division 

950 Pennsylvania Avenue, N.W. 

Room 4706 

Washington, DC 20530 

(3) State Halfway House residents may 

i. Contact the Missouri Department of Corrections PREA hotline at 573.526. 7000 
ii. E-mall DOC.PREA@doc.mo.gov 

iii. Write to: PREA Unit, Missouri Department of Corrections, 2728 Plaza Drive, Jefferson City, 

MO 65109; or 

(4) Contacting police directly. 

c) Staff must accept reports made verbally, in writing, anonymously, and from third parties and shall 

promptly document any verba! reports. 

d) Staff must immediately report any knowledge, suspicion, or hearsay involving the sexual abuse and/or 

sexual harassment of a resident. 

(1) Staff may notify the appropriate program Director verbaUy or in writlng; 
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{2) Staff may make a private report by placing a note in the program Oirector's mailbox, placing a 

note in the locked grievance box, or by.calling the confidential, third-party hotline provided by 

MERS/Goodwill, the number for which !s provided in the MERS/MO Goodwill lndustries Emptoyee 

Handbook. 

e) Staff may not prevent, hinder, or dissuade any resident or staff person from reporting sexual abuse 

and/or sexual harassment. Sta ff may not tamper Wlth any written report of sexual abuse and/or 

harassment. 

2. Administrative Remedies 

a) No time limit may be imposed on when a resident may submit a grievance regarding an allegation of 

sexual abuse. 

b) A resident is not required to use any informal grievance process, or otherwise to attempt to resolve 

with staff, an alleged incident of sexual abuse. 

c) Residents may submit a grievance without submitting it to a staff member who is the subject of the 

complaint and a grievance lnvolving sexual abuse will not be referred to a staff member who is the 

subject of the complaint. Should the subject of the grievance be the program Director, the grlevance 

must immediately be referred to the Director's supervisor by the individua! receivfng the complaint. 

d) A program Director, administrator, or the Security Monitor Supervisor must check the locked grievance 

box each business day. 

e) The facility, working in concert with the corresponding contracting correctional agency, will issue a 

final decision on the merits of any portion of a grievance alleging sexual abuse within 90 days of the 

initiaf fiiing of the grlevance. Computation of the 90-day time period does not include time consumed 

by residents in preparing any administrative appeal. An extension of up to 70 days may be claimed if 

the normal time period for response is insufficient to make an approprlate declsion. The facility and/or 

contracting correctional agency will notify the resident in writing of any such extension and provide a 

date by which a decis!on will be made; however, at any ievei ofthe administrative process, lncluding 

the flnal level, if the resident does not receive a response within the time a\lotted for reply, including 

any properly noticed extension, the resident may consider the absence or a response to be a denial at 

that level. 

f) Third partíes, including fellow resídents, staff members, family members, attorneys, and outslde 

advocates, shall be permitted to assist residents ín filing requests for administrat!ve remedies relating 

to allegations of sexual abuse, and shall also be permitted to file such requests on behalf of residents. 

lf a thírd party files such a request on behaif of a resident, the facility may require as a condition of 

processing the request that the alleged victlm agree to have the request filed on his or her behalf, and 

may also require the alleged victim to personally pursue any subsequent steps in the administrative 

remedy process. lf the resident decllnes to have the request processed on his ar her behalf, the 

agency shall document the residenťs declsion. 

g) Any submitted grievance alleging that a resident is subject to a substantiai risk of imminent sexual 

abuse shall immediately be forwarded to the correspondíng program Director, who will immediately 

notify the corresponding contracting correctional agency representative. The Dlrector and/or 

correctional agency representative will provide an initiai response within 48 hours, and will issue a final 

rlecision within fíve (5) calendar days. The flnaldecision regardlog any grievance rests with the 
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corresponding contracting correctional agency. The initial response and final decision wlll document 

the facility's, and/or correctional agency's, determination whether the resident is in substantia/ risk of 

imminent sexual abuse and the action taken in response to the emergency grievance. 

h) The facility may discipline a resident for filing a grievance related to alleged sexual abuse only where 

the facility demonstrates lhal the resident filed the grievance in bad faith. 

3. Resldent Access to Outside Confidential Support Services 

a) ·· The facility provides residents with access to outside victim advocates for emotional support services 

related to sexual abuse, namely the YWCA of St. Louis, by giving residents mailing addresses and 

telephone numbers, including toll-free hotline numbers of victim advocacy ar rape crlsis 

organizations. Contact information is posted in the Resident PREA Manual, in common areas of the 

facility, and/or in the resident handbook/rulebook. 

(1) Staff must allow residents to.cal! victim advocacy or rape crisis organizations from the monitor 

station phone ar facility pay phones at any time of day or night; 

(2) Staff are to allow a representative(s) from a victim advocacy or rape crisis organization to meet 

with residents on-site in as confidential a manner as possible, such as in the facility's conference 

room, another conference room within the building, or other empty and/or private area of the 
building; and 

(3) Case Management staff are to permit cllents to sign-out of the facility to meet with a 
representative from a victim advocacy ar rape crisis organization if said appointment can be 
verified with the organization. 

b) The facility will maintain, ar attempt to enter lnto, a memoranda of understandlng or other 

agreement with a community service provider that is able to provide residents with confidential 
emotional support services related to sexual abuse. The facility will maintain copies of agreements or 

documentation showing attempts to enter into such agreements. 

4. Third-Party Reporting 

a) Both the Federal Bureau of Prisons and the State of Missouri Department of Corrections provide 

methods for receiving third-party reports of sexual abuse and sexuaf harassment on their websites. 

(1) Federal Bureau of Prisons provides addresses where third parties may send reports at 

http:/lwww.bop.gov/inmates/custody and care/sexual abuse prevention.jsp. 

i. ln mate abuse of other inmates: Federal Bureau of Prisons, National PREA Coordinator, 

Correctional Programs Division, 320 First St. NW Room 554, Washington, DC 20534 

ii. Sta ff abuse of inmates: Federal Bureau of Prisons, Office of Interna! Affairs, 320 First St. 
NW Room 600, Washington DC 20534 

[2) State of Missouri Department of Corrections provides several means by which third parties may 

make a report at http://doc.mo.gov/OD/PREA.php, including 

i. By telephone: 573-526-9003 

ii. ln writing: PREA Unit, Missouri Department of Corrections, 2728 Plaza Drive, Jefferson 
City, MO 65109 

iii. By e-mail: DOC.PREA@doc.mo.gov 

b) lf facility staff receive a third party report by telephone they must 

(1) Allow the party making the report to remain anonymous if the party so desires; 

(2) Collect and document as much information as possible, including 

i. Dates,.times, and locations where .each incident took place; 
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ii. Names of the residents, staff, or others who were involved; and 

.iii. ldentifying information of the ,epor.ter, induding return cal! .phone number, unless the 

individua! desires to remain anonymous. 

(3) lmmediately forward the report to the corresponding program Director. 

F. Official Response Following a Resident Report 

1. Staff and Agency Reporting Duties 

a) .Staff are required toimmediately report 

(1) Any knowledge, suspicion, or information regarding an incident of sexual abuse or sexual 

harassment that occurred in the facility or outside the facility lf lnvolving a staff member; 

(2) Retaliation against residents or staff who reported such an Incident; and 

(3) Any staff neglect or violation of responsibilities that may have contributed to an Incident or 

retaliation. 

b) Reports may be made in person or in writing to a facility Director, MERS/Goodwill Human Resources or 

administration, or the confidential hotline listed in the MERS/MO Goodwíll lndustries Employee 

Handbook. 

c) Ali reports and allegations, including third-party and anonymous reports will be referred to the 

appropriate program Director, who will 

(1) Ensure first responder procedures are fo!lowed pursuant to section F.4 below; 

(2) Follow the Coordinated Response Pian pursuant to section F.5 below; 

(3) Complete the PREA Event Checklist pursuant to section J.2 below; and 

(4) lnitiate investigation procedures if law enforcement is not involved pursuant to section G below. 

d) ln cases where the program Director is unsure whether local law enforcement should be contacted, 

the Director will work in concert with their contracting agency to determine whether such contact 

should be initiated. 

e) ln the event an allegation is made against the program Director, all reports and allegations will be 

referred to that Director's direct supervisor who will follow the procedures outlined in section F.1.c) 

above. 

f) Apart from reporting to designated supervlsors, hotline, contracting agency, or law enforcement, staff 

may not reveal any information related to a sexual abuse report to anyone other than to the extent 

necessary to make treatment, investigation, and other security and management decisions. 

2. Protection Duties 

a) Upon learning that a resident is subject to a substantial risk of imminent sexual abuse, the appropriate 

program Director will take immediate action to protect the resident. This may include, but is not 

limited to 

(1) Moving the resident to a different room; 

(2) Moving the potential aggressor to a different room; 

(3) Altering the potential victim and/or the potential aggressoťs schedules; and 

(4) Placing the potential victim on watch, meaning security staff will make visual contact with the 

resident a minimum of every 15 minutes in order substantially to limit the opportunity for sexual 

abuse. 
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b) The program Director will notify the appropriate contracting agency regarding the alleged risk (i.e. 
Federal Bureau of Prisons or Missouri Department of Corrections Oivision of Probation and Parole). 

3. Reporting to Other Confinement Facilities 
a) Upon receiving an allegation that a resident was sexuaily abused whife confined at another facility, the 

appropriate program Director will notify the following by telephone and e-mail follow-up as soon as 
possible, but no later than 72 hours after receiving the allegation: 
(1) Their contracting agency (Federal Bureau of Prisons or State of Missouri Department of 

Corrections) if the alleged abuse occurred in a facility operated by that agency; or 
{2) The head of the agencv where the alleged abuse occurred. 

b) One copy of the e-mail will be maintained in the clienťs case management file and one copy of the e

mail will be maintained in the PREA Incident File. 

c) ln the event the facility receives notification from a contractor or other facility that a past resident was 
sexually abused while at the facility, the appropriate program director wiU ínvestigate the allegation in 

accordance with the procedures herein. 

4. Staff First Responder Duties 
a) Upon learning of an allegation that a penetration event (consisting of penetration of the mouth, anus, 

buttocks, or vulva, of any kind, however slight, by hand, finger, object, instrument or penis that allegedly 
occurred within the last 92 hours or less) has occurred within the past 92 hours, the first staff member to 

respond to the report must: 
(1) Ensure safety of alleged victlm, including separation from the alleged abuser and placing the 

alleged abuser under direct and continuous surveillance; 
(2) Request alleged victim not to take any actions that could destroy physical evidence, and ensure 

the alleged abuser does not do so, including washing, brushing teeth, changing clothes, urinating, 
defecating, smoking, drinklng, or eating until he/she is seen by the investigator; 

(3) Preserve and protect any crime scene until appropriate steps can be taken to collect any 

evidence; and 
(4) Make immediate notification to the corresponding program Director. 

b) Upon learning of an allegatron that a penetration event has occurred over 92 hours prior to report or that 
a non-penetration event has occurred (induding nonconsensual touching between residents, voyeurism, 
and sexual acts, or requests for sexual acts between a staff and residents and all forms of sexual 

harassment), the first staff member to respond must: 
(1) Ensure safety of alleged victim, including separation from the alleged abuser; and 
(2) Make immediate notification to the corresponding program Director. 

s. Coordinated Response 
a) ln response to an incident of sexual abuse, staff must follow the Coordinated Response Pian to 

Resident.Sexual Abuse/Misconduct (Attachment J). 

6. P1·eservation of Contractor Abillty to Protect Residents from Contact with Abusers 
a) The agency will not enter into or renew any agreement that limits the agency's abllity to remove 

alleged staff sexual abusers from contact with residents pending the outcome of an investigation or of 
a determination of whether and to what extent discipline is warranted. 
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b) The facility will comply with any determinatlon made by the Federal Bureau of Prisons and/or State of 

Missouri Department of Corrections that any facility employee, working under the corresponding 

agency's contract, shall be removed from contact wlth residents pending the outcome of an 

lnvestigation or for any cause related to sexual abuse or sexual harassment of facility residents. 

7. Agency Protection against Retaliatlon 
a) Ali residents and staff who report, cooperate with investigations of, or are reported to have suffered 

from sexual abuse or sexual harassment shall be protected from retaliation by other residents or staff. 

b) The facility shall employ multiple protection measures, such as room changes for resident victims or 

abusers, removal of alleged staff or resident abusers from contact with victims, and emotional support 

services for resldents who fear retaliation for reporting sexual abuse or sexual harassment or for 

cooperating with investigatlons. 

c) For at least 90 days lollowing a report of sexual abuse, and beyond if the need indicates, the conduct 

and treatment of residents or staff who reported a sexual abuse, and of residents who were reported 

to have suffered sexual abuse, shall be monitored to see ifthere are any changes that may suggest 

possible retaliation by residents or staff. Monitoring will be conducted by 

(1) The Residential Reentry Center program Director, using the Assessment/Retaliation Status 

Checklist (Attachment K), initially after the report and a minimum of every 30 days, in cases 

lnvolving residents of that program; and 

(2) The State of Missouri Department of Corrections in cases involving residents of the State Halfway 

House program. 

d) ltems to be monitored shall lnclude 

(1) Resident disciplinary reports/ conduct violations, housing assignments, program changes, and 

need for emotional services; and 
(2) Staff member performance reviews, reassignments/ schedule changes, and need for emotional 

services. 

e) The facility shall act promptly to remedy any retaliation. 

/) lf any other Individua! who cooperates with an investigation expresses a fear of retaliation, the facility 

will take appropríate measures to protect that individua! against retaliation. 

g) The facility's obligation to monitor will terminate if the allegation is determined unfounded. 

G. lnvestigations 

1. Criminal and Administrative Agency Investigations 
a) ln cases of reported sexual abuse of a criminal nature, the facility will contact St. Louis City Police 

Department who wm conduct the investigation. · The facility will 

(1) Cooperate with local law enforcement in their investigation; and 

(2) Endeavor to remain informed about the progress of the investigation. 

b) ln cases of reported sexual abuse or sexual harassment not of a criminal na ture, the corresponding 

program Director will conduct an investigation, which will 
(1) Be conducted promptly, generally within one business day of receipt of the allegations; 
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(2) Be conducted thoroughly and objectively for all allegations, including third-party and anonymous 
.reports; 

(3) lnclude collection and documentation of any and all relevant information, including but not 
limited to 

i. Dates, times, and locations where each incident took place; 

íi. Names of the residents, staff, or others who were involved; and 

iii. Names of residents, staff, or others who may have been witness to the incident. 

(4) lnclude review of all available resources, including but not limited to video monitoring footage, 

the facility software system, staff schedules and time sheets, and resident/ staff files and 
paperwork. 

(5) lnclude an effort to determine whether staff actions or failures to act contributed to the abuse; 
and 

(6) Not conclude or terminate ba sed on the departure of the alJeged abuser or victlm from the 

employment or control of the facility. 

c) The credibility of an alleged victim, suspect, or witness will be assessed on an individual basis and may 

not be determined by the person's status as resident or staff. No resident who alleges sexual abuse 

may 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. 

d) lnvestigations conducted by the facility must be documented in written reports that 

(1) lnclude a description of the physical and testimonial evidence, the reasoning behind credibility 

assessments, and investigative facts and findings; and 

(2) Are retained by the facility for as long as the alleged abuser is a resident of or employed by the 
facility, plus five years. 

2, Evidentiary Standard for Administrative lnvestigations 

a) The facility wlll impose no standard higher than a preponderance of the evidence in determining 

whether allegations of sexual abuse or sexual harassment are substantiated. 

3. Reporting to Residents 

a) Following an investigation into a resident's allegation of sexual abuse suffered in the facility, the 

corresponding Director shall inform the resident as to whether the allegation has been determined to 

be substantiated, unsubstantlated, or unfounded within five (S) business days of the conclusion of the 
lnvestigation. 

b) lf the investigation was conducted by law enforcement officials, rather than the corresponding 

Director, it shall request the relevant informatlon from the investigative agency in order to inform the 
resident. 

c) Following a resident's allegation that a staffmember has committed sexual abuse against the resident, 

the agency shall súbsequently inform the resident (unless the agency has determined that the 
allegation is unfounded) whenever: 

(1) The staff member is no longer employed at the facility; 

(2) The agency learns that the staff member has been indicted on a charge related to sexual abuse 
withln the facility; or 

(3) The agency learns that the sta ff member has been convicted on a charge related to sexual abuse 
_ within the facility. 
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d) Following a residenťs allegation that she.has be.en sexually abused by another resident, the facility 

shall subsequently inform the alleged victim whenever: 

(1) The facility learns that the alleged abuser has been indicted on a charge related to sexual abuse 

within the facility; or 

(2) The facility learns that the alleged abuser has been convicted on a charge related to sexual abuse 

within the facility. 

e) Ali such notifications or attempted notifications shall be documented. 

f) A fadlity's obligation to report under this standard shall terminate if the resident is released from the 

facility's custody. 

H. Discipline 

1. Disciplinary Sanctions for Staff 

a) Staff are subject to disclplinary sanctions up to and including termination for violating agency sexual 

abuse or sexual harassment policies. 

b) Termination is the presumptive disciplinary sanction for staff who have engaged in sexual abuse. 

c) Disciplinary sanctions forviolations of facility ar agency policies relating to sexual abuse or sexual 

harassment (other than actually engaging in sexual abuse) shall be commensurate with the nature and 

clrcumstances of the acts committed, the staff membeťs disclplinary history, and the sanctions 

imposed for comparable offenses by other staff with similar histories. 

d) Ali terminations for violations of facility or agency sexual abuse or sexual harassment policies, or 

resignations by staff who would have been termlnated if not for their resignation, shall be reported to 

law enforcement agencies, unless the activity was clearly not crlminal, and to any relevant licensing 

bodies. 

2. Corrective Action for Contractors mul Volunteers 
a) Any contractor or volunteer who engages in sexual abuse will be prohibited from contact with 

residents and shall be reported to law enforcement agencies, unless the activity was clearly not 

criminal, and to relevant licensing bodies. 

b) The facility will take appropriate remedial measures, and shall consider whether to prohibit further 

contact with residents, in the case of any other violation of agency sexual abuse or sexual harassment 

policies by a contractor or volunteer. 

3. Disciplinary Sanctions for Residents 
a) Residents shall be subject to disciplinary sanctions pursuant to a forma I disciplinary process followíng 

an administrative finding that the resldent engaged in resident-on-resident sexual abuse or following a 

crlminal findlng of guilt for resident-on-resident sexual abuse. 

(1) Disciplinary sanctions shall be applied in accordance with the corresponding program's contract, 

Statement of Work, Standard Ope rating Procedures, and/or Resident Rulebook/Handbook; and 

(2) The corresponding program will defer to that program's contracting agency (Federal Bureau of 

Prisons or State of Missouri Department of Corrections) if that agency's representatives chaose to 
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apply disciplinary sanctions that are greater than these applied by the facility, including 

.recommendations forrevocation orissuing.of warrants. 

b) Sanctlons shall be commensurate with the nature and circumstances of the abuse committed, the 

resldent's dlsciplinary history, and the sanctions imposed for comparable offenses by other residents 

with similar histories. 

c) The disciplinary process shall consider whether a residenťs mental disabilities or mental illness 

contributed to her behavior when determining what type of sanction, if any, should be imposed. 

d) The facility, in concert with the corresponding contracting agency (Federal Bureau of Prisons or State 

of Missouri Department of Corrections) when applicable, shall consider whether to refer the offending 

resident to participate in interventions designed to address and correct underlying reasons or 

motivations for the abuse, and consider whether participation in such interventions should serve as a 

condition of access to programming or other benefits. 

e) The facility may discipline a resident for sexual contact with staff only upon a finding that the staff 

member did not consent to such contact. 

f) 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. 

g) The facility may, in its discretion and according to program contracts, Statement of Work, Standard 

Operating Procedures, and Resident Rulebook/Handbook, 

(1) Prohibit all sexual activity between residents and may discipline residents for such activity; but 

(2) May not deem such activity to constitute sexual abuse if it determines that the activity is not 

coerced. 

I. Medical and Me11tal Care 

1. Access to Emergency Medical and Menta! Health Services 
a) Resident victims of sexual abuse shall receive ti mely, unimpeded access to emergency medical 

treatment and crisis intervention services, the nature and scope of which are determined by medical 

and mental health practitioners accordlng to theír professional judgment. 

b) Until a resident is transported to the designated medical treatment site and/or until the designated 

crisis intervention service responds, from the time a report of recent abuse is made security staff first 

responders 
(1) Shall take preliminary steps to protect the victim pursuant to section F.2,4, and Sabove; 

(2) Shall immediately notify the appropriate medical and mental health practitioners unless said 

practitioners are notified by law enforcement while on the scene; and 

(3) Document which party contacted the appropriate and designated medical and mental health 

practitioners and at what time contact was made. 

c) Resident vřctims of sexual abuse while incarcerated shall be offered ti mely information about and 

timely access to emergency contraception and sexually transmitted infections prophyfaxis, in 
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accordance with professionally accepted standards of care, where medically appropríate, and by the 
.designated medical care provider. 

d) Treatment services shall be provided to the victím without financial cost and regardless of whether 

the victlm names the abuser or cooperates with any investigation arislng out of the incident. 

2. Ongoing Merlical anrl Menta I Health Care for Sexual Abuse Victims anrl Abusers 
a) The facility shall refer all residents who have been vlctimized by sexual abuse in any prison, jail, 

lockup, ar juvenile facility for medlcal·and mental health evaluation and, as appropriate, treatment, 
which 

(1) Shall include, as appropriate, follow-up services, treatment plans, and, when necessary, referrals 

for continued care following their transfer to, ar placement in, other facilities, ar their release 
from custody; and 

(2) That are consistent with the community level of care. 

b) Resident victirns of sexually abusive vagina I penetration while ln the facility, ar while signed out of the 

facility if the perpetrator is a staff person, shall be offered pregna ncy tests. 

c) lf pregnancy results from conduct specified in paragraph b) of this section, such victims shall receive 

timely and comprehensive inforrnation about and tirnely access to all lawful pregnancy-related 
medical services. 

d) Resident vlctims of sexual abuse while in the facility, or while signed out of the facility if the 

perpetrator is a staff person, shall be offered tests for sexually transmitted infections as medically 

appropriate via the designated rnedical care provider. 

e) Treatment services shall ·be provided to the victim without flnancial cost and regardless of whether 

the victim names the abuser or cooperates with any lnvestigation arising aut of the incident. 

f) The facility shall attempt to refer all known resident-on-resident abusers for a mental health 

evaluation within 60 days of learning of such abuse history and refer said residents to treatment when 

deemed appropriate by rnental health practitioners. 

J. Data Collection and Review 

1. Sexual Abuse Incident Reviews 

a) The facility shall conduct a sexual abuse incident review at the conclusion of every sexual abuse 

investigation, including where the allegation has not been substantiated, unless the allegation has 
been determined to be unfounded. 

b) Such review shall ordinarily occur within 30 days of the condusion of the investigation. 

c) The review team shall include: 

(1) The corresponding program Director, who is in charge of the investigation unless sald 

investigatlon is conducted at the crirninal Jevel by law enforcement; 

(2) The Directoťs direct supervisor; 

(3) With input frorn the Security Monitor Supervisor; and 

(4) Medical ar mental health practitioners if applicable and feasible. 
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d) The review teamshall: 
(1) Consider whether the allegation or investigation indicates a need to change policy or practice to 

better prevent, detect, or respond to sexual abuse; 

(2) Consider whether the incident or allegation was motivated by race; ethnicity; gender identity; 

lesbian, gay, bisexual, transgender, or intersex identification status, or perceived status; or gang 

affillation; or was motivated or otherwise caused by other group dynamics at the facility; 

(3) Examine the area in the facility where the incident allegedly occurred to assess whether physical 

barriers in the area may enable abuse; 

(4) Assess the adequacy of staffing leve!s in that area during different shifts; 

(5) Assess whether monitoring technology should be deployed or augmented to supplement 

supervision by staff; and 

(6) Prepare a report of its findings, using the PREA Incident Review Form (Attachment L}, including 

bliťnot necessarily limited to determinatlons made pursuant to paragraphs (d)(l)'(d}{S) of this 

sectlon, and any recommendations for improvement, and submit such report to the facility head 

and/or PREA coordinator. 

e) The facility shall implement the recommendations for improvement, or shall document its reasons for 

not doing so. 

2. Data Collection 
a) The agency shall collect accurate, uniform data for every allegation of sexual abuse at facilities under 

its direct control using a standardized instrument and set of definitlons. 

(1) The Residential Reentry Center program Director shall complete the MERS/Goodwill Residential 

Reentry Center PREA Allegatíon Event Checklist (Attachment M) to document data collected 

pursuant to the Coordinated Response Pian lsee section F.5 above); and 

(2) The State Halfway House program Director shall complete the Missouri Department of 

Correctlons PREA Allegation Notification Penetration/Non-Penetration Event Checklist 

(Attachment N) provided by the State of Missouri Department of Corrections to document data 

collected pursuant to the Coordinated Response Pian (see section F.5 above). 

b) The agency shall aggregate the incident-based sexual abuse data at least annually. 

c) The incident-based data collected shall include, at a minimum, the data necessary to answer all 

questions from the most recent version of the Survey of Sexual Violence conducted by the 

Department of Justice. 

d) The facility shall maintain, review, and collect data as needed from alf availahle incldent-hased 

documents íncluding reports, investigations, and sexual abuse incident reviews, alf of which is 

maintained in the PREA Incident File. 

e) Upon request, the facility shall provide alf such data from the previous calendar year to the 

Department of Justice no later than June 30. 

3. Data Review for Corrective Action 
a) The facility shall review data collected and aggregated pursuant to section J.2 above in order to assess 

and lmprove the effectiveness of its sexual abuse prevention, detectlon, and response policies, 

,practices, and training, including: 
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(1) Jdentifying problem areas; 
.(2) Taking corrective action on an ongoing basis; and 
(3) Preparing an annual report of its findings and corrective actions for each program, as well as the 

facility as a whole. 

b) Such report shall include a comparison of the current yeaťs data and corrective actions with those 
from prioryears and shall provide an assessment ofthe facillty's progress in addressing sexual abuse. 

c) The facility's report shall be approved by the facility head and made readily available to the public 

through its website. 

dl The facility may redact specific materlal lrom the reports when publication would present a clear and 
specific threat to the safety and security of the facility, but must indicate the nature of the material 

redacted. 

4. Data Storage, Publication, and Destruction 
a) The facility shall ensure that data collected pursuant to J.2 above are securely retained in the 

Director(s) private file on the agency intranet and in the PREA Incident File. 

b) Each program's Director shall provide all aggregated sexual abuse data from the facility to that 
Directoťs contracting agency to make readily available to the public at least annually through its 

website or, if it does not have one, through other means. 

c) Before making aggregated sexual abuse data publicly available, the facility shall remove all persona! 

identifiers. 

d) The agency shall maintain sexual abuse data collected pursuant to J.2 above for at least 10 years after 

the date of the initial collectíon unless Federal, State, or local law requires otherwise. 

K Audits 

1. Audits of Standards 
a) The facility will conduct audits to determine compliance with PREA standards for communlty 

confinement facilities, pursuant to section L below. 

b) MERS/Goodwill will post the auditoťs final report to its website and each program's Director will 

forward the auditoťs final report is to their contracting agency„ 

L. Auditing and Corrective Action 

1. Frequency and Scope of Audits 
a) The fadlity will comply with the requirements of each program's contracting agency with regard to 

the date by which the facility must complete an initial audit, and in compliance with requirements set 
by the Department of Justice. Following the initial audit, the facility will complete an audit every 

three (3) years. 

b) The facility wlll bear the burden of demonstrating compliance wíth PREA standards by making 

available for auditor revlew: 
,(1) Ali relevanHacility polides, procedures,reports, interna I and external audits; and accreditations; 
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(2) Relevant documents and ether records and information for the most recent one-year period; 

(3) Ail areas of the facility; 

(4) Copies of any relevant documents (including electronically stored information); 

(S) A representative sample of residents, staff, supervisors, and administrators for interview; and 

(6) Any available videotapes and ether electronically available data that may be relevant to the 

provisions being audited. 

c) The facility will allow auditors to retaln and preserve all documentation (including, e.g., video ta pes 

and interview notes) relied upon in making audit determinations. Such documentation shall be 

provided to the Department of Justice upon request. 

d) The facility will permit auditors to conduct private interviews with residents. 

e) The facility will permit residents to send confidential information or correspondence to auditors in the 

same manner as lf they were communicating with legal counsel. 

f) The facility Will assist auditors in their attemptto communicate with community-based or victim 

advocates who may have insight into relevant conditions in the facility. 

2. Auditor Qualifications 
a) The audit wili be conducted by an individua I certifled by the Department of Justice to conduct a PREA 

compliance audit of an adult comrnunity confinernent facility who is 

(1) A rnernber of a correctional monitoring body that is not part of, or under the authority of, the 

State of Missouri ar Federal Bureau of Prisons (but may be part of, ar authorized by, the relevant 

State or local government); 

(2) A rnernber of an auditing entity such as an inspector general's or ombudsperson's office that is 

external to the State of Missouri or Federal Bureau of Prisons; ar 

(3) Other outside individuals with relevant experience. 

b) The audit may not be conducted by an auditor who has received financial compensation from the 

State of Missouri, Federal Bureau of Prisons, ar MERS/Missouri Goodwill lndustries (except for 

compensation received for conducting prior PREA audits) within the three years prior to the facility's 

retention of the auditor. 

c) MERS/Missouri Goodwill lndustries shall not employ, contract with, or otherwise financially 

compensate the auditor for three years subsequent to the facility's retention of the auditor, with the 

exception of contracting for subsequent PREA audits. 

3. Audit Findings and Corrective Action Pian 

a) A finding of "Does Not Meet Standard" with one or more standards shall trigger a 180-day corrective 

action period. 

b) The auditor and the facility shall jointly develop a corrective action pian to achieve cornpliance. 

c) The facility will allow the auditor to take necessary and appropriate steps to verify implementation of 

the corrective action pian, such as reviewing updated policies and procedures ar re-inspecting 

... portions .of a facility. 
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d) After the 180-day corrective action period ends, the auditor shall issue a final determination as to 

whether the facility has achieved compliance with those standards requiring corrective action. 

e) lf the facility does not achieve compliance with each standard, it will request {at its discretion and 

cost) a subsequent audit once it believes that is has achieved compliance. 

4. Audit Appeals 
a) ·MERS/Goodwill·may lodge an appeal with the Department of Justice regardlng any specific audit 

findlng that it believes to be incorrect. Such appeal must be lodged within 90 days of the auditoťs 

final determination. 

b) lf the Department determines that the agency has stated good cause for a re-evaluation, the facility 

may commission are-audit by an auditor mutually agreed upon bythe Department and the agency. 

The facility shall bear the costs of this re-audit. 

c) ihe findings of the re-audit shall be considered final. 

Original Effectíve Date: 3/3/15 
Revision Date: 5/29/15 
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Attachments 
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ATTACHMENT A 

MERS/Goodwill Residential Reentry Center and State Halfway House 

PREA Zero,Tolerance Ackno.wledgement 

MERS/Goodwill has a ZERO· TOLERANCE policy regarding sexual abuse and sexual harassment 
within its residential programs/ facility. The intent of the Prison Rape Elimination Act (PREA) is to 
ensure a safe, humane, and secure environment, free from the threat of sexual abuse and sexual 
harassment for all clients and employees, volunteers, and contractors. 

You have an obligation to maintain clear boundaries with clients and to maintain an ethical 
relationship with objectivity and professionalism. You must not allow the development ofpersonal, 
unduly familiar, emotional, or sexual relationshíp to occur wíth dients. Any sexual contact between 
a client and an employee, volunteer, or contractor is sexual abuse. Ali forms of sexual contact and 
sexual harassment between clients and between clients and employees/volunteers/contractors are 
prohibited by MERS/Goodwill policy and may be against Missouri law. Therefore, ifyou are aware 
of any such incidents, you have a duty to report them. Staff/volunteers/contractors may report 
incidents by notifying: 

any MERS/Goodwill residential facility staff member in person orat 314·231-6100; 
the Security Monitoť Supervisor in wríting orby phone at 314- 982-8930; 
a residential program director in writing orby phone at 314-982·8821 or 314·982-8830; 
the Executive Vice President in writing orby phone at 314-982·8806; 
the Missouri Department of Corrections (for incidents relating to state program resídents) by 
phone at 573-526-7000, in writing at PREA Unit, Missouri Department of Corrections, 2728 
Plaza Drive, Jefferson City, MO 65109, orby e-mail at DOC.PREA@doc.mo.gov; 
the Federal Bureau of Prisons (for incidents relating to federal program residents) by mail at 
Federal Bureau of Prisons, National PREA Coordinator, Correctional Program s Division, 320 
First St. NW Room 554, Washington, DC 20534; or 
the police directly for incidents of a criminal nature. 

I acknowledge that I 1111derstand the MERS/Goodwi/l residentíal program(s)/Jacility's zero-tolerance 
position on sexua/ abuse and sexual harassment, and I acknowledge that I wil/ report any findings of 
sexual abuse or sexua/ harassment ímmediately. 

Printname: ___________________________ _ 

Signature: _____________________ Date: _____ _ 

Witness Name and Title (print): ----------------------

Witness Signature: ___________________ Date: _____ _ 

A copy must be kept in the employee's file and lil the facility PREA Jíle. 
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ATTACHMENT B 

MERS/Goodwill Residential Reeutry Center and State Halfway House 
PREA New Hire/Promotion Compliance Form 

___________ (print applícanťs name), as an applicant for employment orvolunteer with 
MERS/Goodwill, whích may include responsibilities as a direct contact staffwith the MERS/Goodwill 
Residentíal Reentry Center and/ or State Halfway House, I certify that I meet the requirements for 
employment, in that: 

A. ln accordance with the Prison Rape E!imination Act (PREA) (115.317), we are unable to employ or utilize 
as a volunteer individuals who have (1) engaged in sexual abuse in a prison, jail, lockup, community 
confinement facility, juvenile facility, or other lnstitution (as defined in 42 U.S. C. 1997); (2) been convicted 
of engaging or attempting to engage in sexual activity in the community facilitated by force, overt m· implied 
threats of force, or coercion, or if the victim did not consent or was unable to consent or refuse; or (3) been 
civilly or administratively adjudicated to have engaged in the activity described in (1-3) of this sec ti on. 

1. Have you engaged in sexual abuse in a prison, jail, lockup, communíty confinement facility, juvenile facility, 
or other instítution (as defined in 42 U.S.C. 1997)? 

a)Yes 
b) No 

2. Have you been convicted of engaging or attempting to engage in sexual actívity in the community 
facilitated by farce, overt or implied threats of farce, or coercion, or if the víctim did not consent or was 
unable to consent or refuse? 

a) Yes 
b)No 

3. Have you been civilly or administratively adjudicated to have engaged in the activity described in 
questions one and two above? 

a) Yes 
b) No 

B. MERS/Goodwill will consider any incidents of sexual harassment in a prison, jail, lockup, community 
confinement facility, juvenile facility, or other lnstitution (as defined in 42 U.S. C. 1997) in determining 
whether to hire or promote anyone who may have contact with Resídential Re- Entry Center and State 
Halfway House residents. 
1. Have you engaged in sexual harassment in a prison, jail, lockup, community confinement facility, juvenile 
facility, or other instítLLtion (as defined in 42 U.S.C. 1997)? 

a)Yes 
b) No 

l have read the above carefully and certify that the information is trne and correct. I nnderstand that it ismy 
responsibility to obtain clarification on anything contained in this form that l do not understand prior to 
signing. I am aware that any omissions, falsifications, misstatements or misrepresentations may disqualify 
me from consideration as au .employee .or. volunteer and, if I am hired or being utilízed as a volunteer, may be 
grounds for termination at a later date. 

Applicant Signature and Date Witness Signature and Date 

A copy must be kept in the employee's file, i[ hired. 
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ATTACHMENT C 

MERS/Goodwill Resídential Reentry Center and State Halfway House 

· Employee Annual PREA Compliance Form 

___________ {print employee's name), as an employee or volunteer with MERS/Goodwill, 
which may indude responsibilities as a direct contact staffwith the MERS/Goodwill Residential Reentry 
Center and/or State Halfway House, I certify that I meet the requirements for employment, in that: 

A. ln accordance with the Prison Rape Elimination Act (PREA) (115.317), we are unable to employ or utillze 
as a volunteer individuals who have (1) engaged in sexual abuse in a prison, jail, lockup, community 
confinement facility, ;uvenile facility, or other Institution (as defined in 42 U.S. C. 1997); (2) been convicted 
of engaging or attempting to engage in sexual activlty in the community facilltated by force, overt or implied 
threats of force, or coercion, or if the víctim did not consent or was unable to consent or refuse; or (3) been 
civilly or administratively adjudicated to have engaged in the activity described in (1-3) of this section. 

1. Have you engaged in sexual abuse in a prison, jail, lockup, community confinement facility, juvenile facility, 
or other institution (as defined in 42 U.S.C. 1997)? 

a) Ves 
b) No 

2. Have you been convicted of engaging or attempting to engage in sexual activity in the community 
facilitated by farce, overt or implied threats of farce, or coercion, or if the victim did not consent or was 
unable to .consent or refuse? 

a) Yes 
b) No 

3. Have you been civilly or administratively adjudicated to have engaged in the activity described in 
questions one and two above? 

a)Yes 
b) No 

B. MERS/Goodwill will consider any incidents of sexual harassment in a prison, jail, lockup, community 
confinement facil\ty, juvenile facility, or other lnstitution (as defined in 42 U.S. C. 1997) in determining 
whether to continue to employee or promote anyone who may have contact with Residential Re-Entry 
Center and State Halfway House residents. 
1. Have you engaged in sexua\ harassment in a prison, jail, lockup, community confinement facility, juvenile 
facility, or other institution (as defined in 42 U.S.C. 1997]? 

a) Yes 
b) No 

I have read the above carefully and certify that the information is true and correct. I understand that it ismy 
responsibility to obtain clarification on anything contained in this fonn that I do not understand prior to 
signing. I am aware that any omissions,.falsifications, misstatements or misrepresentations may be grounds 
for termination at a Jater date. 

Employee's Signature and Date Witness Signature and Date 

Ail copies nmst be kept in the employee's Jíle. Most rece11t copy must be kept ill the facility PREAJi/e. 
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ATTACHMENT D 

1. 
MERS/Goodwill Residential Reentry Center and State Halfway House 

PREA Review of Supervision and Monitoring 

Must be completed whenever deemed necessa1y, butno less frequently than once each year. 

Date ofRevlew: Date of Last Review: Reason for Review: O Annual O Following Incident 
OOther 

Attendees/Input received from: 

Program Director: 
CAO of Facility: 
Supervisory Staff: 
Other: 

Current Staffing Pian: 

# of Security Staff pe1· shift currently used for Residential Reentiy Center contract: 
# of Security Staff per shift currently usecl for State Halfway House contract: 

o Yes o No 

Comments: 

o Yes D No 

Ifyes, explain: 

o Yes o No 

Comments: 

o Yes D No 

Comments: 

Recommendations: 

Action Item 

Upon assessmcnt of the current staffing pian, are any adjusnnents necdcd to 
ensure resident safety and wellbeing? 

Do prevailing staffing patterns differ from the current staffing pian set forth 
above? 

Upon assessment of the video monitoring systems deployed in the facility and 
buildiug, are any adjustments needed to ensure resident safety and wellbeing? 

Upon assessment of the resources available to commit to ensure adequate staffing 
levels, are any odjustments needed to ensure resident safety and wellbeing? 

Person Responsible Planned Compietion Date 
Date 

Comnlete 

PREA Coordinator or Program Dírector Sígnature and Title Date 
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ATTACHMENT E 

Date Time 

o am 
oom 

o am 
oom 

o am 
oom 

o am 
oom 

o am 
opm 

o am 
opm 

o am 
oom 

o am 
oom 

o am 
oom 

o am 
oom 

o am 
oom 

o am 
oom 

1. 
MERS/Goodwill Residential Reentry Center and State Halfway House 

Pat-Down/Strip Search Log 
----- - - -

Resident Searched Program Search StaffMember(s) 
Performed Performim!: Search 

o State o Pat-Down 
o Federal o Strip Search 

o State o Pat-Down 
o Federal o Strip Search 

o State o Pat-Down 
o Federal o Strio Se arch 

o State o Pat-Down 
o Federal o Strio Search 

o State o Pat-Down 
o Federal o Strio Search 

o State o Pat-Down 
o Federal o Strio Search 

o State o Pat-Down 
o Federal o Strip Search 

o State o Pat-Down 
o Federal o Strio Search 

o State o Pat-Down 
o Federal o Strip Search 

o State o Pat-Down 
o Federal o Strip Search 

o State o Pat-Down 
o Federal o Strio Search 

o State o Pat-Down 
o Federal o Strio Search 
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Gendér? 

o No 
oYes 

o No 
oYes 

o No 
oYes 

o No 
o Yes 

o No 
oYe's 

o No 
oY~s 

o No 
oYes 

o Nó 
oYes 

o No 
oYes 

o No 
oYes 

o No 
oYes 

o No 
oYes 



ATTACHMENT F 

Residential Reentry Center and State Halfway House 

PREA Employee Training Acknowledgement (115.231) 

Employee Name: ______________ _ Date ofTraíning: -----

MERS/Goodwill employee PREA training includes the following: 

1. The MERS/Goodwill zem-tolerance policy for sexual abuse and sexual harassment; 
2. Employee responsibilities pertaining to agency policies regarding sexual abuse and sexual 

harassment prevention, detection, reporting, and response; 
3. Residents' right to be free from sexual abuse and sexual harassment; 
4. Employee and resident ťight to be free from retaliation for reporting sexual abuse and sexual 

harassment; 
5. The dynamics of sexual abuse and sexual harassment in confinement; 
6. The common reactions of sexua! abuse and sexual harassment victims; 
7. How to detect and respond to signs ofthreatened and actual sexual abuse; 
8. How to avoid inappropriate relationships with residents; 
9. How to communicate effectively and professionally with residents, including lesbian, gay, 

bisexual, transgender, intersex, or gender nonconfonning residents; and 
10. How to comply with relevant laws related to mandato1y reporting of sexual abuse to outside 

authorities. 

In signing this document, I acknowledge that I received PREA training on the date above and 
understand the information stated above. 

Employee Signature: --------------------

Trainer Signature: --------------------
Signature/ Position 

Place original in PREA file. Copy to training file and employee file. 
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ATTACHMENT G 

1. 
MERS/Goodwill Residential Reentry Center and State Halfway House 

Resident Guide to Sexual Misconduct/ Abuse 

The MERS/Goodwill Residential Reentry Center and State Halfway House have a ZERO-TOLERANCE policy 
regarding sexual abuse and sexual harassment wíthin its residential prograrns/ facility. In accordance with 
the Prisou Rape Elimination Act (PREA), MERS/Goodwill is committed to ensuring a safe and humane 
environment for all residents, where residents have the right to be free from sexual misconduct/ abuse. The 
purpose of this guide is to ensure residents are aware of the safeguards that exist for their protection. Any 
resident who !s the victim, or is aware of an incident, of sexual misconduct/abuse should report the 
Incident to staff or investigators immediately. Ail reports will be investigated thoroughly and wíth 
respect to the residenťs safety, <lignity, and privacy, without fear of retaliatiou. 

Definitions 

Sexual abuse includes-
1. Sexual abuse of a resident by another resident; and 
2. Sexual abuse of a resident by a staff member, contractor, or volunteer. 

Sexual abuse of a resident by another resident includes any of the following acts, if the victim does not 
consent, is coerced into such act by overt or implied threats ofviolence, or is unable to consent or refuse: 

1. Contact between the penis and the vulva or the penis and the anus, including penetration, however 
slight; 

2. Contact between the rnouth and the penis, vulva, or anus; 
3. Penetration of the anal or genital opening of another person, however slight, by a hand, finger, object, 

or ether instrument; and 
4. Any other intentional touching, either directly or through the clothing, of the genitalia, anus, grnin, 

breast, inner thigh, or the buttocks of another person, excluding contact incidental to a physical 
altercation. 

Sexual abuse of a resident by a staff member. contractor. or volunteer includes any of the following acts, with 
or witho11t consent of the resident: 

1. Contact between the penis and the vulva or the penis and the anus, including penetration, however 
slight; 

2. Contact between the mouth and the penis. vulva, or anus; 
3. Coutact between the mouth and any body part where the staff member, contractor, or volunteer has 

the intent to abuse, arouse, or gratify sexual desire; 
4. Penetration of the anal or genital opening, however sligh~ by a hand, finger, object, or other 

instrument, that is unrelated ta official duties ar where the staff member, contractor, or volunteer 
has the intent to abuse. arouse, or gratify sexual desire; 

S. Any other intentional contact, either directly or through the clothing, of or with the genitalia, anus, 
groin, breast, inner thigh, or the buttocks, that is unrelated to official duties or where the staff 
member, contractor, or volunteer has the intent to abuse, arouse, or gratify sexual desire; 

6. Any attempt, threat, or request by a staff member, contractor. or volunteer to engage in the activities 
described in paragraphs (1)-(5) ofthis section; 

7. Any display by a staff member, contractor, or volunteer of his or her uncovered genitalia, buttocks, or 
breast in the presence of a resident, and 

8. Voyeurism by a staff member, contractor, or volunteer. 

Voyeurism by a staff member. contractor. or volunteer means an invasion of privacy of a resident by staff for 
reasons,unrelated to official duties,-suah as peering at a resident who is changing clathes in her room; 
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requiring an inmate to expose her buttocks, genitals, ar breasts outside of an approved strip search; or 
taking images of al! ar part of an inmate' s naked body ar of an in mate performing bodily functions. 

Sexual harassment includes-
1. Repeated and unwelcome sexual advances, requests for sexual favors, or verba! cornments, gestures, 

or actions of a derngatory or offensive sexua! nature by one resident directed toward another; and 
2. Repeated verba! cornments or gestures of a sexual nature to a resident by a staff member, contractor, 

or volunteer, including demeaning references to gender, sexually suggestive or derogatory comments 
about body or clothing, or obscene language or gestures. 

Staff sex:ual misconduct- the following acts when performed by a staff member, contractor, or volunteer 
when directed at a resident for the purpose of gratifying the sexual desire(s) of any person, encouraging a 
resident to engage in staff sexu al misconduct: 

1. Any attempt, threat, ar request by a staff member, contractor, ar volunteer to engage in the activities 
described in this guide; 

2. Any display by a staffmember, contractor, or volunteer ofhis or her uncovered genitalia, bt1ttocks, or 
breast in the presence of a resident; 

3, Voyeurism by a staffmember, contractor, or volunteer; 
4. Unwelcome sexual advances, ar requests for sexual favors; 
S. Dealing, offering, receiving, ar giving favors or attention to an offender for purposes of grooming, 

bribing, or otherwise seeking to engage a resident in activities prohibited by policy; 
6. Attempting to perform acts prohibited by this polky; and 
7. Aiding or ahetting another person to perform acts prohibited by this policy. 

Your Rights 

No one has the right to pressure you to engage in sexual acts. You do not have to tolerate sexual assault or 
pressure to engage in unwanted sexual behavior regarclless ofyour age, size, race, ethnicity, ar sexual 
orientation. Sexual acts ar sexual contacts between any staffperson and an offende1~ even ífthe offender 
consents, initiates, or pursues. are always prohibited. 

Reporting Sexual Misconduct/Abuse 

Sexual misconduct/abuse must be reported before action can be taken. Do not rely on anyone else to report 
misconduct/abuse- when it is experienced ar seen report it immediately. There are several ways you may 
make a confidential report, and you are encouraged to use the reporting method with which you are most 
comfortable. 

• Notify any MERS/Goodwill Residential Reentry Center ar State Halfway House staff member. lt is 
part of their job to report any allegation, ensure the residenťs safety, and maintain confidentiality. 

• Notify your program Director in person, in writing, orby telephone: 
o Residential Reentry Center residents may notify Director Pat Pittman (314-982-8830) 
o State Halfway House residents may notify Director Jessica Spitzer (314-982-8821) 

• Notify your probation or parole officer. 
• File a grievance or admlnistrative remedy in the locked grievance box by the 7"• floor elevators. 
• Residential Reentry Center residents may also report in writing to: 

Office ofthe Inspector General 
U.S. Department ofjustice , 
Investigations Division 
950 PennsylvaniaAvenue, N.W. 
Room 4706 
Washington, DC 20530 

• State Halfway House residents may 
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o Contact the Missouri Department ofCorrections PREA hotline at 573.526.7000 
o E-mail DOC.PREA@doc.mo.gov 
o Write to: PREA Unit, Missouri Department ofCorrections, 2728 Plaza Drive, Jefferson City, 

MO 65109 
• Contact police directly. 

Services and Protection for Victims of Sexual Assault 

Any resident who alleges that she has been sexually assaulted will be offered immediate protection and will 
be referred for a medical examination and a support/advocacy agency. 

Do not shower, brush teeth, or wash clothes or underclothing. This could wash away hair or other hodily 
flufds, which are critical evidence. Also, save anything that touched the perpetrator ( e.g., a condom, tissue or 
a towel, or anything that she/he left behind. You will be checked for the presence of physical evidence which 
supportsyour allegation. A medical professional will perform a pe!vic and/or rectal examination to obtain 
samples o for document the existence of physical evidence such as hair, body fluids, tears, or abrasions which 
remain after the assault. The examinatíon will be conducted at a local medical facility in a private and 
professional manner. We also encourage you to seek medícal help ifyou have been sexually assaulted or had 
sexual relations wíth others, to determine ifyou have been exposed to the HIV virus ar other sexually 
transmitted diseases. You also have the option to obtain a pregnancy test when appropriate. 

AH medical services resulting from sexual abuse/assault occurring in aur facility, ar by a facility staffperson 
outside ofthe facility while you are a resident ofthe facility, will be free of charge for the victim. ln these 
cases, residents will be referred for medical services to the Sexual Assault Nurse Examiner (SANE) 
department at St. Louis University (SLUJ Hospital, 3635 Vista Ave, St. Louis, 314-577-8777. 

lf you have been the victim of an assault by a staff person, resident(s), ar other individua!, you may seek 
crisis support, victim advocacy, and counseling. lf you are the victim of sexual abuse/assault, a crisis 
support/victim advocacy agency will be contacted for you; however, you may contact a 24-Hour Crisis 
Hotline (314-531-RAPE (7273)) at any time. These services are available at the YWCA St. Louis Regional 
Sexual AssaultCenter, 3820 W. Pine, St. Louis, MO 63108, 314-726-6665, 

You have the right to refuse any medical or mental health services offered to you. 

The Investigation Process 
MERS/Goodwill will take seriously and review al! allegations of sexual misconduct/abuse. Allegations will 
be investigated by MERS/Goodwill unless the allegation is ofa criminal nature, in which case the allegation 
will be referred to lo cal law enforcement. The investigation may also include staff from the appropriate 
corrections contracting body (e.g., Federal Bureau of Prisons ar State of Missouri Department of 
Corrections ). The purpose of the investigation is to determine the nature and extent of the misconduct. You 
may be asked to give a statement during the investigation. lf criminal charges are brought, you may be asked 
to testify du ring the criminal proceedings. 

Keep in mind a thorough review and/or investigation takes time. Information must clearly support or refute 
any allegation with evidence, information gathered from witnesses, and documentation. After the review ar 
investigation is finished, one ofthe following decisions will be reached: 

• There is sufficient evidence to conclude the allegation is true. 

• There is insufficient evidence to conc!ude the allegation is or is not trne. 
• There is enough evidence to prove the allegation is not true. Residents who make a report or 

,al\egation in,,good faith will not be disciplined in any way. However, if it is determined thata 
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resident knowingly made a false allegation ofsexual assault, the approp,iate corrections contracting 
body will be notified and may take steps to notify ú1e court 01: Board.of Pl'Obation and Parole, or take 
other disciplinary steps. 

• There ls not enough evidence to prove the allegation is true, but there is evidence to prove another 
law, policy, or rule was violated. 

When an allegation is proven to be true, a staff member or a resident who sexually abuses or assaults a 
resident may be disciplined up to and including removal from employment with MERS/Goodwill and/or 
prosecution. 

Avoidine: Sexual Assault 

Here are some things you can do to protect yourself against sexual assault: 
• Carry yourselfin a confident manner at al! times. Do not permit your emotions (fear/anxiety) to be 

obvious to others. 
• Do not accept gifts or favors from others. Most gifts or favors come with strings attached to them. 
• Do not accept an offer from another inmate to be your protector. 
• Finda staffmember with whom you feel comfortable cliscussing your fears ancl concerns. 
• Be alert! Do not use contraband substances such as drugs or alcohol; these can weaken your ability 

to stay alert and make good judgments. 

• Be direct and firm if others ask you to do something you do not want to clo. Do not give mixed 
messages to other inmates regarcling your wishes for sexual activity. 

• Stay in well-lit areas of the institution. 
• Chaose your associates wisely. Look for people who are involved in positive activities like 

educational programs, psychology groups, or religious services. Get involved in these activities 
yourself. 

• Trustyour instincts. lfyou sense that a situation may be dangerous, it probably is. lfyou fear for 
your safety, report your concerns to staff. 

Remem ber: 

Sexual assault ís a seríous críme. Ali reported incidents of sexual assault will be investigated. lf you are a 
victim ofsuch an assault, REPORT IT IMMEDIATELY. You will be protected from the assailant. 

Staff or residents who engage in sexual abuse or assault ofresidents will be investigated by law 
enforcement authoritíes and if found guilty will be subject to a full range of criminal and administrative 
sanctions. 

Any sexual act between in mates and staff ( even when no objection is raised) is ALWAYS illegal. 

It is NEVER appropriate for a staff member to make sexual advances, comments or to engage in 
sexual contact with a resident. Even lf the resident wants to be involved with the staffmember, the 
staffmember is not allowed to respond. lt is not appropriate for a resiclent to approaclt a staff 
member sexually. 
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ATTACHMENT H 

I 
MERS/Goodwill Residential Reentry Center and State Halfway House 

Resident Guide to Sexual Misconduct/ Abuse Acknowledgement 

Name (Print) _____________ _ Register/ DOC# _____ _ 

I acknowledge that I have received the Resident Guide to Sexual Misconduct. A staff person has 

explained the contents to me and I confirm that I understand the following: 

• The definitions of 
o Sexual abuse of a resident by another resident; 
o Sexual abuse of a resident by a staff member, contractor, or volunteer; 
o Voyeurism and Sexual harassn1ent; and 
o Staff sexual misconduct; 

• MERS/Goodwill has a Zero-Tolerance Policy regarding sexual abuse and sexual harassment 
within its residential programs/facility; 

o There are several ways to report incidents or suspicions of sexual abuse or sexual harassment; 

• I have the right to be free from sexual abuse and sexual harassment and to be free from 
retaliation for reporting such incidents; 

• MERS/Goodwill will take seriously and review al! allegations of sexual misconduct/abuse, that 
allegations will be investigated, and that I should be advised ofthe possible outcome ofthe 
investigation; 

• Free medical and mental health/advocacy services will be provided to any resident who is the victim 
of sexu al assault while in the facility, or while outside of the facility by a staff member while the 
victim is a resident of the facility; however, I have the right to refuse these services; and 

• That staff or residents who engage in sexual abuse or assault of residents will be investigated by law 
enforcement authorities and if found guilty will be subject to a full range of criminal and 
administrative sanctions. 

Resident Signature Date 

Witness Signature Date 
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ATTACHMENT I 

1. 
MERS/Goodwill Residential Reentry Center 

Screening for Risk ofVictimization and Abusiveness 

Resident Name Register No. Comoleted Bv Date 

Reason: O New Admission O Regular Review D Special Referral o ldentified Victim 

AH resfdents must be screened wfthJn 72 hours of lntake and ag.ain no more than 30 days of the first screen for the risk of 
victimktation and/or abusiveness. Residents must be rescrcened íf new h1formation becomes available which may affect the 
screening outcome. Screening should be conducted using resident responses, as \vell as with informatlon gathered from the 

resfdenťs me. 

Residents nmst be informed before beginning the screet\lng that they are not required to answer any of the questlons. Residents 
may not be disciplined for refuslng to answer or for not disclosíng complete information in response to questions asked on this 
screening tool. 

Risk of Victimlzation Factors Ves No No 
Resuonse 

1. Victim of sexual assault, sexual victimization, rnolestation, or rape at any time 
in life 

2. Resident believes they are vulnerable to be sexually assaulted 
3. Age (younger than 23 or older than 60) 

4. Physical Stature- Slight Build ( < S'S" and/or < 118 lbs) 
s. Has a developmental/physical/mental disability 
6. Prior incarceration in príson or jail 
7. Nonviolent history 
8. Prior conviction for sex offenses against an adult or child 
9. Sexual orientation perceived and/or is homosexual or bisexual 
10. Gender nonconformance (e.g. transgender or intersex identity) 

O At Risk ofVictimization (lfyes to question #1 or #2, or yes to 2 or more questions #3 through #10) 

Risk of Abusiveness Facto1·s Ves No No 
Resnonse. 

11. Cornmitted sexual assault, molestation, or rape at any time in life 
12. Histo1y ofviolence on others (e.g. assault, physical abuse, clomestic violence) 

O At Risk of Abusiveness (Ifyes to question #11 or #12) 

O Both at Risk ofVictimization and Abusiveness lf resiclent is at risk of both, cletermine whether 
resídent is at greater risk of victimization or abusiveness based on factors above and select one of the 
following: 

O Greater Risk for Victimízation or O Greater Risk for Abusiveness 

O Neither Risk Apparent 
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ATTACHMENT] 

I 
MERS/Goodwill Residential Reentry Center and State Halfway House 

Coordinated Response Pian to Resident Sexual Abuse/Misconduct 

Ali allegations, including thh·d party and anonymous, of offende1· sexual abuse and harassment must be fmwarded to 
the corresponding program Director immediately. 

The Program Director will: 

• Initiate the resident sexual abuse procedures. 
• Make notifications and complete the PREA Event Checklist 
• File the PREA Event Checklist in the s!te investigation file for future audit purposes. 

Penetration Events- 92 hours or less: Requires immediate response 
(Co11sists of penetration of the mouth, an11s, buttocks, or vulva, of any kind, however slight, by hand,finger, object, 
Instrument or penis that a//egedfy occurred withi11 the /ast 92 hours or /ess.J 

First Responder will: 
• Ensure safety of alleged vletím, including separation from the alleged abuser and placing the alleged abuser 

under direct and continuous surveillance; 
• Request alleged victim not to take any actions that could destroy physical evidence, and ensure the alleged 

abuser does not do so, including washing, brnshiug teeth, changing clothes, urinating, defecating, smoking, 
drinkíng, or eating until he/she is seen by the ínvestigator; 

• Preserve and protect any crime scene until appropriate steps can be taken to collect any evidence; 
• Make immediate notification to the COl'responding program Director. 

Program Director will make ímmedíate telephone notifications to the following, utilizing the PREA Event Check!ist: 
• Law Enforcement 
• CAO of the Residential facility 
• Meclical (notify SANE department at SLU hospita! of sexual assault and the need for the forenslc examination) 

o lf the resident refuses medical services, complete the PREA Medical Treatment Refusal Form and 
attach the signed copy to the PREA Event Checklist. 

• Menta! Health (notify YWCA of the sexual assault and schedule an emergency assessment) 
o lf the resident refuses medical services, completc the PREA Medka! Treatment Refusal Form and 

attach the signed copy to the PREA Event Checkllst. 
• Corresponding cont:racting c01Tectional agency representative (fo!low-11p telephone notification with e-mail) 

Penetration Events- Oyer 92 hours and Non-Penetration Events: Events that fall 
into this category require lmmediate notifications to be made via telephone. However, services may 
be provlded the following business day unless emergent circumstances exist. 
(Cal/sists af peJ1etration that al/egedly occw·red over 92 ho11rs prior to report, a,u/ 11011co11se11s11a/ touching between 
residellts, voyeurism, and sexual acts, or requestsfor sexc1al acts hetlveen a staff and residents and allforms ofsexua/ 
Jiarassment) 

First Responder will: 
• Ensure safety of alleged victim, including separation from the alleged abuser; 
• Make immediate notification to the corresponding program Director. 

Program Director will make immediate telephone notifications to the following, utilizing the PREA Event Checklist 
• Law Enforcement (ifapplicable) 
• CAO of the Residential Facility 
• Menta! Health (refer for mental health assessment/services at YWCA no !ater than next business day) 

o lf the resident refuses medical services, complete the PREA Medical Treatment Refusal Form and 
attach the signed copy to the PREA Event Checklist. 

, Corresponding co11tracting corre.ctional agency representative (follow·up telephone notification with e-mail) 
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MERS/Goodwill Residential Reentry Center 

Assessment/Retaliation Status Checklist 

ATTACHMENT K 

Jnitial face-to-face status checks will be conducted on all victims, reporters and witnesses following a resident sexual 
abuse allegation. Fo\low up face-to-face status checks will be conducted on victims and reports at a minimum of once a 

month for 90 days, unless retaliation is suspected. 

Date: Incident Report Date: 

Name: Reg/DOC # (if resident): 

Type of Assessment: olnitial o 30 Day o 60 Day o 90 Day o Other: 

Monitorin~ of Residcnts: 
Review: 

• Conduct Violations 
• Room Assignrnents 

• Program Changes 

• Need for Emotional Services 

Summa,y: 

Monitorin~ of Statf Member: 
Review: 

• Statf Member Performance Reviews 

• Staff Member Reassignments 

• Need for Emotional Services 

Summary: 

Next Revicw Date: 

Resident/ StaffMember Signature Date 

Director Signature Date 
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ATTACHMENT L 

1. 
MERS/Goodwill Residential Reentry Center and State Halfway House 

PREA Incident Review Form 
Must be completed for all substantiated ar unsubstantiated investigations of resident-on-resident sexual assault and/or 

abuse and staff sexual misconduct 
Date: tDatc Rcportcd: ·· I Date Investigatlon Concluded: \ lnvestigated by: O Facility o Police Dept. 

Resident/Victim Name: [ Reg/DOC lt: 

Attendees/lnput received from: 
Program Director: CAO of Facility: 
Supervisory Staff: Medical/mental health practitioners: 
Other: 

O Yes o No ON/A Was the Screening for Risk ofVictimization and Abusiveness updated for 
substantiated victims and substantlated resident perpetrators? 

Víctim prim· assessment: O Potentlal Victim DPotential Predator DNo ,·isk identified 
Victim currcnt assessment: O Potential Victim DPotential Predator DNo 1isk ldentified 
Predator prior assessment: D Potential Victim DPotential Predator DNo risk identified 
Predator current assessment: o Potential Victim DPotential Predator DNo risk identified 

Comments: 
o Yes D No As a result of the investigatíon, is a change to facility /program/agency policy or 

procedul'e indicated? 
Comments: 
O Yes D No Was the incident motivated by: 

• race or ethnicity, 
• actual or perceived sexual orientation, 
• actual or perceived transgender /intersex status, 
• gang affiliation, or 
• other group dynamics? 

lfves, nravide recommendations to address: 
D Yes D No Did physical barriers or physical plant layout enable the abuse? 
Comments: 
D Yes D No Were the facility approved staffing models followed? 

D Yes D No Was the stafflng in the affected a,·ea adequate? 

lf no, orovide recommendations to address: 
D Yes O No Was monitoring technology ( e.g., video surveillance) available/adequate? 

lf no, orovide recommendations to address: 
Additional recommendation to prevent fuu1re incidents: 

Action Item Person Resoonsible Planned Comoletion Date Date Comolete 

Dírector Sígnature Date 
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I. 
MERS/Goodwill Residential Reentry Center 

PREA Allegation Event Checklist 

ATTACHMENT M 

DATE AND TIME REPORTED: FIRST RESPONDER (Name and Title]: 

HOW WAS THE ALLEGATION REPORTED [victlm, stal!, other ALLEGATION REPORTED BY: 
resident, compliant, anonymous, etc]: 
Alleged Victim: Reg#: Date/Time of Incident: 

DOB: Race: PREA Risk Seere: 

Location of incident: 

- ------ - -- -
---. 

-
- ď 

... _._·,,, ---

-
-_ 

Alleged Perpetrator: Reg#: 

DOB: Race: PREA Risk Score: 

EVENT DETAILS: 
.· ', .... ----- - .. -. ' -- -_-_- ---- --- - ', · .. 

--

PROGRAM DIRECTOR RESPONSIBILITIES: 
--

--
- -

Penetration Events over 
Penetratlon 92. hours 

PERSON TO 8E PERSON NOTIFIED DATE TIME Events & 

NOTIFIED 92 hours or less Non~Penetration Events 
CAO of Residential lmmediate lmmediate 
Facility 

Law Enforcement lmmediate lmmedlate when 

/when apo/icable) appropriate 

Emergency Medical lmmediate Only with penetration 

(only wlth penetration) events 

Mental Health Provider lmmedlate Next business 

Federal Bureau of lmmediate Next business 
Prisons 

:~{'-'-:C::.,(C _-,_ >><i,.<> ··,'<:) Y ,_' .. ;. ,/i_c•,i- -· _. ' ,;.·-ct-L-•, ------ -·· -~ 
Locatlon of Examination: 

Date and Tlme Client Left Facility: Met hod of Transportation: 

Date and Tíme Victim Returned from forensic Examination: 

DIRECTOR SIGNATURE I DATE 
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Victim: 

1. Where did the incident/aUeged incident occur? 

O ln the victim's room (ifthe victim and perpetrator share a room, caunt as the victim's room) 

O ln the restroom. lf so, which restroom ---------------
0 ln a common area or hallway 

O Outside the facility but on agency grounds 

O Other-specify: ---------------------

2. What tlme did the lncident/aUeged incident occur? (mark alf that apply) 

0Morning (6 a.m. to noon) 

0Afternoon (noon to 6 p.m.) 

0Evening (6 p.m. to midnight) 

Oovernight (Midnight to 6 a.m.) 

3, Number of victims/alleged victims involved in the Incident? {if there were more than one victim please note 

additional victims' age, gender and race in the comment section below) 

4, Demographic information of victims/alleged victims: (if more than one victim please note additional 
demographic information in the comment section) 

Age at the time of incident: ___ _ Gender: ----- Race/ethnic origin: 

s. Did the victim/alleged victim sustain any physical lnjury during the incident? Oves 0No 

Osroken bones 
0Anal ar vagina! tearing 

Ochlpped or knocked out teeth 

O Interna I injuries 

0Knocked unconscious 

Osruises, black eye, sprains, cuts, scratches, swelling, welts 

00ther-specify: ----------------------

ON/A 

6. lf the victim/alleged vletím recelved in)uries, did the vfctlm receive medical treatment for the lnjurles? 

Oves ON/A 

7. Who reported the incident/alleged incident? {mark al/ that app/y) 

Ovictim 

0Another resident (non-victim) 

0Family of vict1m 

0Residential staff 

0Medical/healthcare staff 

01nstructor/teacher 

Ocounselor 
Oother - specify: __________ _ 
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8. Afte.rthe incident was reported, w.er.e .the victim/alleged .. vlctim: {mark al/ that apply) 

0Given a medical examination 
0Administered a rape kit 

0Tested for HIV/AIDS 
0Tested for other sexually transmitted diseases 
Orrovided with counseling or mental health treatment 

0None of the above 

9. Are medical records pertaining to this incident included with thls report? Oves 0No ON/A 

Type of resident sexual violence: 

0Resldent on Resident 
0Nonconsensual Sexual Acts 

0Abuse Sexual C:ontact 

Ostaff on Resldent 
Osexual Misconduct 
Osexual Harassment 

Resident-on-Resident Sexual Vio!ence: 

1. How many perpetrators/alleged perpetrators were involved in the Incident? {if there were more thon one 

perpetrator, p/eose note additional perpetrators' age, gender and race in the camment section) 

2. What was the perpetrator's alleged perpetrator's gender? 0Male 

3. Oemographlc lnformation of perpetrator: 

Age at the time of incident: __ _ Gender: ____ _ Race/ethnic origin: 

4. What was the nature of the incident/alleged Incident? (mark al/ that app/y} 

Ovoluntary sexual contact between adults 
Ounwanted touching for sexual gratification 
0Pressure/coercion (without farce) resulting in a nonconsensual sexual act 
Orhysical force (or the threat of force) resulting in a nonconsensual sexual act 

0Female 

Oother- specify: -------------------------

5. What type of pressure or physical farce was used by the perpetrator/alleged perpetrator on the victim? 

(mark al/ thot app/y) 

0Persuasion or talked into sexual activity 

Osribery or blackmai\ 
0Gave victim drugs or alcohol 
Oottered protection from ether residents 
0Threatened with physical harm 

0Physically held victim down or restrained ln some 

way 
0Physically harmed or injured victim 
0Threatened with a weapon 

Oother - specify: ---------
0None 
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Staff-on-Resident Sexual Misconduct and Harassment: 

1. What was the nature of the incident/alleged incident? (mark al/ that apply) 

0Physical farce resulting in a nonconsensual sexual act 

0Pressure or abuse of power resulting in a nonconsensual sexual act 

Orndecent exposure, invasion of privacy, ar voyeurism for sexual gratification 

Ounwanted touching for sexual gratification 

Osexual-harassment or repeated verbal statemcnts ofa sexual nature by staff 

Osexual relationship between resident and stati that appeared to be willing 

0Level of coercion unknown 

Oother- specify: -----------------------

2. How many staff were lnvolved or alleged to have been lnvolved ln the Incident? (lf more than one sta// was 

invo/ved in the incident note sta!/ demographics ln the comment section) ----------

3. Demographic information of staff involved or alleged to have been involved ln the Incident: 

Age at the time of incident: ___ _ Gender: ____ _ Race/ethnic origin: 

4. Was the staff lnvolved or alleged to have been lnvolved in the incident an employee of the facility, a contract 

or volunteer: (mark alf that apply) 

0Full or part-time paid employee 

Ocontracted employee or vendor 
Ovotunteer or intern 

Oother- specify: -----------------------

5. What was the primary position descrlptlon of the staff involved or alleged to have been lnvolved in the 

incident? (mark al/ that appfy) 

O Administrator 
O Supervision staff 

O Case Manager/ Community Support Specialist 

O Maintenance and ether facility support sta ff, including, janltors, cooks, and IT 

O Vendor/ contractor 

O Other agency staff 

O Other- specify: ----------------------

Comments: 
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Resident Sexual Abuse includes the following 

1. Sexual abuse of a resident by another resident; and 
2. Sexual abuse of a resident by a staff member, contractor, or volunteer. 

Resldent on Resident Sexual Abuse: Sexual abuse of a resldent by another resident includes any of the following acts, if 

the vletím does not consent, is coerced lnto such act by overt or implied threats of vlolence, or ls unable to consent or refuse 

1. Contact between the penis and the vulva or the penis and the anus, lncluding penetratlon, however sllght; 
2. Contact between the mouth and the penis, vulva, ar anus; 
3. Penetration of the anal or genital opening of another person, however sllght, by a hand, finger, object, or other 

Instrument; and 
4. Any other lntentional touching, elther directly or through the clothing, of the genitalia, anus, groln, breast, lnner 

thigh, ar the buttocks of another person, excluding contact incidental to a physical altercatlon. 

Staff on Resident Sexual Abuse: Sexual abuse of a resldent by a staff member, contractor, ar volunteer indudes any of 

the following acts, with or without consent of the resident. 

1. Contact between the penis and vulva or the penis and lhe anus, including penetratlon, however slight; 
2. Contact between the mouth and the penis1 vulvai or anus; 
3. Contact between the mouth and any body part where the staff member, contractor, or volunteer has the intent to 

abuse, aro,1se, or gratify sexual desire; 
4. Penetration of the anal or genitai opening, however sllght, by a hand, finger, object, or other instrument, that is 

unrelated to officlal duties or where the staff member, contractor, or vo!unteer has the intent to abuse, arouse, or 
gratify sexual deslre; 

5. Any other intentional contact, either direct!y or through the clothlng, of or with the genitalla, anus, groin, breast, 
inner thigh, ar the buttocks, that ls unrelated to officlal duties or where the staff member, contractor, or volunteer 
has the tntent to abuse, arouser or gratify sexual desire; 

6. Any attempt, threat, or request by a staff member, contractor, ar volunteer to engage ln the activities descrlbed in 
paragraphs 1 through 5 of this definition; 

7. Any display by a staff member, contractor, ar volunteer of his ar her uncov.ered genitalía, buttocksJ or breast in the 
presence of a resident, and 

8. Voyeurlsm by a staff member, contractor, or volunteer whlch is an invaslon of privacy of a resident by staff for 
reasons unrelated to official duties, such as peering at a resident who is using a toilet in his or her cell to perform 
bodily functions; requlring a resident to expose his or her buttocks, genitals, or breasts; or taking images of all or 
part of a residenťs naked body or of a resident performing hodily functions. 

Resident Sexual Harassment: 

1. Repeated and unwelcome sexuar advances, requests for sexual favors, or verba! comments, gestures, or actions of a 
derogatory or offensive sexual nature by one resident dlrected toward another; and 

2. Repeated verba! comments or gestures of a sexual nature to a resident by a staff member, contractor, or volunteer, 
including demeaning references to gender, sexually suggestive or derogatory comments about body or clothing, or 
obscene language or gestures. 

*lt ls requlred to notlfy emergency medical personnel by phone for all allegatlons of sexual penetratlon deflned as a sexual 

activlty that lnvolves the entry lnto the vagina, anus, and/or mouth, however sllght, wlth a body part or an object. AU 

other allegatlons of sexual abuse wllf be lnvestigated and forwarded to the Federal Bureau of Prlsons. 
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ATTACHMENT N 
~ .. ~···"·····'-·'•··.•, .. ,··.•~•;cov ·-•,·•-·•-·,:_-.,,., . RESIDENTIAL FACILITY: 

• PREA ALLEGATION NOTIFICATION 
. DATE AND TIME REPORTED: 

PENl;TRA TION/NON-PENETRATION FIRST RESPONDER !Name and Titl•J: 

EVENT CHECKLIST HOW WAS THE AllEGATION REPORTED lvktlm, staff, other 
Residential Facllities oflender, compllant~ anonymous, etc]: 

AllEGATION REPORTED BY: 
' .-c- , .... . ,. ',, 

·. 

Alleged Victim: I DOCU: I Date/Time of Incident: 
DOB: I Race: I 
Location of incident: 

.··.' ·.·. . . -_· .. 
. ' 

Alleged Perpetrator: I DOCIi: 
DOB: I Race: I 
EVENT: 

· .. ' .. 
. 

. 

PROGRAM DIRECTOR RESPONSIBILITIES: •. 
' .·.···.' . 

Penetratlon Events 
Penetration over 92 hours 

PERSON TO BE NOTIFIED PERSON NOTIFIED DATE TIME Events & 
92 hours ar less Non-Penetration 

Events 

CAO of Residential lmmediate lmrnedlate 
Facility 

Law Enforcement lmmediate lrnrnedlate when 
(when opplicable) appropriate 

Emergency Medka\ lmrnediate Only with 
(on/y with penetration) penetration events 
Mental Health Provider lmmediate Next business 

CAO/Designee of liaison lrnmediate Next business 
District Office 

Regional Adrninistrator lmmediate Next business 

Department PREA Email Email 
Coordinator 

·., ' . • /'>-;·\,)'·•····.·: ·· ;;.ct\ii?'.'L•}•'.• ·· ... \Ci •......• , .... r, : ·n , . ;'\:,; .•... ·;•;·• ' . ' . 

Location of Exarnination: 

Date and Time Client Left facility: 

Date and Time Victim Returned from Forensic Examination: 

SIGNATURE DATE 
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Victim: 

1, Where dld the inc!dent/alleged incident occur? 

O ln the victim's room (i/ the victim and perpetrator share a room, count as the victim's room) 

O lo a dormitory or ether multiple housing unit 

O ln a program service area (cornrníssary, kítchen, storage, laundry, cafeteria, workshop) 

Ooutside the facility but on facility grounds 

Oother-specify: ---------------------

2. What tlme did the lncident/alleged incident occur? (mark alf that apply) 

0Morning (6 a.m. to noon) 

0Afternoon (noon to 6 p.m.) 

0Evening (6 p.m. to mídnight) 

Oovernight (Midnight to 6 a.m.) 

3, Number of victims/alleged victims involved in the incident? (if there were more than one victím please note 
odditional victims' age, gender and race in the comment section) 

4. Demographlc lnformation of victims/alleged victims: (if more than one victim please note odditional 
demographic informotion in the comment section) 

Age al the time of incident: -----

Race/ethnic origin: ---------

Gender: ---------

s. Did the vlctirn/alleged victim sustain any physical injury during the incident? 

Oves 0No ON/A 

0Broken bones 

0Anai or vagina! tearing 

Ochipped or knocked out teeth 

Otnternal injuries 

0Knocked unconscious 

Osruises, black eye, sprains, cuts, scratches, swelling, welts 

Oother-specify: ----------------------
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&. lf the victim/alleged victim received injurles, did the victim receive medical treatment for the injurles? 

0Yes ON/A 

7. Who reported the incldent/alleged Incident? (mark alf that apply) 

0Victim 

0Another Offender (non-victim) 

0Family of victim 

0Residentia I staff 

0Medical/healthcare staff 

Olnstructor/teacher 

Ocounselor 

Oother- specify: ----------------------

&. After the incident was reported, were the vlctirn/alleged vletím: (mark alf that apply) 

0Given a medical examination 

0Administered a rape kit 

Orested for HIV/AIDS 

0Tested for other sexually transmitted diseases 

0Provided with counseling ar mental health treatment 

0None of the above 

9. Are medical recards pertalnlng to this incident included wlth the file materlal attachment ln the master 

report folder? 

Oves ON/A 

Type of offender sexual violence: 

Ooffender on O!fender 

0Nonconsensual Sexual Acts 

0Abuse Sexual Contact 

Ostaff on Offender 

Osexual Misconduct 

Osexual Harassment 
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Offender-on-Offender Sexual Violence: 

1. How many perpetrators/alleged perpetrators were involved in the incident? (i/ there were more than one 

perpetrotor, p/ease note additional perpetrators' age, gender and race in the comment section) 

2. What was the perpetrator's alleged perpetratoťs gender? 

0Male 0Female 

3. Demographic information of perpetrator: 

Age at the time of incident: _____ _ Gender: ---------

Race/ethnic orlgin: ---------

4. What was the nature of the incident/alleged incident? (mark al/ that apply) 

Qvoluntary sexual contact between adults 

Ounwanted touching for sexual gratification 

0Pressure/coercion (without force) resulting in a nonconsensual sexual act 

0Physical force (or the threat of force) resulting ln a nonconsensual sexual act 

Oother- specify: -----------·--------------

5. What type of pressure or physical farce was used by the perpetrator/alleged perpetrator on the victim? 

(mark al/ that apply) 

0Persuasion or talked into sexual activity 

· Osribery or blackmail 

0Gave victim drugs or alcohol 

Ooffered protectlon from other offenders 

0Threatened with physical harm 

0Physically held victim down ar restrained in some way 

0Physically harmed or injured victim 

0Threatened with a weapon 

Oother- specify: ---------------------

0None 
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Staff-on-Offender Sexual Misconduct and Harassment: 
1. What was·the·nature ·ofthe lncident/alleged incident? (mark a//"that apply} 

0Physical force resulting in a nonconsensual sexual act 

0Pressure or abuse of power resulting in a nonconsensual sexual act 

01ndecent exposure, invasion of privacy, or voyeurísm for sexua/ gratification 

Ounwanted touchíng for sexual gratification 

Osexual harassment or repeated verba/ statements of a sexual nature by staff 

Osexual relationship between offender and staff that appeared to be willing 

0Level of coercion unknown 

Oother - specify: -----------------------

2. How many stati were lnvolved or alleged to have been lnvolved in the incident? (if more than one staff was 

ínvo/ved in the incident note sta[/ demographícs in the comment sectíon) ----------

3. Demographic informatian af staff lnvalved ar alleged to have been invo/ved in the incident: 

Age at the tirne of incident: _____ _ Gender: ---------

Race/ethnic origin: ---------

4. Was the staff involved or alleged to have been involved in the incident an employee of the facility, a contract 

ar volunteer: (mark al/ that apply) 

0Full or part-time pald employee 

Ocontracted employee or vendor 

Ovolunteer or intern 

00ther- specify: ----------------------

5. What was the primary posltion descriptian of the staff /nvolved or a//eged to have been lnvolved ln the 

Incident? (mark alf that opply) 

0Admlnistrator, 

O Supervision staff 

Oclerical including secretaries, clerks, receptionists, and other administratlve support 

0Maintenance and ather facility support staff, includlng groundskeepers, janitors, caoks, and drivers 

0Education staff, including lnstructors, teachers, librarians, and education assistants 

Oother program stati 

Oother- specify: ----------------------
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Comments: 

Offender Sexual Abuse incl11des the following 

1. Sexual abuse of an offender, detainee, or resident by another offender, detainee, or resident; and 
2. Sexual abuse of an offender, detainee, or resJdent by a staff member, contractor, or volunteer. 

Offender on Offender Sexual Abuse: Sexual abuse of an offender, detainee, or resident by another offender, detainee, 

or resident includes any of the followlng acts, if the victim does not consent, !s coerced into such act by overt or implied 
threats of vlolence, or is unable to consent or refuse 

1. Contact between the penis and the vulva or the penis and the anus, inciuding penetration, however slight; 
2. Contact between the mouth and the penis, vulva, or anus; 
3. Penetration of the ana! or genital opening of another person, however sfight, by a hand, finger. object, ar other 

instrument; and 
4. Any other intentional touching, either directly or through the clothíng, of the genitalia, anus, groin, breast, lnner 

thlgh, or the buttocks of another person, exduding contact incldental to a physical altercation. 

Staff on Offender Sexual Abuse: Sexual abuse of an offender, detainee, or resident by a staff member, contractor, or 

volunteer includes any of the following acts, with or without consent of the offender, detainee, or resident. 

1. Contact between the penis and vulva or the penis and the anus, indudlng penetratlon, however sllght; 
2. Contact between the mouth and the penis, vu,va, or anus; 
3. Contact between the mouth and any body part where the staff member, contractor, or volunteer has the intent to 

abuse, arouse, or gratify sexual desire; 
4. Penetration of the anal or genital opening, however slight, by a hand, finger, object, or ether instrument, that Js 

unrelated to officlal duties or where the staff member, contractor, ar vofunteer has the intent to abuse, arouse, or 
gratify sexual desire; 

S. Any other intentionaf contact, elther directly or through the clothlng, of or wlth the genltalla, anus, groln, breast, 
inner thlgh, or the buttocks, that ls unrelated to official duties or where the staff member, contractor, or volunteer 
has the intent to abuse, arouse, or gratífy sexuaf desire; 

6. Any attempt, threat, or request by a staff member, contractor, or volunteer to engage in the activities described in 
paragraphs 1 through S of this definition; 

7. Any display by a staff member, contractor, or volunteer of his or her uncovered genitalia, buttocks, or breast in the 
presence of an offender, detaínee, or resident, and 

8. Voyeurism by a staff member, contractor, ar volunteer whlch is an invasion oí prívacy of an offender, detainee, or 
resident by staff for reasons unrelated to officlal dutles, such as peering at an offender who ís usíng a tollet in his or 
her cel! to perform bodily functions; requlring an offender to expose his or her buttocks, genitals, or breasts; or 
taklng lmages of all or part of an offendeťs naked body or of an offender performing bodily functlons. 

Offender Sexual Harassment: 

1. Repeated and unwelcome sexual advances, requests for sexual favors, or verba! comments, gestures, or actions of a 
derogatory or offenslve sexual nature by one offender, detainee, or resldent directed toward another; and 

2. Repeated verbal comments or gestures of a sexual nature to an offender, detainee, or resident by a staff member, 
contractor, or volunteer1 includlng d-emeaning references to gender, sexually suggestive or derogatory comments 
about body or clothing, or obscene language or gestures. 

*lt ls required to notify emergency medical personnel by phone for all al!egatlons of sexual penetratlon deílned as a sexual 
activlty that involves the entry ínto the vagina, anus, and/or mouth, however sllght, wlth a body part or an obJect. Ali 

ether allegatlons of sexual abuse wlll be investigated and forwarded to the CAO of the lialson Dlstrlct. 
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Residents are expected to abide by the MERS/Goodwill Ralfway House Rules and successfully complete 
the Halfway House program. 

Residents are expected to comply with any directives given by the Probation Officer, Court, and/or Parole 
Board and follow the pian developed by the MERS/Goodwill Case Manager. 

j Living Area 

Staff will assign each resident a bed, hanging space, and a locker or footlocker to secure persona! belongings. 
Residents may use ONL Y the space assigned to them. Residents may not rearrange furniture. Residents may be 
moved from the initial room they were assigned to, or any titne throughout their stay, at the discretion ofthe 
Program Director. Residents may not refuse to move if instructed to do so. 

Staff will assign each resident a combination Jack upon intake. If you chaose to use your own lock, you must 
give the combination or extra key to the Security Monitor. Residents may not trade locks for any reason. lf the 
combination to a lock is unknown by staff, the lock will be cut and removed. 

Only two (2) appliances may be plugged into each outlet in the sleeping areas. Electrical items must be in good 
repair with no broken plugs or frayed wires. Any items found not meeting standards will be coníiscated and 
discarded. The use of extension cords and/or multipurpose plugs is a major víolation. 

Residents must properly make their bed when they are not occupying the bed. The bedspread issued should 
always be used to cover the made bed. Residents are allowed one throw blanket that must remain underneath 
the pink flame-retardant blanket provided to you when away from your bed. Persona! piJlows are not allowed. 
Residents must clean the entire assigned living area daily before signing out of the facility, orby 7:45 a.m. every 
day if they do not sign aut of the facility. 

Living areas are to remain free of clutter and excessive property. Persona! property should be stored away and 
cannot be stored under your bed or on the floor. Doing so may result in an ínfraction and the items may be 
confiscated. Cardboard boxes are prohibited and will be coníiscated and discarded. 

No food ( of any kind) or drinks, except for water, are allowed in the rooms. This includes instant coffee, sugar, 
creamer, candy, gum, and cough drop s. Y ou can only eat and drink in the common area. 

Persona! belongings and decorations are permítted in your living area as Jong as such items and decorations do 
not cause fire or safety hazards or damage to walls. Nails and thumb tacks áre not permitted. 

If a resident enters a room they are not assigned to, that resident and everyone in the room at that time 
will receive a major violation. Residents may not be in or on someone else's bed, even if it is in their 
assigned room. Doing so will result in a major violation. 

Residents may not use or store hair dryers, curlinglflat irons, ar razors in their room. Residents must use these 
items in the restrooms and then return them to the Monitor Station. If these items are found in a room, they 
will be confiscated and the resident in possession will receive a major violation. 
No heating elements of any kind are allowed. If you are cold, you may request an additional blanket. 

Residents are not allowed to open the windows in their room. 

Resídents must utilize the common area and restroom faci!ities ofthe program side they are assigned to. For 
example, íf you are assigned to a state-side room, you may not use the common area or television on the 
federal-side ofthe facility. 

State residents may only use the resident computers on the state-side ofthe facility. Using computers on the 
federal-side of the facility will result in an Infraction. 
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Personal Belongings 

MERS/GOODWILL IS NOT RESPONSIBLE FOR LOST OR STOLEN PROPERTY. 

RESIDENTS ARE ALLOWED THE FOLLOWING PERSONAL BELONGINGS: 
7 pairs of pants, skirts, or dresses 
7 shirts 
7 sets of underwear 
3 pairs of shoes (plus one pair shower shoes) 
2 jackets/coats 
3 sets of pajamas/ lounge wear 
2 unifonns, I pair unifonn shoes 
I rabe 
1 alann clock/clock radio 
1 TV (no larger than 13 inch) 
Persona! care items, as needed 

Any personal items over this allotment will be confiscated and discarded. 

Residents may not bring back clothing or any items from a destination (other than passes or wellness walks) 
unless given PRIOR approval from the Case Manager. If retuming from treatment with clothing, the resident 
must ensure treatment staff speaks with the Case Manager in advance and advises of what items the resident will 
be returning with. Failure to comply will result in the items being confiscated and discarded. 

Residents may not loan or seli any clothing or persona! items to another resident or exchange personal favors or 
money for services. For example, paying a resident to complete your chores or do your hair. 

Ali residents are strongly encouraged to lock-up any valuable property. We encourage you not to keep large 
sums of money at the facility and to mark all your persona! items, including clothing, with your name. 

If at any time persona! radios/televisions become a problem, staff reserves the right to request that residents use 
a headset. If the problem continues, staff will confiscate the radio/television until your discharge. 

Residents may not take radios, CD players, or music devices of any kind in the restrooms. Staff will confiscate 
any such device found in the restroom. 

Upon entry into the program, a monitor will fill out the "Property Inventory Sheet" with you, listing al! of your 
persona! belongings. If you remove items or bring new items to the facility, it is your responsibility to update 
your "Property Inventory Sheet" with the monitors. When bringing in new items you may not go over your 
allotted amount of persona! property. If you do so, the overage will be confiscated and you will have 7 days to 
remove the items, otherwise the overage will be discarded. No exceptions. As stated above, items brought in 
without prior approval or from passes or wellness walks will automatically be discarded. 

The "Disposition and Release of Persona! Property" fonn you fill out at orientation will be used to notify the 
person(s) you have designated to retrieve your property in the event you !eave before completing the program. 
Only the nerson(s) you list on your form may retrieve your belongings and they must provide photo 
identification to receive the belongings. The person will have 30 days, starting from the day you left the 
program, to retrieve your property in person. MERS/Goodwill is not responsible for property Ieft beyond 30 
days of your exil date and will discard any property not retrieved within that time. 

Linen 

Upon arrival, staff will issue each resident linens and towels - one (I) bedspread, two (2) sheets, one (I) 
pillowcase, one (1) pillow, one (I) blanket, two (2) bath towels, and two (2) washcloths. 
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Residents will be responsible for linens issued to them opon admission and for the duration of their stay at 
MERS/Goodwill. Upon discharge from the program, you most turn in all linens and towels issued to you at the 
time of your arrival. Y ou most wash al! issued linens and towels before tuming them in. Y ou will be charged 
for any shortages or damaged items: 

Sheets and Towels $5.00 each 
Wash cloth $1.50 
Blanket $15.00 

Laundry 

Pillow case 
Pillow 
Bedspread 

$2.50 
$15.00 
$25.00 

Laundry facilities and detergent are provided free of charge. Residents are required to wash their linens at least 
once each week. Failure to do so will result in an infraction. 

MERS/Goodwill is not responsible for the loss or damage of property due to laundry facility use, 

The laundry facilities are available for your use from 5:00 a.m. to 10:00 p.m. on your room's scheduled day (see 
schedule below). Your scheduled laundry day is posted in your bedroom. 
Monday: 719 Tuesday: 717/ 710 Wednesday: 720 
Friday: 722 Saturday: 721 Thursday: 718 

Ironing 

An iron is provided for your use in the laundry area. Always unplug the iron when not in use. Never leave the 
iron unattended. 

I Meals/Dining Room 

Meals are served at the following times: 

Monday- Friday: 
Weekend/ Holidays: 

Breakfast 
6:30 a.m. to 7:00 a.m. 
9:00 a.m. to 9:45 a.m. 

Lunch 
11:15 a.m. to 12:00 p.m. 
12:00 p.m. to 12:45 p.m. 

Dinner 
5 :00 p.m. to 5 :45 p.m. 
4:00 p.m. to 4:45 p.m. 

It is your responsibility to notify your Case Manager if you have any dietary restrictions due to religious, 
medical, or other reasons. You are required to provide a doctor's note detailing any medical restrictions. 

You most wear shoes and be dressed appropriately when on MERS/Goodwill property, including for meals. 
Residents may not wear pajamas, nightgowns, slippers, robes, spaghetti straps, tank tops, halters, tube-tops, 
shirts showing cleavage or inappropriate dress. Shorts/ skirts/ dresses must be longer than the length ofyour 
fingertips when your arms are extended with hands to your side. Sheer/ see-through clothing must have 
appropriate clothing undemeath. Y ou most remove curlers, headscarves/wraps, perms/conditioner/hair-dye 
prior to going to the cafeteria. If you are in the middle of a hair-care process, you are not allowed to go to the 
cafeteria and will receive a sack lunch. Y ou most be fully dressed as if you were ready to exil the facility to 
dine in the cafeteria. 

You cannot take food (of any kind) from the dining room, including beverages. NO EXCEPTIONS! You 
cannot stop at the cafeteria and grab something for breakfast on your way out ofthe facility. You most eat 
during the scheduled times or receive your food from the Security Monitors on the 7"' floor. 

If you will be away from the facility and will not retum in tirne to dine in the cafeteria, but will return within 2 
hours of meal time, you need to sign up for a saved hot meal. If you fail to do so, you will be given a sack 
lunch. Ifyou will be out ofthe facility all day, you may sign-up to receive a sack lunch to take with you. 
Remember to request the sack lunch from the Security Monitor on your way out. 

You most sign-up for all meals, including sack lunches, on the "Meal Sign-up Sheet" one day in advance. The 
monitors will place a new "Meal Sign-Up Sheet" in the Common Area every moming. 
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lfyou do not sign up to dine in the facility, you will not be allowed to go downstairs forthat particufar meal and 
you will not receive a saved hot meal. A sack lunch will be provided to you instead. You may not receive a 
sack lunch if you do not like what is being served in the cafeteria. Residents are allowed to order food to be 
delivered at their own expense, up to 8:00pm. 

Saved meals are to be consumed after you have received it from the monitor. Ifyou don't finish your meal, 
you cannot save it for later. DO NOT leave meals anywhere on the 7th Floor for later consumption. 
Note: Hot saved meals will be discarded two (2) hours after the scbeduled mealtime. 

l Medical Care/ Sick Procedures 

Medical care (both emergency and non-emergency) is the financial responsibility of the resident. 

Residents should schedule all medical appointments ahead of time and submit a "Medical Add On" form in 
advance. This allo.ws the Case Manager time to verify and approve the appointment 

In the event of an emergency, the Security Monitor will cal! 911. Residents going to the Emergency Room must 
cal\ when they arrive at the hospital, every hour while there, and again when exiting the hospital. Residents 
admitted to the hospital must call every 3 hours, unless otherwise directed. Ali calls must be made from a 
hospital phone. Residents must bring back discharge paperwork that includes a list of al! medication and drugs 
administered while they were there. Failure to make all required calls and/or failnre to returu with 
discharge paperwork will result in a major violation. 

Residents returning from the hospital are placed on a 2-day rest to ensure their well-being. Residents on rest 
may not take wellness walks, attend smoke breaks, or take pass time and will eat their meals on the 7th floor. If 
a resident is on restriction, the restriction is suspended until the 2-day rest period is complete. 

If a resident is too sick to work ar attend treatment, they must be evaluated by a licensed medical professional 
and notify their Probation/Parole Officer. If a residenťs illness prevents them from going to work or treatment, 
they will only be able to sign out of the facility for medical treatment. Ali passes and recreation during that time 
will be forfeit. 

Ail residents going to the hospital, doctor, clinic, or any other medical appointment must take a "Prescription 
Medication Advisory Form" that must be completed by the medical provider. These forms are available in the 
state common room area and the monitor station. It is the resident's responsibility to remember to take the form 
with them. Residents must turn this form in to the monitors upon return along with any discharge paperwork. 
Failure to returu with a completed Prescription Medication Advisory Form and discharge paperwork will 
result in a major violation. 

I Medication 

Ail prescription and over the counter medication must be tumed into staff upon arrival. If you retum from a 
medical visit ar pharmacy with new medication, the medication must be sealed/ contained within the stapled 
pharmacy bag. Y ou may not tamper with the medication and must tum the medication in to staff BEFORE you 
can take any of it. Failure to do so will result in a major violation. 

Residents are not to use or bring any substances that contain alcohol (i.e. cough syrup, mouthwash, etc.) or 
narcotics into the facility. Doing so will result in a major violation. 

Residents may not keep prescription or over the counter medication in their room or on their person, unless 
approved by the Director. Any medication found will result in a major violation. 

We retain all medication at the Monitor's Station and administer only as prescribed at the posted times: 

Page 5 of23 



Monday- Friday: 5:00 a.m. to 6:30 a.m. 
Weekends/ Holidays: 7:30 a.m. to 9:00 a.m. 

1 :00 p.m. to 2:00 p.m. 
1 :00 p.m. to 2:00 p.m. 

7:30 p.m. to 9:00 p.m. 
7:30 p.m. to 9:00 p.m. 

If the medication bottle does not designate dosage time( s), you may only take the medication at the scheduled 
medication time. For medication prescribed "as needed", you will not be able to take more medication than 
specified, in the timeframe specified. 

Residents may not give medication to or take medication from another resident for any reason. The client must 
count the number of pills in each bottle of medication being taken at that time in front of a Security Monitor, 
prior to taking the medication. 

Residents must bring a beverage (such as a cup ofwater) with them when taking medication. Residents may not 
walk away from the window until after swallowing al! medication they are taking at that time. If at any time the 
monitor feels a resident still has the medícation on their person, the resident must show the monitor the inside of 
their mouth, hands, and is subject to search. 

! Telephone 

The use of the pay phone is a privilege and may be restricted or removed as a disciplinary action. 

Residents can utilize the pay telephone 15 minutes at a time. Residents must wait at least 30 minutes between 
each phone cal!. This is to ensure fair access to the phones; however, this rule still applies if you do not see 
another resident waiting to use the phone. Failure to comply with the phone time limit and/or immediately end 
your cal! when a Security Monitor states "Phane Check" will result in an Infraction. 

Jf there is a "phone problem" that cannot be resolved among residents, phone privileges will be taken from those 
in disagreement for the remainder of the day. 

Residents may not give out ANY information regarding clients. The proper response to a cal!er looking for 
a client who is not currently in the house is "She is unavailable". 

Staffwill not take persona! messages for residents. Emergency calls will be directed to the Monitor on duty, 
Program Director or the Case Manager and the message will be passed to the resident as soon as possible. 

Residents may use the phone at the Monitor's Station for business calls only from 8:00 a.m. to 5:00 p.m., for no 
more tban 15 minutes at a time unless reasonable circumstances exist. Business calls include calling your 
Probation and Parole Officer, scheduling appointments, contacting treatment centers, and inquiring about 
employment or housing. Residents must use the pay phones for all other calls. Residents must get the approval 
of the monitor on duty before using the phone. Residents may be required to wait to use the phone based on 
monitor duties and other outgoinglincoming calls. 

Residents are not allowed to use the phone at the receptionist deskou the 1" floor under any 
circumstances. You must retum to the 7•• floor to make a call. 

! Smoking 

MERS Goodwill is a smoke free facility! Cigarettes, lighters, matches, or any other smoking paraphernalia are 
not allowed in the residential facility and are only allowed in the resident's assigned entryway locker. 

Any cigarettes, lighters, matcbes or smoking parapbemalia found in your possession or in your room 
inside tbe residential facility will be confiscated as contraband and discarded. A major violation will be 
issued and restriction will be applied. 
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! Entryway Lockers 

Residents are provided with a key to one of the individua! lockers in the entryway on the 7" floor by their Case 
Manager once they are orientated, or once a locker is available. These lockers are available for the safekeeping 
of your cigarettes, lighters, matches, cell phone, and cell phone charger ONL Y. Y ou may not keep rolling 
papers, loose tobacco, food, drinks, candy, nor items other than those listed above in the locker. 

Residents may keep e-cigarettes in their !ocker, bul may not bring e-cigarettes into the facility. E-cigarettes may 
not be used anywhere in the building. 

You must remove all cigarettes from their original pack and place them into a plastíc sandwich bag, obtained 
from the monitors without bringing your cigarettes past the facility door. Failure to remove your cigarettes from 
the original pack will result in the confiscation and discarding of the entire pack. Residents may not store extra 
cigarette boxes/ cartons in the monitor station. 

You must tum your cell phone offbefore placing it in your locker. Ifyour cell phone is heard ringing in your 
locker, you will receive a waming. If ít is heard ringing again, the phone will be confiscated. Y ou cannot 
charge your cell phone anywhere on MERS/Goodwill property. This will result iu a major violation and 
confiscation ofyour cell phone. Ifyour cell phone ís confiscated for any reason, the phone will not be retumed 
until your discharge from the facility. 

Ifyou enter the locked doors ofthe facility with a cel! phone, cigarettes, ligbter, matcbes, e-cigarette, or 
otber smoking paraphernalia, the items will be confiscated and you will receive a major violation. 

Y ou may only access your locker when you are signing out or signing in from the facility. Y ou may not access 
your locker at any other tíme unless authorized by your Case Manager or the Director. Failure to follow tbis 
rule will result in loss of your locker privilege and the contents of your locker for tbe rest of your stay and 
a major violation. Resídents may not access their locker íf going to the hospital by EMS. 
Y ou cannot share your locker with any other resident. Sharing a locker will result in a possíble víolatíon and 
loss of locker privileges for both residents. 

Y ou are responsible for keepíng track of your locker key. If you lose your locker key or leave the key in the 
lock, you will lose your locker privilege and items in your locker may be confiscated. Y ou must retum your 
locker key prior to discharging from the facility. Failure to retum your locker key will result in a $10 charge. 

If you have lost your locker privilege or fail to return your locker key upon discharge or absconding and you are 
retumed to the facility at a later date, locker privileges will be at the discretion of the Director. 

Any contraband found in a locker will result in a major violation. 

! Visitation 

Visiting hours: Saturday and Sunday (and Thanksgiving and Christmas) 5:30 P.M. to 8:30 P.M. 

Residents must complete a "State Visitor Request" form each week. Y ou must submit the completed form to 
your Case Manager before Tuesday evening, I O:OOpm, prior to that weekenďs visitation. The residenťs PO 
must approve all visitations. This includes family or friends coming to the facility outsíde of norma! visitation 
hours and the resident meeting with family or fríends when signed out ofthe facility, other than during weekend 
pass time. Any visítor not approved will be denied access to the buildíng. 

A resident is allowed three (3) adult visitors over the age of 18, and their biological children. Visitors may only 
vísít wíth the resident that they signed-in to visit. A visitor may not visit with more than one (I) resident at a 
time unless the resídent is an immediate relatíve. 
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Visitors must show identification and sign in every time they visit. Residents with visitors will be paged to the 
cafeteria, where the visit will take place. Visitors are restricted to this area and may not wander around. An 
adult visitor must accompany small children. Children may not roam around the cafeteria. If a visitor decides 
to exil the building, the visit is considered terminated and the visitor will not be allowed back in the building. 
Once you return to the 7"' floor, your visit is terminated with that person. 

Packages may only be dropped off to the resident during scheduled visiting hours. Ali packages brought into 
the cafeteria will be searched prior to the resident receiving them. 

Visitors may not enter the facility with weapons, alcohol, or drugs or under the influence of alcohol or drugs. 
Visitors will be searched by a handheld metal detector and their property will be searched by the monitor on 
duty. Please advise visitors ofthis before they arrive. Staffhas the authority to inform a visitor with weapons, 
alcohol, or drugs in their possession and/or a visitor suspected to be under the influence to leave the facility 
immediately. Visitors may not use cell phones ,or cameras in the facility. 

Visitors must appear in acceptable dress and to conduct themselves in an acceptable manner. Visitors dressed 
inappropriately will be denied entry to the building. 

Residents must conduct themselves appropriately during visiting. THE USE OF SEXUAL LANGUAGE, 
SEXU AL CONTACT, ABUSIVE, OR FOUL LANGUAGE BY EITHER THE RESIDENT OR THE VISITOR 
WILL NOT BE TOLERATED. Ifthe Security Monitor witnesses this behavior, the visitation will be 
terminated immediately. This includes hugging and kissing in an intimate manner. Neither the visitor nor the 
resident may sit on the other persons lap. 

Visitation from authorized professionals must be pre-arranged by the Case Manager and can be scheduled at 
various times. This would include caseworkers, doctors, attomeys, etc. 

Residents may not meet, visit, or socialize with family, friends, or any other individua! while signed aut from 
the facility other than during pass time, or unless otherwise specifically approved by the Probation and Parole 
Officer. This includes interactions with individuals on the way to a destination or at the destination, and 
receiving unapproved rides. Such interactions will result iu a Major Violation for Unauthorized Visit. 

! ... As_s_o_c_ia;.;.tc:.ioc..n ________________________________ ___,I 

Residents cannot associate with any convicted felon or misdemeanant outside the confines of this facility. This 
includes al! DOC residents ofthis facility. Residents may attend treatment and conduct wellness walks together. 
Exceptions are made with permission from the house Probation Officer. 

Residents are not to receive any visits from any person who is under the supervision of the Department of 
Corrections. If it is discovered that you are receiving visits from an individua! who is currently on probation or 
parole, your visiting privileges wi!l be revoked for the remainder of your stay and you may receive a probation 
violation for association. 

I Case Manager 

Residents are required to meet with their Case Manager once a week to review plans of action, treatment, status 
of fees, and problems/concems. These meetings are not optional. 

Residents must attend all meetings and appointments assigned by the Case Manager, Probation Officer, and 
DOC. Staffmembers are not required to remind you ofyour scheduled appointrnents. Failure to attend may 
result in disciplinary action. 
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Home pian forms are submitted to your Case Manager who will forward the form to the Probation and Parole 
Officer for investigation and approval. Residents must have the approval of the Probation and Parole Officer 
before entering into any contract, e.g. renting an apartment. 

j Weekly Scbedule 

Residents must complete and submit their weekly schedules for review by the Case Manager on Tuesday 
evenings by 10:00 p.m., one week in advance. This ensures your Case Manager has time to verify your 
appointments, check back with you with any questions, and ensure you are able to sign-out as needed. 

Provide al! required information on the schedule, including your name, destinations, dates, and times 
with am or pm. Realize that al! schedule entries may not be approved. Y au will only be allowed to sign out for 
those activities that have been verified and approved by the Case Manager. 

If you are working, and receive your work schedule after the designated submission date, you will need to 
submit a "revised schedule" to your Case Manager for approval. Y aur Case Manager will have to verify your 
added work hours, and sign off on them. 

If you fail to submit your schedule in time for approval, you will only be allowed to sign aut for work and 
treatment and will lose your weekend pass. 

There wi!l be NO same day add-ons added to your schedule. It is your responsibility to prepare for al! 
appointments ahead of time. 

I Signing ln/Out 

You must sign-out at the monitor station prior to exiting the facility. Failure to do so will result in a major 
violation. Failing to sign-out properly may also place a resident in jeopardy of having a warrant issued 
for her arrest 

Before signing-out, make sure that you have everything you need to exit the facility. You must exit the security 
doors after signing aut. Once signed aut, you are not allowed to go to your room, answer a phone call, or talk to 
other residents in the facility. You will not be allowed to reenter the facility to use the restroom, get your locker 
key, or for any other reason. 

When you sign-out, you are acknowledging that you are going only to the destination Iisted and the time you are 
scheduled to retum. Y ou have not completely "signed-out" until the security monitor on duty reviews your 
information and initials your departure, giving you permission to leave. Exiting the facility doors without 
permission from the monitor will result in a major violation. 

When you sign out to a particular destination, you must go directly to that destination. You may not go to any 
other destination. Y ou may not make any stops on the way to or from the approved destination, even if it is on 
the same raute as your destination. Doing so will result in a major violation for Out ofBounds. 

Destinations are approved for a specific purpose and/or to meet a specific goal. When signed-out to a 
destination, you may only engage in activities that correspond with the intended purpose ofthe sign-out. For 
example, ifyou sign-out to destinations such as Schnucks or Walgreens for prescriptions, you may not make any 
additional purchases, unless pre-approved by your Case Manager. Y ou may not purchase or receive items from 
any individua] at the destination you are signed out to. 

Ifyou will be late returning from an appointment, you must call from the destination's phone. A cal! from your 
cel! phone will not be accepted as proof you are at the approved destination. 
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If you depart your approved destination sooner than scheduled, you are to report DIRECTLY back to the 
facility. If not, you will be considered unaccounted for from the time you left the destination until the time you 
actually retum to the house. You will be given a major violation for Unaccountability. 

You must sign-in properly to the facility upon retum. You must submit to a Breathalyzer test upon your retum. 
Failure to sign-in properly and/or refnsal to submit to a Breathalyzer test will resnlt in a major violation. 

j Treatment 

The program Probation and Parole Officer will determine whether or not you will attend a substance abuse 
assessment. If so, the Officer will notify your Case Manager of your assessment date. Y aur Case Manager will 
notify you of this date and will add the assessment to your weekly schedule. 

Y ou are required to attend treatment and treatrnent assessments as directed by your Probation and Parole 
Officer. Y ou may not miss treatment for any reason, unless you are hospitalized or with prior approval from 
your Probation and Parole Officer. 

l Job Seeking 

Ali residents eligible to job search must find employment. If not in treatment, eligible residents must secure full 
time employment, which consists of one or more jobs totaling thirty-five (35) hour per week or more. 

The Case Manager and Probation Officer must approve a resident for job search. Residents in Leve! I 
treatment, that are receiving SSI/Disability income, that are pregnant, or that are awaiting interstate or out of 
district transfer generally do not qualify for job search. 

Job search residents MUST have a working resume, photo identification, and interview appropriate clothing 
before seeking employment. Ali residents seeking employment will utilize the computers in the State Common 
area to look for job openings and fill out online applications. Ali Job Search clients must attend the mandatory 
Job Readiness Training class at 8:30 am every Friday morning. 

Residents may sign-out to attend a scheduled interview, a job fair, or to submit an application ifthe Case 
Manager is able to confirm the location is hiring and only accepts applications in person. Provide your Case 
Manager with requested sign-out information in advance. 

Residents signing-out for job search activities must be dressed in interview-appropriate attire, have a copy of 
their resume in their possession, and must retum with proof of each employer visit. 

After gaining employment, al! employment information must be reported to and managed by your Case 
Manager. You must complete and submit an "Employment Verification Form" to your Case Manager 
immediately upon obtaining employment. 

j Bus Tickets 

Bus tickets are issued to assist you in your reentry process and in meeting your supervision and case 
management goals. Bus tickets are not issued for recreation activities such as wellness walks and pass time. 
You will be issued 1-2 bus tickets when signing-out to destinations not in walking distance. As bus tickets 
include a 2 hour transfer, the amount of bus tickets issued is based on travel time and time allotted for you to be 
at the destination. When you are issued bus tickets, you will sign the Bus Ticket form to acknowledge receipt of 
the tickets. 

Employed residents and those receiving SSI/Disability Income will be charged for bus tickets issued at the time 
of their savings submission. Residents not yet employed or not yet receiving SSJ/Disability Income are 
expected to reimburse MERS/Goodwill for all bus tickets once they begin receiving income. 

Page 10 of23 



We strongly recommend that you apply for the Metro Reduced Fare card ifyou are eligible. This will 
allow you to buy tickets at a reduced rate. If you are not eligible for the reduced rate, but you receive 
income from employment, we recommend purchasing a monthly bus pass. 

I Driving Privileges 

Permission to drive must be approved by the State Probation/Parole Officer. Resident must possess a valid 
operator' s li cense, proof of insurance, legal registration of the vehicle they pian to drive, and a recent driving 
record from local police prior to driving or bringing their vehicle to the facility. Residents must complete an 
Authorization to Operate a Motor Vehicle F arm. 

I Resident Savings Account 

Ali residents receiving ANY income are required to submit 50% ofthe gross amount (amount before taxes and 
ether deductions) to an individual savings account, established at MERS/Goodwill. This includes but is not 
limited to employment income, SSI/Disability Income, income from self-employment, and received restitution. 
The full savings balance will be rendered back to the resident upon discharge from the program. 

Any and all income received must be reported to yonr Case Manager immediately upon receipt. 
Residents receiving SSI/Disability Income must submit their award letter for income verification. Employed 
residents must submit their actual pay stub to the Case Manager to verify work attendance and eamings no more 
than one day after receiving the paycheck. Employed residents receiving tips must report their cash earnings 
each day and must submit 50% of that amount to savings. 

Y ou may not cash any checks or spend any income received prior to submitting your required savings 
amount Failure to comply with this reqnirement will resnlt in a major violation. 

The Case Manager will document your income to determine the appropriate savings submission. The Case 
Manager will also determine what amount you owe for bus ticket reimbursement. The amount residents are 
required to submit for bus tickets reimbursement is taken from the remaining Net balance after savings. This 
means the bus tickets reimbursement amount is paid on top of the 50% of the gross amount. 

Ali payments mnst be in the form of a money order and mnst be made ont to MERS/Goodwill. You will 
submit one money order for the savings amount and one money order for the bus ticket amount. Y ou have 24 
hours from the time you receive your check, to meet with your Case Manager and get your money orders in. 
(weekend and holiday hours not included). Failure to submit your payment within 24 hours will result in a 
major violation. 

Regardless ofthe 50% gross amount dueto savings and the amount ofbus tickets owed, all residents will be left 
with no less than $15 per week. Ifyour income is not large enough to cover all bus tickets owed while leaving 
you with the $15 per week, the remaining tickets due will be calculated into your next payment. 

If at any tíme a resident fails to pay savings on any given occasion, MERS/Goodwill has the right to make 
arrangements with your employer for your future checks to be mailed to the facility until your discharge. 

Only under specific and select circumstances (work uniforms, medication/medical expenses, rent deposits, court 
fees/ restitution) is a resident allowed to withdraw funds from their savings prior to discharge. Clients must 
complete a withdraw form and this must be approved by her Probation and Parole officer. 

If the resident escapes/absconds, all savings will be transferred to the Department of Corrections. 

If discharging to another DOC residential facility or arriving to MERS/Goodwill from another DOC residential 
facility, the resident must transfer any savings from the discharging DOC residential facility to their savings 
account at the receiving DOC residential facility. 
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l Smoke Breaks 

Ali residents not on restriction, or not on rest following a hospital visit, are allowed to go outside for designated 
accompanied smoke breaks. When on a smoke break you must stay with the accompanying monitor in the 
smoke area designated. If a resident on restriction or rest attends a smoke break, she will receive an infraction. 
The monitor also has the right to cancel the smoke break for all residents should a resident on restriction or rest 
attempt to attend the smoke break. 

Smoke breaks are scheduled as follows: 
Monday- Friday: 9:45a.m. - 10:00 a.m. 
Satnrday- Sunday: 9:45a.m. - I 0:00 a.m. 

I :45p.m. - 2:00 p.m. 
I :45p.m. - 2:00 p.m. 

5:45p.m. - 6:00 p.m. 
4:45p.m. - 5:00 p.m. 

The monitors will attempt to stick to this schedule as much as possible. Please note that situations can arise that 
would delay the start of a smoke break. Y ou must sign your name on the smoke list sheet in the common area 
prior to each smoke break in order to attend. Y ou are responsible to be ready for smoke break. Staff is not 
responsible for finding you at smoke break time. 

If at any time during a smoke break the monitor feels it is unsafe to continue the smoke break, all residents will 
be required to immediately put out their cigarettes and follow the monitor's instructions. 

l Welloess Walks 

Clients have the privilege to eam two 30 minute wellness walks per week; Monday - Sunday. The resident must 
schedule their walks on separate days. You MUST put your walks on your schedule when schedules are due. 
This means Tuesday nights, by I 0:00 p.m., a week in advance. Once scheduled, you may not make ANY 
adjustments, no matter what. They are set in stane. 

The walks must be scheduled between 9:30am and 7:00pm during summer months (your walk must end by 
7:00pm). During winter months, when it gets dark early, walks must end by 6:00 p.m. Notification will be 
posted when the change occurs. 

Residents are not allowed wellness walks while on restriction or rest. If you are late from a wellness walk, no 
matter what the reason, you sacrifice your next walk, as well as receive an infraction or violation. 

Pass Time and Pass Rules- See pass procedure chart 

Passes may only be taken Fridays through Sundays. Pass time is eamed based on treatment placement and 
employment/ SSI status. Passes are granted based on the residenťs successful participation in programing and 
completion of case management plans and goals. Your Case Manager and Probation Officer will determine this 
pian, and outline the objectives with you. 

You cannot combine pass times with wellness walks. Pass time cannot interfere with your treatment schedule. 
Ifyou are scheduled to work and your pass will expire BEFORE you gel off, you will need to sign in from your 
pass before going to work. Y ou can only go to work while on pass if your pass time does not expire while you 
are at work. This rule applies to treatment as well. 

You may not sign out for a pass until 6:00am. You must sign out for all passes before 9:00 p.m. on the day of 
your pass time departure and all passes must end by 9:00 p.m. on the day of your pass time return. If you retum 
to the facility prior to the retum time indicated on your pass, you forfeit the remainder of the pass. 

Qualifying residents must submit a Weekend Pass Request to their Case Manager no later than the Tuesday 
evening by 10:00 p.m. prior to the pass exit date. Pass requests submitted after this deadline will be denied. 
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MERS/ Goodwill State Halfway House Pass Proceduro 

Leve) Pass Time Treatment Emolovment/ SSI/ Disabilitv Proe:ramminP 

Base o -None- New Arrival/ Orientation Week or N/A 
-Not following program directives as detennined 

-Current restriction due to major violation 
by Probation Officer and Case Manager and/or 
-Currently on restriction from major violation. 

Bronze 6 
-Leve) I treatment or not yet assessed (but NIA 

-Not followíng program directives ( eg Anger 

assessment has been scheduled) 
Management, Community Service, Mental Health 
Treatment, etc) 

-Not employed and 
-Level 2 or 3 treatment or no treatment 

Si1ver 12 
-Not receiving SS!/ Disability -Participating in required programming 

required (per assessment or PO) -Has not provided doctor1s note verifying 
inability to work 

-Employed and working at least 8 hours/week -Compliant with program requirernents and 
(verified by paycheck) or 

Gold 24 
-Level 2 or 3 treatment or no treatment -Receiving SSI/Disability or 

-Medication compliant 

required -Verified application for SSJ and has pmvided -
doctor's note proving inabiHty to work or 

Some exceptions at PO and CM's discretion 

-Attending school full-time (verified) 
based on programming 

-Employed and working at Jeast 20 hours/week -No violations or inftactions for at least one 
(per pay check s tub) or 

Diamond 48 
-Leve! 2 treatment for at least 4 weeks or -Receiving SS!/ Disability (verified) or 

month and 

-Leve) 3 treatment or no treatment required -Applying for SS! (verified) and provided 
-Pays savings regularly and 

doctor's note or 
-Medication compliant and 

-Attending school full-time (verified) 
-Meets case management goals 

• Ail clients begin at the Base Ievel. Following orientation week, you will be placed al the Jeve! that corresponds with your programming and treatment 

status. It is your responsibility to provide verification ofall level requirements to your Case Manager. You will receive the specified pass time based on 

your Jeve! as of Tuesday night when passes are due. You cannot change your level after passes are signed. 

*Ifyou receive a restriction for a major violation, you will retum to the Base Jeve!. You must then spend one week at each Ievel until you have retumed 

to your programming level. 

*lfyou are at the Diamond Jeve! and receive one infraction, you will move down to the Gold level. You must reach four weeks with no infractions or 

violations to retum to the Diamond Jeve!. 
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Residents may split their pass time between different days (Friday - Sunday), bul can only receive one pass per 
day. All pass requests must add up to no more than the total number of hours your pass level allows. 

Once your pass time has been approved, you cannot make changes. If you fail to sign out on time, your retum 
time wi11 not change. Ifyou are late arriving from your pass, no matter wbat tbe reason, you will receive 
an iufraction or violation. Calling to advise you will be late will not affect tbe outcome. 

Y our pass form must have all of the necessary information, or it will not be approved ( e.g. destination name, 
address, phone number, exit and return times, signatures). Passes may not be taken at hotels/ motels. 

Ifyou would like to take a pass outside ofSt. Louis City and County you must submit a travel permit request 
form to your Case Manager a week in advance, Tuesday night by 10:00pm. Remember, these forms are due a 
week before the pass for that weekend is due. 

If placed on restriction for a major violation, your pass time is cancelled for tbe week, and you will drop 
back to tbe Base level. You must work your way back up tbrough tbe levels from tbe beginning. 

l Court/Medical Passes 

Court/Medical appointrnents requiring a pass (anything over 3 hours) will need to be submitted one week in· 
advance. Court/Medical passes are not awarded based on tiine or successful programming, and can be 
submitted to your Case Manager as needed. You should submit court/medical passes to your Case Manager no 
Jater than Tuesday evening prior to the pass exit date. Your Probation and Parole Officer must approve al! 
passes prior to you taking them. 

l Client Holiday Time 

C\ients may receive additional pass time, if in program compliance, for Thanksgiving and Christrnas. Holiday 
pass time may range from 6 to 24 hours, as determined by the Probation/ Parole Officer and must be taken on 
the day ofthe holiday. The Case Manager will notify you ofthis amount. Residents may not combine their 
holiday pass with a weekend pass. 

j Chores/ Facility Cleanliness 

All residents are assigned one or more chores each week. The chore assignment and sign-off sheet is posted in 
the comrnon room area. lfyou are allergic to or cannot be exposed to a specific cleaning supply, notify your 
Case Manager immediately. You may be required to submit medical documentation. 

All chores must be complete by the designated times. Residents may begin rooming chores any time after 5:00 
a.m. Ifyou have to leave early, you need to get up early enough to complete the chore prior to leaving. Ifyou 
are employed and retum to the facility late in the evening, you are slili expected to have your chores done when 
you retum to the facility. 

When assigned mop detail, you must sweep prior to mopping. Y ou must also place "W et Floor" signs in the 
area you are mopping. Empty and put away the mop bucket when you finish. 

You are required to complete your chore, retum all cleaning supplies to their proper place, and sign-off 
indicating your completion of the chore(s). Y ou may not sign-off indicating chore completion if you have not 
completed the chore. The Security Monitor will verify chore completion. Ifyou fail to complete your 
assigned chore(s) and/or sign-offindicating completion ofyour cbore(s), you will receive an Infraction. 

Ali residents are required to maintain the cleanliness oftheir rooms. Failure to keep your area clean and bed 
made will result in an Infractiou. 
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All residents are responsible for keeping the facility, including their bedroom, the common area, and the 
bathrooms, neat and clean. If you see something out of order or dirty, take the initiative to straighten or clean 
the area. Pick up al! persona! items; throw all cups, wrappers, containers etc. in the trash. Clean all spills 
immediately and place chairs under the tables where they belong. When you use the restroom, flush the toilet 
and make sure that all contents have been discarded before you leave the stali. Make sure the sink area is free of 
hair, used paper towels, toothpaste, and other debris. Remember, everyone bere has to use the same facilities. 
Please be respectful and mindful of others. 

Residents are responsible for keeping the coffee pot and the area around it clean. Residents are responsible for 
supplying their own coffee, sugar, creamer, cups and filters. Ifthere are disputes over the use ofthese supplies 
or if the coffee pot is not kept clean the coffee pot will be removed indefinitely. 

Residents may not store or leave food, drinks, or cups unattended in the common room area or outside of their 
room. Ali food and drinks must be consumed and/or disposed of prior to in-house curfew. 

If at any time the Common Area or Bathrooms are left in disarray, an automatic 8:00 p.m. CURFEW WILL 
BE APPLIED TO ALL RESIDENTS FOR THREE DA YS. For every consecutive day the Common Area 
and or Bathrooms are left in disarray, the 8:00 p.m. curfew will be extended another three days. 

Possible Arrest and Termination from the Program 

Ifyou commit an illegal act while in the facility, we will contact law enforcement and recommend your arrest. 
You will also receive a major violation. We will also recommend your termination from the program. The 
State ofMissouri will make the final decision regarding your termination. 

The following list includes possible reasons a recommendation for your arrest and/or termination may occur: 

ANY PHYSICAU SEXUAL CONFRONTATION OR VERBAL THREATS TOWARDS A STAFF 
MEMBER OR RESIDENT. 

POSSESSION OF FIREARMS OR ANY WEAPON DEFINED AS LETHAL OR DEADLY BY LA W. 

THE USE OF ANY DRUGS OR ALCOHOL WITHIN THE FACILTIY. 

DAMAGING or STEALING FACILITY, STAFF, OR OTHER RESIDENTS' PROPERTY. 

! Violations 

If you receive a major violatíon, the Director will meet with you to discuss the incident. In the event the 
Director is unavailable, your Case Manager may be appointed to meet with you regarding the incident. Y ou will 
be given an opportunity to respond to the violation at that time. The Violation and your response will then be 
forward to your Probation Officer. 

Anyone receiving a Major Violation will be placed on Restriction for 1 week, with the exception of 
positive urinalysis or breathalyzer tcsts, which will result in a 2-week restrictiou. 

The restriction consists of: 
NO PASS TIME, WELLNESS WALKS, or SMOKE BREAKS 

Y ou may only go to work, treatment, medical appointments, and court/legal appointments while on restriction. 

The Director and Probatiou and Parole Officer have the authority to increase the length of rcstriction 
based on the severity ofthe violation. "Tota! Restriction" may also be applied. Residents on Tota! 
Restriction will rema.in in the 7th floor facility duríng meal time. Your food will be brought to you. 
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If on restriction you receive a Major Violation, the restriction will be extended an additional week, and so on. 

Y ou are allowed visitation while on restriction; however, thís privilege may be revoked due to continued 
violations or at the discretion of your Probation and Parole Officer. 

The followíng is a list of activitíes that would warrant a major víolatíon. This list is not 100% inclusive, but is 
designed to help you determine what activities are strictly forbidden in this facility. Ifyou ever have any 
questions regarding any activity, please see a StaffMember. 

Fighting, including pushing and shoving another client or staff; 
Threats of víolence against Staff or residents; 
Sexual misconduct; 
Forcible misconduct - using force or threats of farce to obtain compliance from another; 
Engaging in sexual activity, whether forced or consensual; 
Possession of firearms or any weapon defined as lethal or deadly by law; 
Possession of violent, racially inflammatory, or sexually explicit material; 
Possession of material that portrays drugs, al co hol, or any illegal activity; 
Entering a bedroom you are not assigned to or being on or in another residenťs bed; 
V andalism, theft, or destruction of property- either MERS/Goodwill, staff, or residents property; 
Tampering with video cameras or equípment; 
Disassembly or destruction of smoke alarms; 
Violation of the law - being arrested; 
Refusal to allow your persona! belongings, packages, purse, or person to be searched; 
Possession of alcohol, drugs, or "loose" pills in the facility, or on the property ofMERS/Goodwill; 
Testing positive on a Urinalysis or Breathalyzer Test; 
Refusal to take a drug test (uríne sample) or Breathalyzer test, or submitting a dilute urine sample; 
Failure to submit a urinalysis in the required 2-hour time frame; 
Smoking in the building. Bringing cigarettes, lighters, matches, or e-cigarettes into the facility; 
Possession of any contraband; 
Escape or unauthorized leave from the facility or failure to properly sign-out ofthe facility; 
Unaccountability or Out of Bounds- Changing destination without approval. Not going to destination 
signed out to. Returning late to the facility without appropriate notification/ approval; 
Failure to attend required treatment and or meetings; 
Refusing to go to work or quitting a job without permission; 
Unauthorized visits; 
Operating or riding in a motor vehicle without prior permission; 
Gambling; 
Failure to follow requirements outlined under "Medical Care/Sick Procedures" and "Medication"; 
Failure to submit paycheck, savings, or bus ticket payment in given time frame; 
Entering an unauthorized area of the building, wrong floor, or "staff only" areas. 
Possession of a razor, hair dryer, curling iron, or flat iron in your room; 
Use of extension cords and/or multipurpose plugs; 
Tampering with heating and cooling syslem or thermostat; 
6 infractions or more. 

j Infractions 

lf you receive an Infraction, the Director ( or Case Manager if the Director is unavailable) will meet with you to 
discuss the incident. Y ou will be given an opportunity to respond to the Infraction at that time. The lnfraction 
and your response will then be forward to your Probation Officer. 

Anyone receiving an Infraction will be placed on restriction as follows: 
1" lnfraction = 1 day of restriction 
2•• Infraction = 2 days of restriction 
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3"' Infraction =3 davs of restriction 
4•• Infraction =4 days of restriction 
5•• Infraction =5 days of restriction 
6th or more Infractions will become Major Violation and treated as such. 

The restriction consists of: 
NO PASS TIME, WELLNESS WALKS, or SMOKE BREAKS 

Y ou may only go to work, treatment, medical appointments, and court/legal appointments on restriction. 

lfyou are at the Diamond Jeve! and receive an infraction, you will move down to the Gold Jeve!. You must 
reach four weeks with no infractions or violations to retum to the Diamond Jeve!. 

The following is a list of activities that would warrant an Infraction. This list is not I 00% inclusive. This list is 
designed to help you detennine what activities are not allowed in this facility. Jfyou ever have any questions 
regarding any activity, please see a StaffMember. 

- Failing to complete/do assigned chore; 
- Messy bedroom or unmade bed; 

Failing to wash linens for more than one week; 
- Ignoring 15 min telephone limit; 
- Attending smoke break while on restriction or rest; 
- Late retum; 

Using profanity; 
- Inappropriate dress in the common area; 
- Food or drink in the bedroom (water excluded); 

Being in the common area or bathroom before 5 a.m. or after curfew; 
- Being in the common area or bathroom while the floor is "shut down"; 
- Accessing social media sites on the computers; 
- Using computers designated for federal residents. 

l Use of Alcohol/Drugs 

Alcohol or drugs, including prescription drugs and synthetic drugs (e.g. K-2, bath salts) may not be used, sald, 
traded, taken, or given away on or off the premises of MERS/Goodwill. 

Residents must totally refrain from the use of drugs and alcohol. Residents may not consume alcohol in any 
fonn. This inclndes cough syrup, mouthwash, etc. 

Staff reserves the rigbt to administer a Breathalyzer test or take a urine sample at ANY TIME. Refnsal 
of either test will result in a major violation. 

If requested to give a urine sarnple, the resident will be seated in view of the Monitors Stati on and under the 
direct supervision of staff until an acceptable sarnple is collected. Failure to produce an acceptable urine 
sample within two (2) hours of the request wíll result in a Major Violation. The resident may not leave the 
common area ar staff supervision until instructed by the Security Monitor. When submitting a urinalysis you 
must follow the Security Monitor' s instructions. 

Submittiug a dilute or adulterated UA will result in a major violation. No exceptions. 

Residents may request a drug test confinnation, ifnot already confinned; however, drug test confirmation is at 
the expense of the resident. Any resident requesting drug test confinnation must submit this expense in the form 
of a money order to MERS/Goodwill before the confinnation request will be submitted. 
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! Conduct (General) 

Residents MAY NOT use verbally offensive or abusive language to any staff or resident. ANY aggressive 
behavior displayed by a resident to any staff member or resident will not be tolerated. This includes yelling at a 
staff member or resident, standing in the face of any staff member or resident in a confrontational manner, 
cursing at or to any staff member or resident, whether directly or indirectly, etc. 

Sexual comments, harassment, or leasing directed towards, and touching of, staff or resident(s) is not tolerated. 

Any resident who displays ANY of the above mentioned behaviors will receive a major violation. 

Staff may "shut down" the floor as necessary to ensure the safety and security of residents. When the 
floor is "shut down", you must immediately go to your assigned room. You may not enter the common 
area or bathroom until the floor is re-opened by staff. 

Intentionally inflicting physical harm or bodily injury upon oneself will not be tolerated. 

Residents must report any new arrests or encounters with law enforcement authorities. Residents should resolve 
any pending warrants immediately. Residents must also notify staffifthey have been victimized. 

Residents may not borrow or loan money or clothing items to other residents. This also includes the selling of 
clothing or any other item. Residents cannot perform services for other residents for a fee. For example, doing 
someone' s hair or nails for money. Y ou cannot conduct business of any kind with another resident. 

Proper dress and behavior are expected of residents at all times. Residents must wear shirts, pants, and shoes 
outside their sleeping area at all times. Residents may wear bathrobes when in route to or from the showers. 
Residents may not wear hats or any head coverings in the facility except when in bed. Residents may not wear 
sunglasses inside the facility. Clothing with any type of alcohol/drug related advertising, profanity or sexual 
pictures or comments are prohibited. Staff reserve the right to determine whether attire is appropriate. 

Residents are expected to practice good persona! hygiene and to keep their clothing neat and clean. 

Residents are not allowed to visit any other floor of MERS without permission from staff. Residents may be in 
the dining room only during authorized meal times and visiting hours. 

Residents may not utilize the fire escapes except during drills or emergencies. 

! Contraband 

An Infraction or Major Violation will be issued if the helow contrahand is found on your person, in your 
property, in your room, or if your prior possession of the contraband is confirmed. Due to the vast number 
ofitems considered contraband, this list is not 100% inclusive. Ifyou ever have any questions about something 
being contraband, ask a staff member. 

Drugs. drug paraphemalia. or products containing alcohol 
Drugs or "Loose Pills" Drug Paraphemalia Needles/ Syringes K-2 Type Substance 
Bath Salts/ Synthetic Drugs Liquid Alcohol Cough Syrup Mouthwash of any kind 
Nail Polish Remover (pads are allowed) 

Guns 
Scissors 
lce Picks 
Hammers 

Any item that may be considered a weapon. 
Ammunition Knives of any kind 
Razor Blades Box Cutters 
Tazors Mace/Pepper Spray 
Screwdrivers Night Stick 
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Letter Openers 
Metal Nail Files 
Brass knuckles 
Baseball Bats 



Cigarettes/Lighters/Matches 
Pagers 
Pomographic Material 
Tattoo Guns or Devices 
Curling Irons/Hair Dryers 
Garnbling Equipment 

Other Contraband 
E-cigarettes 
Carneras 
Rope 
Electric B lankets 
Space Heaters 
Musical Instruments 

Cell Phones/ Chargers 
Candles/ Incense 
Razors 
Irons 
Hot plates/ Stingers 
F ood/Drinks 

Lap top computers 
"Bootleg" D VDs 
Aerosol Cans 
Liquid Bleach 
Glass Items 
Dolls/ Stuffed Animals 

The following materials are not allowed and will result in a major violation if discovered: 
I. Material that promotes violence, disorder or the violation of state or federal law; 
2. Material that is so racially inflarnmatory as to be reasonably likely to cause violence; 
3. Material that contains inforrnation that can be used to instill violence or hatred arnong the offender 

residents; 
4. Material that contains inforrnation on the design, construction, use or purchasing of any item which could 

endanger others or security of the residential facility; 
5. Material that portrays what appears to be illegal drugs or substances; 
6. Material lhal portrays or describes recipes or processes for brewing alcoholic beverages or manufacturing 

drugs; 
7. Material that encourages or instructs in the commission ofcriminal activity; 
8. Persona! photographs which exhibit nudity; 
9. Material that depicts, describes or encourages activities which may lead to the use of physical violence or 

group disruption; and 
I O. Material that portrays explicit sex acts, sadistic sex acts, or sex acts in violation of state or federal law or 

sex acts; 
a. Where one participant appears to be non-consenting; 
b. Where one participant appears to be forceful, threatening, or violent; 
c. Where one participant is dominating another; 
d. Where one participant is degraded or humiliated; 
e. Where one participant appears to be a child; 
f. Where there appears to be any form of penetration; 
g. Where any bodily excretory function is portrayed; or 
h. Where the material portrays bondage, sadomasochistic behavior or bestiality; 

Offenders may not to subscribe, purchase, receive, or possess publications, videos, pictures, or any other items, 
which promote violence, disorder or the violation of any state or federal law, or any pomographic material. 

Residents may not possess EBT cards. They must tum in these cards, which will be retumed upon discharge. 

Residents may not possess any forrn of identification (such as id cards, social security cards, birth certificates, 
etc.), electronic financial cards (such as credit cards, debit cards, prepaid cash cards, etc.), or any such item 
containing the narne of an individua! other than the resident. If found, the resident will receive a Major 
Violation. Law enforcement may also be contacted. 

Curfew 

Curfew hours are from 9:00 p.m. until 6:00 a.m. Unless on an ovemight pass, departing, or arriving from work, 
a resident must be in the facility between these hours. 

ln house curfew is from 10:00 p.m. to 5 :00 a.m., at which time residents must clear the common area, including 
bathroom. 

After 10:00 p.m., ifany one roommate would like the lights out, the lights must be tumed out immediately. If 
there is conversation in the rooms, it is to be moderate. If at any time ít disturbs ANY of your roommates, al! 
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conversation must stop. This also includes the use of TV's and radios. Radi os and/or televisions played in 
violation ofthis rule will be confiscated until the resident can remove them from the facility. Once the 
radio/television is confiscated, the resident will foďeit their right to have a persona! radio and/or television. 

If you enter the facility after cuďew and need to wash your work uniform, you must gel permission from the 
monitor on duly. 

Searches 

MERS/Goodwill reserves the right to conduct body searches, including metal detection, pat-downs and strip 
searches, of any and all residents when deemed necessary. Y our persona! property, sleeping are a, and the 
facility are subject to search at all times. Staff will search all packages, bags, and purses brought into or taken 
out of MERS/Goodwill. Y our presence is not required during search of your property or sleeping area. Due to 
time restraints, staff will not necessarily place your property back to the way it was found. Y ou do not have the 
right to refuse search ofyour person or belongings. 

! Grievances 

The Halfway House program is operated by MERS/Goodwill as contracted by the State of Missouri Department 
of Corrections. Concems regarding program rul es, policies, and procedures should be directed to the Program 
Director. Any concems regarding your probation and/or parole supervision should be directed to Probation and 
Parole. 

Should you have any concems or complaints regarding decisions made or actions taken by staff, you are 
encouraged to first present your concems to the staff member directly. This is to encourage self-advocacy and 
helps clarify misunderstanding. If your concem cannot be resolved at that level, you are encouraged to discuss 
your concem with the Security Monitor Supervisor or Program Director. 

Jffor any reason you feel you have been discriminated against or your rights have been violated by a 
MERS/Goodwill employee, you may file a grievance. 

Ifyou feel that you have been sexually harassed by staff or other residents, you may tile a grievance, 
contact the Director, or contact the Unit Supervisor of Probation and Parole. 

You may obtain a grievance form from the Program Director, your Case Manager, a Security Monitor, or from 
the "form wall". After completing the Offender Grievance Form, you may turu it in to the Program Director or 
place in the grievance mailbox by the elevators on the 7th floor. The Program Director will respond within five 
(5) calendar days. 

lffor whatever reason you are not satisfied with the response given by the Program Director, you have a right to 
appeal it to the State Regional Coordinator. 

Grievances against the liaison offtcer should be submitted to the liaison officer's supervisor. 
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! Local Client Outreach Services 

Medical Clinics 
Comprehensive Health 
Grace Hill 

Planned Parenthood 

Emergency Room 
Barnes Hospital 
St. Louis University Hospital 

Menta! Health 
St. Alexius Hospital 
BJC Menta! Health 
BHR 

Substance Abuse Treatment 
New Beginnings 
BASIC 
Queen of Peace 

Dentist 
Comprehensive Health 
Grace Hill Denta! 

Prescriptions 
Schnucks Culinaria 
Walgreens 
Grace Hill 

Social Security/ Disability 
Social Security Office 

5471 Martin Luther King 
1717 Biddle 

4251 Forest Park 

I Barnes Jewish Hospital Plaza 
3635 Vista Ave. 

6150 Oakland Ave. 
1430 Olive 
Crisis Hotline 

3901 Union 
3028 Locust 
325 N. Newstead 

5471 Martin Luther King 
2600 Hadley 

315 N. 9th Street 
4 218 Lindell 
1717 Biddle 

171 N. 16th Street 

Birth Certificate/ldentification 
St. Louis City Hall 1200 Market Street 
St. Francis Xavier Church .3628 Lindell 

Clothing Assistance 
St. Patrick Center 
Larry Rice Ministry 

800 North Tucker 
1411 Locust 

Sexual Assault Crisis Support/ Victim Advocacy 
YWCA 3820 W. Pine 

Safe Connections 2165 Hampton A ve 

Sexual Assault Nurse Examiner (SANE) 
St. Louis University Hospital 3635 Vista Ave. 
Barnes Hospital I Barnes Jewísh Hospítal Plaza 
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314-367-5820 
314-814-8700 
314-814-8585 
314-531-7526 

314-362-9123 
314-577-8000 

314-865-7000 
314-206-3700 
314-469-4908 
(24-Hour Hotline) 

314-367-8989 
314-531-05]1 
314-531-0511 

314-367-5820 
314-539-9640 

314-436-7491 
314-371-4286 
314-898-1061 

314-621-2704 
1-800-772-1213 

314-622-4000 
314-977-7308 

314-802-0700 
314-421-3020 

314-531-RAPE (7273) 
(24-Hour Crisis Hotline) 
314-531-2003 
(24-Hour Crisis Helpline) 

314-577-8777 
314-362-9123 



! Area Public Transportation 

A complete list of bus and Metrolink schedules is available on the Metro Transit website 
(www.metrostlouis.org). You may also create a detailed trip itinerary using the Metro Transit website 
or Google maps (maps.google.com). Computers are available for your use and staff are available to 
assist. Bus schedules are also available in the common room. 

Revised J/01/15 
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\ Local Client Outreach Services 

Medical Clinics 
Comprehensive Health 
Affinia 

Planned Parenthood 

Emergency Room 
Barnes Hospital 
St. Louis University Hospital 

Mental Health 
St. Alexius Hospital 
BJC Menta! Health 
BHR 

Substance Abuse Treatment 
New Beginrúngs 
BASIC 
Queen of Peace 

Dentist 
Comprehensive Health 
Grace Hill Denta! 

Prescriptions 
Schnucks Culinaria 
Walgreens 
Affinia 

Social Security/ Disability 
Social Security Office 

54 71 Martin Luther King 
1717 Biddle 

4 251 Fo rest Park 

I Barnes Jewish Hospital Plaza 
3635 Vista Ave. 

6150 Oakland A ve. 
1430 Olive 
Crisis Hotline 

3901 Union 
3028 Locust 
3 25 N. N ewstead 

5471 Martin Luther King 
2600 Hadley 

315 N. 9th Street 
4218 Lindell 
1717 Biddle 

171 N. 16"' Street 

Birth Certificate/ldentification 
St. Louis City Hall 1200 Market Street 
St. Francis Xavier Church 3628 Lindell 

Clothing Assistance 
St. Patrick Center 
Larry Rice Ministry 

800 North Tucker 
1411 Locust 

Sexual Assault Crisis Support/ Victim Advocacy 
YWCA 3820 W. Pine 

Safe Connections 2165 Hampton Ave 

Sexual Assault Nurse Examiner (SANE) 
St. Louis University Hospital 3635 Vista Ave. 
Barnes Hospital 1 Barnes Jewish Hospital Plaza 

314-367-5820 
314-814-8700 
314-814-8585 
314-531-7526 

314-362-9123 
314-577-8000 

314-865-7000 
314-206-3700 
314-469-4908 
(24-Hour Hotline) 

314-367-8989 
314-531-051 l 
314-531-0511 

314-367-5820 
314-539-9640 

314-436-7491 
314-371-4286 
314-898-1061 

314-621-2704 
1-800-772-1213 

3 14-622-4000 
314-977-7308 

314-802-0700 
314-421-3020 

314-531-RAPE (7273) 
(24-Hour Crisis Hotline) 
314-531-2003 
(24-Hour Crisis Helpline) 

314-577-8777 
314-362-9123 



MERS/Missouri Goodwill lndustries Disaster Recovery Pian 

Project Organization 

Department: MIS 

Scope and Objectives: 

The overal/ objectives of the MERS/Míssouri Gaadwi/1 !ndustries Disaster Recavery Pian (DRP) are to protect resources and employees, to safeguard 
the orgonizatian's vitaJ records, ond to ensure the obility oj MERS/Missouri Goodwill Jndustries to function effectively in the event of a severe 
disruption. The prímary role oj the DRP is to document the MERS/Missouri Goodwill lndustries pian for response, recovery, resumption, restorotion, 
ond return after severe disruptian. 

The Pian is a systematic guide from disaster to recovery. The basic approach, general assumptions, and sequence of events that 
need to be foJlowed will be stated cle orly in the documentation that follows. The Pian will be distributed to alf key personnel, 
and they will receive periodic updates. The general approach is to make the pian functional regardless of what type of disaster 
occurs. 

Assumptions: 

1. Recovery from anything less than complete destruction at the Aftergut Center and Belleville Center will be achievable by using 
the pian. 

2. Some staff members may be rendered unavailable by a disaster or its aftermath, or may be otherwise 1..mable to participate in 
the recovery. 

3. Procedures are sufficiently detailed that someone other than the person normally respansible far the wark can follaw them. 

Overview: 

ln the event that the Aftergut Center becomes unusable, operations will be moved to the Belleville office. Any salvageable servers will be 

physically moved to that location, tested, and put into production. Servers that are damaged beyond repair will be restored to a virtual host 

(additional virtual hosts may be added as required) from images that have been stored on a removable hard disk which is housed in a safe at the 

Belleville office. The restored virtual servers will then be updated wíth the most recent file backups that have been retained on the EMC nade at 

the Belleville office. Dell will provide required server hardware. CDW will provide peripherals. Once all systems are running as virtual machines in 

a temporary capacity, permanent hardware replacements for resource-intensive applications will be acquired. 
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Disaster and Recovery Management Team: 

Crisis Manai:;ement Officer 

Primary Altemate Worst case 

Name Dawayne Bamett David Kutchback Jay Summerville 

Phone 314-302-6373 314-402-483 5 314-342-8077 

Email dbarnett@rnersgoodwill.org ďkutchback(almersgooQ;will.org jsummerville@armstrongteasdale.com 

Title ChiefFinancial Officer Assistant CEO Chairman, Board of Directors 

ResJ!onsibilities Decision to Declare or Stand Down 

Technical Recoven Team Mana1:;er 

Name Nathan Sides Chris Eichhorn Don Vaisvil 

Phone 314-707-9258 314-449-0622 314-302-8767 

Email nsidesíaJmersgoodwill.org ceichhomraJmersgoodwill.org dvaisvil@mersgoodwill.org 

Title Director ofNetwork Adrninistration Systems Administrator Director of SCSEP 

Res(!onsibilities Evaluate the damage to MIS equipment; order all necessary new equipment for restoring MERS/Missouri Goodwill 

Industries network operations. 

Server RecoveaA2;ent 

Name JeffLawson Ed Southall Inflexion 

Phone 314-306-9191 314-568-8985 314-655-5553 

Email jlawson@mersgoodwill.org esouthallral.mersgoodwill.org jkennedvr@inflexionllc.com 

Title Senior Network Administrator lTTech Consultant 

Resuonsibilities Setup and install server software for new servers 

Data Recoveo: Aa:;ent 

Name Chris Eichhorn UriahMoss Inflexion 

Phone 314-4490622 314-346-7222 314-655-5553 

Email ceichhom(a/mersgoodwill.org umoss/aimersgoodwill.org jkennedy@inflexionllc.com 

Title Systems Administrator 1T Tech Consultant 

Resuonsibilities Restore data to all servers. 

EnterJ!rise Suugort Groug (in no particular order) 

Name Nathan Sides Jeff Lawson Chris Eichhorn 

Phone 314-707-9258 314-306-9191 3 l 4-4490622 

Email nside;:lr@mersgoodwill.org jlawsoni@mersgoodwill.org ceichhorn@mersgoodwill.org 

Title Director ofNetwork Administration Senior Network Administrator Systems Administrator 

Name Ed Southall Keith Pendleton Uriah Moss 

Pbone 314-568-8985 314-502-0359 314-346-7222 

Email esouthallía>.mersgoodwill.org kuendleton@mersgoodwill.org umoss(a),mersgoodwill.org 

Title IT Tech IT Tech IT Tech 

Name Don Vaisvil Inflexion 

Pbone 314-302-8767 314-655-5553 

Email dvaisvil@mersgoodwill.org jkennedyr@inflexionllc.com 

Title Director ofSCSEP Consultant 

Resnonsibilities IT technical support to sta:ff 
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Business Unit Managers 

Primary Contact Point 

Name Oept/Div Phone Title E-mail Recovery Location 

Lewis Chartock Centra! Admin 314-578-0246 CEO khartock@mersgoodw\\l.org lippman 

David Kutchback Central Admin 314-402-4835 COS/ Asst CEO dkutchback@mersgoodwill.org Lippman 

Dawayne Barnett Accounting 314-302-6373 CFO dbarnett@mersgoodwill.org Belleville 

Mark Arens E&T 314-713-5322 Executive VP E& T marens@mersgoodwill.org Lippman or Nearest 

Mark Kahrs Retail 314-610-3847 Executive VP Retail mkahrs@mersgoodwill.grg Lippman 

Jeff Cartnal Program Devel 314-691-3405 VP for Program Devel jcartnal@mersgoodwill.org Uppman 

Marvin Washington Contracts 314-713-5250 Executive VP Contracts mwashing!on@mersgoodwill.org Lippman 

Alternate Contact Point 

Name Dept/Div Phone Title E-mail Recovery Location 

David Hankins Accounting 618-444-1256 Grant Acct Manager dhankins<@mersgoodwill.org Belleville 

Hilary Wagner E&T 314-304-8691 VP of E&T hw!!gner@mersgoodwilLorg Uppman ar Nearest 

Beth Brown E&T 314-713-5079 VP of E&T bbrown@mersgoodwill.org Lippman 

Kristy Tou rville Retail 618-558-5199 VP of Retail klance@mersgoodwill.org Lippman 

Jasan Spaetti Program Devel 314-610-1600 Grants Coordinator jsQaetti@mersgoodwill.org Lippman 

Diane Cannon Contracts 314-713-5057 Day Operations Manager dcannon@mersgoodwill.org Lippman 
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MERS/Missouri Goodwill lndustries Disaster Recovery Pian 

This document contains the Disaster Recovery Pian for MERS/Missouri Goodwill lndustries. lt is intended to serve as the centralized 

repository for the tasks that would be necessary to facilitate the MERS/Goodwill decision-making process and a timely response to 

any extended interruption ofthe MIS departmenťs normal business operations. These guidelines are especially important ifthe 

cause of the interruption is such that a prompt resumption of operations cannot be accomplished by employíng normal daily 

operating procedures. 

Technical Recovery Team Mobilized: 

The Technical RecoveryTeam has total control over all disaster recovery efforts du ring a disruption. Members of the team will 

approve all expenditures related to the recovery of the damaged network equipment as well as authorizing expenses related to 

recovery. They will also approve changes in day-t9-day activities and prioritize scheduling for recovery (and acquisition, where 

required) of resources and services. Ali departmental/business unit requests must be channeled through the Technical Recovery 

Team. The Technical Recovery Team will establish and operate from an Emergency Command Center at a temporary local facility 

(Belleville Center) that is close to the damaged facility for the management of recovery efforts. 

ln the event that the entire Technical Recovery Team is unable to respond, password and configuration information is stored on 

media in a safe at the Belleville office. The keys for this safe are stored at the Aftergut Center, the Springfield E&T office, and in the 

retail manager's office in Belleville. 

The Technical Recovery Team will be responsible for data, voice and network connectivity for the Emergency Command Center. This 

team will assist in establishing connectivity of the business recovery site with the data center. 

Damage Assessment Team Mobilized: 

The Damage Assessment Team will consist of members of the Enterprise Support Group of MIS. They will evaluate the conditions of 

the interier facility, servers, workstations, files and peripherals. 

• The Technical Recovery Team Manager will contact the Enterprise Support Group. 

• lt may be necessary to have alternate personnel to contact if sufficient numbers of the assessment team are not available. 

• The Damage Assessment Team will be advised to report to the damaged facility. 

The Technlcal RecoveryTeam Manager shall advise the Damage Assessment Team to follow these procedures during the inltial 

evaluation stage in order to facilitate salvage operations: 

• A white sticker will be placed on equipmenť that appears to have no damage. 

• A green sticker will be placed on equipment that appears to be functional but has minor damage such as dents and 

scratches. 

• A red sticker will be placed on heavily damaged equipment. 

Begin Damage Assessment: 



ff the police, the local fire department or a public utility releases the building for temporary re~entry, The Damage Assessment Team 

may be authorized to re-enter the facility. Emergency services will not release the facility for re-entry unless it is safe to do so. 

• The Damage AssessmentTeam leader will see that power is turned off to the facility 
• Receive formal notification from the local fire marshal of power shut off. Do not1 under any circumstances, enter the facility 

until this is verified. 
• Reenter the facility and document with photos and on paper the extent of damage to the computer hardware, vital records 

and facility. 
• Assess for any potential of further damage and deterioration. 
• Do not attempt to identify source of disaster or financial loss. That is the job of the lnsurance Adjusters. They will use the 

documentation that is collected from damage assessment. 
• Damage Assessment Forms, clipboards, markers, labels, disposable cameras and flashlights will be in the assessment bag. 
• Essential documentation is important to determine hardware that may be reclaimed for purposes of recovery capability and 

reporting of insurance claims. 
• Undamaged equipment will be salvaged and available for use at the recovery center, if needed. 
• There is generally a limitation to the amount of time allowed for initial entry to the facility. An escort by emergency services 

personnel may be required. 
• Assess the level(s) of physical disruption. Keep in mind, different floors and different parts of the building may have 

different levels of disruption. 
• Assess health and safety related risks within the damaged facility. 
• A combined inventory of usable equipment will be compiled following the assessment. 

Establish the Emergency Command Center: 

The Technical Recovery Team will prepare the site, publish a list of these authorized to access the Emergency Command Center and 

update as requ\red. 

Business Unit Team leaders and Alternates will be instructed to Stand by: 

The Technical Recovery Team advíses the Business Unit Team Managers and/or Directors of the disruption and instructs them to 

stand by for additional details following the damage assessment and for a decision to e\ther move to the business recovery site or 

recover in the damaged facility. When advised to do so, business units will initiate recovery according to their own plans and 

strategies. 

Update Telephone Message Lists: 

• This is the responsibility of the Technical Recovery Team 
• Transfer Aftergut phone system to the Lippman Center phone system 
• Leverage external resources (AT&T) to help facilitate a smooth transitlon. 

Decision to Declare or Stand Down: 

The Technical Recovery Team will obtain reports from the local fire and police department and public utilities. lt will evaluate the 

information to determine if prim ary data processing operations will be supported from the data center or the business recovery site. 



Decision to Stand Down: 

lf the decision is not to declare, members of the Technical Recovery Team will notify team leaders of the various teams of their 

decision. 

• Teams will stand down and wait for a Recovery Time Objectíve. 
• The business recovery site will be advised by the Technical RecoveryTeam that the "Standby" is rescinded. 
• This will occur immediately or within 4 hours, depending on damage to the facility. 

Decision to Deci are: 

The ranking member of the Technical Recovery Team will notify the business recovery site that it is exercising its right of Disaster 

Dedaration. 

• Advise the Business Unit Managers of the decision to relocate to the business recovery site. 

• Advise the Business Unit Managers they will be contacted at the appropriate time for their recovery. 
• There wřll be high priority work that must be completed in order to satisfy the recovery objectíves; lower priority tasks can 

be completed du ring the evening or brought on-line later based on the equipment available. 

Forward Recovery Team Mobilízed: 

The team is responsible for seeing that the business unit applications are effectively supported with both data and communícations. 

• Consists of members of Enterprise Support Group. 
• Will be notified bythe Technical Recovery Team. 
• Team members will be assigned to work with business units. 

Coordinate Orientation Meeting with Team Leaders/Altemates: 

This ís the meeting the Technícal Recovery Team will have with the Recovery Team Leaders and Alternates 

• Define Strategy for Recovery based on the current information avaílable. 
• Modify with follow~up meetings as situation changes or more is learned. 
• Determine times for teams to report to the business recovery site and workstation assignments. 
• Advise teams to have only skeleton teams to report pending recovery. 

Evaluate the Adequacy of lnventory of Hardware in the Belleville Center Recovery Site: 

Determine if resources current resources will support Recovery Time Objective. lf necessary, obtain approval to order additional 

hardware to sup port recovery. 

Evaluate the Need for additional Hardware for the Business Recovery Site: 

Determine if there are a sufficient number of PCs and peripherals. lf necessary, obtain ap proval from the Technical RecoveryTeam 

to order additional hardware to support recovery. 
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Establish Functional Business Recovery Site: 

Responsible for establishing the Business Recovery Site: 

• The Enterprise Support Group is responsible for insuring the business units have voice and data connectivity to the disaster 

recovery data center. 
• The Technical Recovery Team is responsible for systems integrity. 

• Business Unit Managers are responsible for obtaining all supplies needed by the recovery sites. 

Coordinate Restoration Operations: 

lmmediately following the decision to execute the pian to move to business and data recovery sites, a pian for the restoration of the 

home site ar an interim site should begin. 

• Forma committee headed by a senior or executive officer to evaluate the condition of the damaged facility. 

• Determine if the facility can be restored within two to four weeks. 

• Establish a list of alternate facilities that could be converted to a full temporary facility. 

Notify Regulators of Business Disruption: 

The Technical Recovery Team will assign a member of senior management to notify regulators of the disruption in business process. 

Business Unit Teams Members Receive Details and Move to their Business Recovery Site: 

Technical Recovery Team leaders/alternates wil\ adv\se team members of the current situation and instruct them to notify their 

teams of the location of the Business Recovery Site. 

lnitiate Recovery Strategy Pian: 

The recovery strategy involves attaining the RecoveryTime Objectives (listed later in this document), defining those applications that 

support the Critical Business Processes, and vaHdating the sequence in which they will be recovered. 

• The Technical RecoveryTeam will review the List of Critical Business Processes as defined in current version of the 
Applications Priority List. 

• Assign Individua! Critical Business Processes to recovery team members as required. 

• Contact Business Unit Managers as required. 

Define Applications needed to recover Each Critical Business Process: 

• Coordinate with Business Unit Managers to identity Critical Business Processes. 

• Compare the Applications Priority List to Critical Business Processes. 
• Coordinate the need for Business Applications with the Technical Recovery Team. 
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Communicate Requirements to Vendors and Service Bureaus: 

• Teams determine what vendor assistance is required to support recovery response. 

• What support ar service is required (This will depend on the extent ofthe interruption)? 
• What expectations are there with regard to the timing for.support, service, and training requirements? 
• Provide vendors with up-to-date contact information. 
• What impact is a disruption in processing procedures going to have on records backup procedures? 

• Advise vendors and service bureaus of hours of operations. 

• Vendors and service bureaus should not be given any more information than is necessary. 

Restore Business Recovery lnfrastructure at Recovery Site: 

• Technical Recovery Team will establish priority of business applications. 

• Restore the business recovery site infrastructure. 
• Contact outside service suppliers needed to support recovery of infrastructure. 
• Business unit team leaders and alternates should determine if staff is sufficient for recovery; refer to the staff contact list in 

aff-site storage box if necessary. 

Restore Workstation Applications and Data Files at Business Recovery Site: 

• Restore OS and application systems software to workstations. 
• Restore "off-the-shel-F software on local workstations. 

• Restore access rights. 
• Employees will not have "assigned seats." They will work from available pooled workstations daily. 

• Employees invo!ved in recovery wi!! have access to recovel)' site 24/7. 
• Work with the Technical Recovery Team members in establishing connectivity to servers (network connectivity}. 
• lnsure all team leaders/alternates involved with recovery are aware of the Recovery Time Objectives as well as the 

Recovery Point Objective. 
• Problems associated with workstation recovery should be directed through a member ot the Technical Recovery Team. 

Report Recovery Status to the Technical Recovery Team: 

At least twice daily, the team leaders and alternates from every team should meet with the Technical Recovery Team to discuss 

outstanding problems, resource requirements, and issues that prevent a full and ti mely recovery. The Technical Recovery Team 

should document all issues and provide an update at the followíng meeting. 

Verify Status of Processing Systems: 

• The Technical Recovery Team and Enterprise Support Group will work with the Business Unit Managers. 

• Verify the availability and accuracy of the restored app!icatlons. 
• Determine the extent of the operational impacts on all "Critical" processing systems. 
• Determine processing system interruption and communicate to Business Unit Managers. 
• Determine when "Crltical" processing system(s) will be restored. 
• Be mindful ot the fact that there is a priority sequence of critical processes. 

• Support user testing of restored applications. 
• Ensure members of the Enterprise Support Group are prepared to render assistance to support restoration of processing 

systems. 



• Escalate the problem solving efforts to the Technical Recovery Team when priorities are in conflict or if the disruption 
cannot be resolved within the RTO. 

Verify Status of Network Capabilities: 

• The Technical Recovery Team and Enterprise Support Group will communicate the status of the LANS and WANS to the 

Business Unit Managers. 
• Verify access to Internet and email services. 
• Support testing of restored applications. 
• Escalate the problem-solving efforts to the Technical Recovery Team when priorities are in conflict or if the disruptíon 

cannot be resolved within the RTO. 

Verify Status of Telecommunications: 

The Technical Recovery Team will work to: 

• Restore connectivity of voice communications. 
• Communicate realistic timeframe estimates for connectivity to the Enterprise Support Group and Business Unit Managers. 

• Call local and long distance carriers for sup port, if necessary. 
• Escalate the problem solving efforts to the Technical Recovery Team when priorities are in conflict or if the disruption 

cannot be resolved within the RTO. 

Validate Connectivity & Accessibility for those using VPN: 

• Resolve if there is a problem. 
• Report Status to Technical Recovery Team. 

Support Data Synchronization: 

• Assist in synchronization of data necessary before beginning forward recovery process. 
• Do not begin Forward Recovery if the first three stages of Functional Restoration Processes have not been completed and 

the impact of that will impede ongoing processing. 

Support Forward Recovery: 

• lnitiate procedures to ensure systems are ready and business units can begin to process incoming transactions. 
• Hardware and software should be in place to allow for generation of data, documents, printed media, and all other forms 

of output. 
• Ali teams should be available to participate in Forward Recovery. 

Evaluate Operational Status: 

• Technical Recovery Team must assess current operational capabilities and determine if additional hardware, software, and 
personnel resources are required. 

• Business units should be advised to communicate requirements to the Technical Recovery Team. 



Support Facility Restoration: 

The Technical Recovery Team should enlist members of the stal/ not participating in mission critical recovery efforts to assist in the 

following: 

• Prepare full inventory of damaged facility. 
• Representatives from each business unit may be ca/led upon to support some level of restoration of the damaged facility. 
• Evaluate equipment for damage (i.e., workstations, phones, printers and related hardware and software). 
• Assign a member from the Technical Recovery Team to work with claims adjusters and investigators to coordinate 

insurance claims. 
• Use photos, original damage assessment forms and expenditures forms and invoices for documentation. 
• A member of the Technical Recovery Team should begin this project on the day the unplanned event occurs. 

• Details will be provided and recovery of the facility will be coordinated by the Technical Recovery Team. 

Support Salvage Operations of Damaged Facility: 

• Coordinate salvage operations through building security and property management. 

• The Technical Recovery Team will assign a team member to oversee salvage and restoration procedures. 

Coordinate the Development of Crisis-to-Normal Transition Pian: 

• Organize a Post-lnterruption Review meeting with the department heads and directors. 

• Document lessons learned. 
• Prepare a Post-interruption Review Report for senior management. 

• Update documentation and reports. 



Critical Systems Ranking and Recovery Time Objectives 

1-Critical (RTO 8Hrs) \ 2- essential (RTO 1-2 Days) \ 3 - Necessary (RTO 3-5 Days) I 4 - Desirable (RTO 1+ Weeks) 

/Financial Edge 
I 

lsharePoint/Gateway Web Site 
I 
I , 
\DNS & D0ma1n Controllers 

!File & Print Servers 

Joatabase Servers 
I 

i 
JDocument Jmaging 
I 

!MIS Server 

' 
lslackberry Server 

JFundware/ADP Archives 

!svslog Server 
I 

System/Function 

I Antivirus and File Integrity Servers 

I 

Rank 

1 

1 

1 

1 

2 

' 
I 2 

I 

I 3 

I 3 

' 
3 

4 

4 

I 
4 ' 

' 



Vender Contact lnformation 

!Internet, phone, DNS IINormal IIAT&T I 314-505-1654 I cathy.zych@att.com li Yes I 
I Technical Services I Alternative lnflexion 1314-655-55531 jkennedy@inflexionllc.com I Yes I 

Onsite and Offsite Backup and Recovery Data App Assure Servers 

Onsite Backup Aftergut Control Center 

Oaily backup of critical frles from departmental servers and Rehab 
servers. 
2Week full backup of critícal fi/es from departmental servers and 

Rehab servers. 

I
Monthly fu/I backup of critical files from departmental servers and 

Rehab servers. 
Complete daily replication of critical files from departmental servers 
!and Rehab servers to Belleville Rehab App Assure backup server. 

I 

1-------------,--,.---------~---
0ffsite Backup Belleville Control Center 

(Vírtual machine images stored on a SATA hard disk and stored on-site. 
/Daily rep/ication of critical files from departmental servers and Rehab 

!servers. 
(2week full replication of critical files from departmental servers and 
jRehab servers, 

\Monthly replicatlon of critica! files from departmental seivers and Rehab 

rervers. 
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I 
I 
1• 
I 
I: 
I 
i• 
' i• 
' I• 
I 

I 

Onsite and Offsite Backup and Recovery Data Procedure 

Upon declaring disaster to the Aftergut Center Building follow these recovery procedures 

Onsíte Aftergut Main Control Center Backup Server 

Wi!I need to enter building if possible to access damage to MIS 
department equípment. 
Transport usable equipment to the Bel/eville Center. 
Equipment supp!iers to be notified, equípment ordered as 
emergency and air freighted to the Belleville Contro! Center. 
Move complete operations to the Belleville Control Center. 
Direct staff to work from lippman Center. 
Follow recovery procedure at the BeJ/eville Cantrol Center. 

• 

1. 

I. 
I 

Offsite Belleville Secondary Control Center Replication Server 

Technical Recoverv Team to setup and direct staff to appropriate 
workstation locations. 
Technical RecoveryTeam to install new equipment and start 
Recovery procedures. 
Edit and redirect DNS to Bellevil/e server. 
Recreate the Aftergut network on the Firebox at Bellevilfe. 
satellite offices with the new VPN gateway address. 

Update 

Start the new virtual Exchange Server machine and restore the 
mailbox databases. Verify message processing, 
Start the virtual Web server for the Gateway web site. Verify t 
the web site is accessib!e and working properly. Post the recov 
status on the home page. 
Forward a\l phones to Uppman Center or mobile phones as 
available, 
lnstall ESXi S.O onto the new virtual host. 
Copy a!l cf the virtual machine image files to the new ESXi 

datastore. 
Start the virtual financi a! Edge machine, and restore the most 
recent backup. Verify connectivlty. 
Start the virtual SQL server and restore the most recent backu 
Verify SQL connectivity for a!I Databases. 
Start the virtual accounting domain controller. Restore the m 
recent bac.kup. 
Restore user network folders to the server{s} nearest where sta 
has been relocated. Update group memberships to reflect the 
change. Folders for staff working from locations without an act 
file server should be restored to Bellevil/e. 

I 

I 

I 
Start the virtual database server and restore the most recent I 
backup. Verify accessibility and functiona!lty. 
Start the virtual document imaging, MIS, and Blackberry servers and l 
restore the most recent backups for those. 
Restore and start the remaining servers as time and resources 
permit. 



Supplier Name Price/Unit Adďl Item Field 1 Adďl Item Field 2 Adďl Item Field 3 
1. Eastern Region 
1. ORIGINAL CONTRACT PERIOD PRICE PER RESIDENTIAL SLOT 
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