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R. 18053
COOPERATIVE_AGREEMENT

AN AGREEMENT by and between Jackson County, Missouri, a Constitutional
Home Rule County, hereinafter referred to as "the County" and the KANSAS CITY CARE
CLINIC (formerly known as the Kansas City Free Health Clinic), 3515 Broadway, Kansas
City, MO 64111, hereinafter referred to as "Clinic."

WHEREAS, the County desires to support the administrative services of a major
agency which coordinates services for County residents who are at risk for HIV/AIDS,
including food, housing, information, education, counseling, medical services, and
emotional support to those individuals; and,

WHEREAS, the Clinic has the capacity to facilitate and coordinate such services;
and,

NOW THEREFORE, the parties hereto agree as follows:

1. Services. The Clinic agrees to facilitate and coordinate services for clients who
have tested positive for the HIV virus by working with the SAVE, Inc. and Good Samaritan
Project, individually and jointly, to provide food, housing, community information,
emergency assistance, and free medical services to them, as is more fully set out in the
attached proposal marked as Exhibit A.

2. Terms of Payment. The County agrees to pay to Clinic the amount of

$60,000.00 in quarterly installments of $15,000.00 each, with the payment for the first
quarter to be made upon execution of this Agreement. The remaining payments shall be

made upon the County's receipt of the reports as set forth in paragraph 3 hereof. The
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County, through the Legislative Auditor, may approve adjustments to line items listed in
Agency’s budget/proposal contained in Exhibit A, in an amount not to exceed 10 percent of
the total amount of the Agreement, so long as there is no additional total cost to the
County.

3. Reports. Within 30 days aﬁer the conclusion of each calendar quarter under
this Agreement, Clinic shall submit a quarterly report, ihcluding cancelled checks and/or a
copy of the face of the check and corresponding bank statements, invoices, and any other
documents requested by the Director of Finance and Purchasing, to establish that the
funds provided pursuant to this Agreement were used for the purposes set forth herein.
The last quarter’s report shall include an annual report which shall summarize Clinic’s
activities pursuant to this Agreement. Clinic's failure to submit this annual report shall
disqualify Clinic from future funding by the County.

4. Submission of Documents. No payment shall be made under this contract

unless the contracting agency shall have submitted to the County’s Director of Finance and
Purchasing (1) a written proposal setting out in detail the intended use of the County’s .
funding, including the target population to be served; (2) the agency’s IRS Form 990, from
the previous fiscal or calendar year; (3) a statement of the agency’s total budget for its
most recent fiscal year; and, (4) a detailed explanation of actual expenditures of County
funds (pertains to final payments and payments on contracts for future years.) If an
agency has previously received County funding, to be eligible for future payments, an
agency must submit either an audited financial statement for the agency’s most recent

fiscal or calendar year, by March 31 of the following year, or a certified public accountant’s
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program audit of County funds, by January 31 of the following year. Any document
| described herein which was submitted to the Director of Finance and Purchasing as a part

of an application for funding need not be resubmitted to. qualify for payment. No payment

shall be made if the contract agency is out of compliance on any other County contract.

5. Equal Opportunity. The Clinic agrees and assures that no person eligible for

services shall on the ground of race, color, religion, national origin, sex, handicap, veteran
status, or age be excluded from participation in, be denied the benefits of, or be otherwise
subjected to discrimination for any service funded by this Agreement. Furthermore, the
Clinic agrees and assures that it will provide equal employment opportunities to applicants
and employees and will not discriminate against them on th'e basis of race, color, religion,
national origin, sex, handicap, veteran status, or age.

6. Employment of Unauthorized Aliens Prohibited. Pursuant to §285.530.1,

RSMo, Organization assures that it does not knowingly employ, hire for employment, or
continue to employ an unauthorized alien to perform work within the State of Missouri
and/or Jackson County, and shall affirm, by sworn affidavit and provision of documentation,
its enrollment and participation in a federal work authorization program with respect to the
employees working in connéction with the contracted services. Further, Organization shall
sign an affidavit, attached hereto and incorporated herein as Exhibit B, affirming that it
does not knowingly employ any person who is an unauthorized alien in connection with the
contracted services.

7. Audit. The County further reserves the right to examine and audit, during

reasonable office hours, the books, and records of the Clinic pertaining to the finances and
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operations of the Clinic.

8. Appropriation of funds. Clinic and the County recognize that the County

intends to satisfy its financial obligation to Clinic hereunder out of funds annually
appropriated for that purpose by the County. County promises and covenants to make its
best efforts to appropriate funds in accordance with this Agreement. In the event no funds
or insufficient funds are appropriated and budgeted, or are otherWise unavailable by any
means whatsoever for payment due hereunder, County shall immediately notify Clinic of
this occurrence and this Agreement shall terminate on the last day for which appropriations
were received, without penalty or expense to the County of ény kind whatsoever, except as
to the portions of the payment amounts herein agreed upon for which funds shall have
been appropriated and budgeted or are otherwise available, or at any time after the last
date that County has paid for the Services, if earlier.

County further agrees:

a. That any funds authorized or appropriated for services rendered under this

Agreement shall be applied to the payments hereunder until all such funds are

exhausted.

b. That County will use its best efforts to obtain authorization and appropriation of

such funds including, without limitation, the inclusion in its annual budget, a request

for adequate funds to meet its obligation under this Agreement in full.

9. Default. If the Clinic shall default in the performance or observation of any
term or condition of this Agreement, the County shall give the Clinic written notice setting

forth the default and the correction to be made. Thereafter, if said default shall continue



and not be corrected within 10 days of the receipt of the notice by the Clinic, the Counfy
may, at its election, terminate the Agreement and withhold any payments not yet made to
the Clinic. Said election shall not in any way limit the County's rights to seek legal redress.

10.  Confidentiality. The Clinic agrees to maintain strict confidentiality of all

patient information or records that are developed pursuant to this Agreement. The
contents of such records shall be disclosed only in accordance with the Clinic's established
policy and procedure, in accordance with Missouri State law, and Jackson County, Missouri
written policy.

11.  Conflict of Interest. The Clinic warrants that no officer or employee of the

County, whether elected or appointed, shall in any manner whatsoever be interested in or
receive any benefit from the profits or emoluments of this Agreement.

12. Term. This Agreement shall be effective January 1, 2013, and shall
terminate on December 31, 2013. This Agreement may be terminated prior to that date by
either party upon written notice, delivered thirty days prior to the effective date of
termination. If this Agreement is terminated by either party, the County shall pay only for
those services actually performed by the Clinic as verified by the County's audit.

13.  Liability and Indemnification. No party to this Agreement shall assume any

Iiébility for the acts of any other party to this Agreement, its officers, employees or agents
and Clinic s.hall indemnify, defend and hold the County harmless from any and all claims,
liabilities, damages, costs (including reasonable attorney’s fees directly related thereto)
including but not limited to violation of civil rights and/or bodily injury to or death of any

person and for damage to or destruction of property if and to the extent caused by the




negligence, willful misconduct or omissions of Clinic during the performance of this

Agreement.

14.  Incorporation. This Agreement incorporates the entire understanding and

agreement of the parties.

(Signature Page to Follow)




IN WITNESS WHEREOF, the County and the Clinic have executed this Agreement

this [’( Q/M:jay of @M , 2013.

APPROVED AS TO FORM: JACKSON COUNTY, MISSOURI
4 By
W. Stephen Nikon Michael D. Sanders
County Counselor County Executive
ATTEST: KANSAS CITY CARE CLINIC
_ “eo By )%/Wéu W Tl
Mary Jo Spir(lg) Executive Director ,
Clerk of the Caunty Legislature Federal I.D. #43-0967292
REVENUE CERTIFICATE

I hereby certify that there is a balance otherwise unencumbered to the credit of the
appropriation to which this agreement is chargeable, and a cash balance otherwise
unencumbered in the treasury from which payment is to be made, each sufficient to meet
the obligation of $60,000.00 which is hereby authorized.

and Purchasing
Account Number 002-7704-56789

r170420 1 3007
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EXHIBIT A
RES. 18053

415 E 12th Street, 2nd Floor
Kansas City, MO 64106

Email: auditor@jacksangov.org

Section A: Organization or Agency Information . ............... page 1
Section B: Agency's 2012 and 2013 Revenue Information ... ..... page 2
Section C: Individual Program Budget . ......... e . page 3
Section D: Program Information.................... e pagaes4-8
Sectlon E: Summary of Request by Program .. ,.... .., e page 9

Section A: Organization or Agency Information

Name: Kansas Cily Free Heallh Clinle

Address: 3615 Broadway, Kansas City MO 64111

Phone No: 816-753-5144 _Fax: 816-753-0804

Wahsite Address: _wwwkefree.org

Faderal Tax ID No: 430967292 Fiscal Year Cycla: April 1 - March 31
Sheridan Y. Wood, GEO

Name and Title of Principal Contact Person:

Phone No: 816-753-5144 _ Email Address:; gwagd@kg[ree org

Secondary Contact: Klrk [senhour, Director of Marksting & Developmant | 816-753-5144 | kirki@kcfres.org

Submitfal of this request has been authorized by: 5-4{-4‘4—‘-‘@*" g TSt
pate: 3{2.9 [1 2

RECEIVED -
AUG 2 9 2012 '

JACKSRUEBUNTY -
AUDITORS OFFICE l
KANSAS CITY. MISSOURI




. - Agency's 2013 Projected Revenue Information

Section B: Agency's 2012 and 2013 Revenue Information

© % of

’ Lo Agency’é 2013 Total Projected Revenue _ Projecled

Funding Entity Source You Wil Request 2013 Funding From Amount Total Revenue-
Fedetal Depariment of Health & Human Services 3 3,905,187 456
State Mantenance of Effort funds (pass trough City of Kansas City) $ 150,000 17

County Legislaturo and Mental Health Levy $ 528,470 61
City City of Kansas City Health Levy (Indigent Care) $ 608,600 59
Foundations/Corporations Program Funding 3 1341417 156
United Way Peogram Allocations (GenMed/DentaVBHHIV Prev) $ 158,979 1.9
Fundvalsers Corporate S hip & kndividusl Alfend $ 330,000 38
Charity/Donations Unvesticted Donalons (individual SUW donor/ASF) $ 632,500 62
Olher Misc Income (J.e. iteresUmedical records fees) $ 16,950 02
Other To be defermined s 1,119954 130

2013 Total Projected Revenue $ 8,693,057
Agency's 2012 Revenue Information
Agency’s 2012 Total Revenue ' % of
Funding Entity _ Source You Received Funding From Amount Total Revenue
Federal Department of Heallh & Human Seivices $ 4,424,357 538
Stale Mainlenance of Effort funds (pass trough Cily of Kansas City) $ 163,565 20
Jackson Counly Legistature and Menlal Heallh Levy 3 250,222 30
City City of Kansas Gty Health Levy ({ndigent Care) $ 508,600 62
Foundalions/Comporations  [Program Funding 1y 2044302 249
United Way Program Allocallons (GendedentaVBHHIV Prev) $ 152,900 1.9
Fundraisers Corporate Sponsorship & Individual Altendeos 3 263,756 32
ChearityDonations Unreslricled Donations (individual SUW donor/ASF) $ 402,250 49
Other Mise Income (i.e. int /medical récords fees) $ 13,770 02
2012 Total Revenue $ 8,223,722

If your agency received funding from Jackson County In 2012,
please identify the funding source, amount and program nanie below.

Jackson County Funding Source Yes No Amount Program Name

COMBAT m]

Mental Health Levy O § 196,470 Behavioral Health

Board of Services for Developmentally Disabled O $ -

Domestic Violence Board $ -

Housing Resources Commission ] [ -

Outside Agency Program 0 3 -

Jackson County Legislature 0 $ 140,000 General Medicine/Dental
O $ 60,000 ASO Collaboration

Jackson County Legislature

2012 Total Jackson County Funding $ 396,470
Did your agency recelve funding or resources in 2012 from either of the following?

AUG 2 9s2042=
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Mid America Regional Council (N $ 173,209 General Medicine (Evenings)
Mid America Regicnal Council H ¢ 160,000 can CoprdichE’
Harvesters g $ - = @,El VIED --.




Section C: 2013 REVISED Program Budget

Complete a separale prograim budgel for each program your agency Is applying for funding.
Agency Name: KANSAS.CITYFREE HEALTH CLINIC

Program Name: ASO COLLABORATION

_ Personal Services
For each salary request below please altach a Job description or duties.

. DEC12201

T2 JACKSON COUNTY -
AUDITORS GFFICE
KANSAS CITY. MISSOURI

% of Salary Amount of Salary
Total to be funded by fo be funded by
Positlon/Title Salary Jackson Co, Jacksoh County
Kansas City Free Health Clinie :
HIV Prevention and Counseling Staff as needed-may include Prevention Specialists/ IL 13,200
HIV Testing & Outreach Coordinator and/or Prevention Mgt
Fringe Benefits/payroll taxes (20%) 2,640
Other (occupancy, equip maintenance, professional insurance, etc.) 856
Good Samaritan Profect
Testing Personnel . l $40,000 7% § 2,647
Rringe Beaefits/payroll taxes (18%) § 476
Occupancy and communication for dedicated testing room $ 1,500
SAVE Inc,
Resldential Care Staff positions (three) l $114,071 I 17.24%' $ 19,666
Total Petsonal Services $ 40,985
. Contractual Services
Not applicable , $ -
Total Contractual Services $ -
Supplies
KRansas City Free Health Clinfe
Progeam supplies (risk reduction/HIV sapid test kits/resting incentives) $ 796
Printing (referral cards/ educational brochures) $ 149
Office/copying supplies $ 126
Good Samaritan Project
HIV Rapld Test Kits-Orastie Technologies $ 1,892
Safer sex kits (condoms, lubricant, etc.) $ 500
Printing ("Get Tested" cards) $ 50
Office supplies--general $ 150
Emergency assistance (rent/utilities/ transportation) for HIV/AIDs+ clients $ 10,907
' Total Supplies $ 14,570
Kansas City Free Health Clinic
Indicect cost rate agreément (10.7% of dicect program expenses) $ 1,900
Other administeative fees $ 1,000
SAVE, Inc,
Administeative/supervisory expenses (in-kind to program) $ -
Good Samaritan Project
Administeati isory 9 ivect progeam expenses) $ 1,545
T R EC E:- ﬂ/ F“:- D R, Total Program Request §$ 60,000




Section D: 2013 Program Information

Complete a separate program informalion sheet for each pragram your agenay is applying for funding.

Agency Name:  Kansas Clty Free Health Clinic
Program Name:  AIDS Service Foundation (ASO) Coliaboration

Proposed Program
Defail funetions to be parformed by each program,
Kansas City Fres Heallh Clinic, Good Samarilan Project, and SAVE, Inc. and are partners In the AIDS Seyvice Organization (ASO)
Collaboralion lo provide seivices for HIV positive individuals and lhose at risk for HIV Infection. The Clinle will serve as lhe lead agency
providing grant adm) . The Clinle will provide HIV p Non eduealion for HIV positive and negalive individuals. risk reduclion toals,
and (esting for those at high risk for exposure to HIV/AIDS, Good Samarifan Project will provide HIV/STD risk reduclion counseting and HIV
testing, and gency asslst for individuals who are HIV+ clients who are al risk for homelessness. SAVE, Inc. will provide 24-hour

d living for homeless Individuals living with HIVIAIDS who require Intensivk support and are unable to live on their own.
" Participants ,
|dentify the ber of parlicipants by Gounly that each program serves.
Jackson, MO 6,012
Clay,Platle, .
Cass, MO : 120
Wyandotle,
Johnson, KS 200
Olher
Missouri 65
- Target Poputation .
Desciibe target population and demographics to be served by each program. . T
The targal populalion for the ASO collaboration is Jackson County resldents who are either infecled wilh HIV/AIDS or who are al high risk fo
conlracling HIV/AIDS. This Includes groups identified In the Kansas Clly Reglon Comprehensive HIV Prevention Plan 2011-2015, developed

in lale 2010. The risk populalions noled in the cumrent Plan are While, Afiican American, and Latine Men who have sex with men (MSM);
Alrican American women; Latino wemen; and High Risk Helerosexual Aficanp Ameérican Men. Of panilcular concern, ara the Increasing rales
among young MSM of color for HIV/AIDS. To reach this group will require a concerled efforl by ihe Clinic. The largel populalion also includes
such as those who are homel or In subst abuse [ 3 fonal facililes, and domestic violence shellers.

P

Level of indigenis served by program: The Clinlc serves people at disk of HIV Infection but does nol lrack Income level for prevention and
lesting sarvices. GSP seyves 15-20% indigenis and SAVE 100%.

Would you provide these services to anyone at your door? Yes
(s anyone denled services? Yoo
What levet of Indigents * See Targot Population discussion ahove,
Please classify your program from the followlng types by percentage of your agency's overall services:
Senlor Program NIA%
Indlgent Program (Below Poverily Leval) . NIA %
“Senlor Indigent Program . NIA%

What eriteria do you hava for the cllenfs you serve? .
KC Free and GSP do not have selsction critaria for prevention and lesting. For GSP emergency suppor, elients nust

di 1strate fi Ial hardship, and bs HiV+ and in case management. SAVE cllants must be homeless, HIV+ and have medical
need that requlres 24 hour supervision.

. RECEIVED ..
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Section D: 2013 Program Information

Complete a separale program information sheel for each program your agency Is applying for funding.

Agency Name:  Kansas City Free Health Clinle
Program Name: _AIDS Service Foundation (ASO) Collaboration

Service Delivery Area

tdentify your specific gaographlc sesvice delivery area for each program,
kson County, Missouri and provid.

Kansas City Free Health Clinlc, Good Samarilan Projecl, and SAVE, Ing. are alt headquartered In J
services hroughout the metropolitan Kansas Cily area, in both Missouri and Kansas. Our service delivery area for the proposed

programming Is Jackson County, Missouri.

. Fund Separation ) -

Indicate what measures your agency will take to ensute that funds recelved from Jackson Cg’:unly
L o will be utilized for ihe benefit of Jackson County resldents.
The Glinle has a financial policy manual which Is wrilten In accord with G Iy Accepted Accounting Principles. Conlrols and systems
are In place lo ensure Lhal grants aro used for the puipose for which they were awarded. BKD, LLP has compleled the preliminary audit for
FY11-12, which will be reviewed and approved by the Board of Direclors. For Emergency Asslslance distribuled through GSP: Requesls are
reviewed by the client’s Case Manager and approved by tha Diraclor of Gase Mapagement. Checks are wrillen directly to the vendor, nol lo
(he dient. All requests are supported by di ion which includes coples of the pasl due bills, renlal agreements or other
documentation. Cllents must also show that Lhey have soughl funding from other sources and that they are resldents of Jacksoa Counly,
Missour, before the request Is approved.

Approach & Method
List the top thres (3) objectives for each program,

1. The Kansas Cily Free Health Clinfc will provide HIV teslng, educalion, and prevention sesvices for people al high risk for ransmilting or
conlracting HIV.

2. Good Samarilan Project will pravide HIV counseling and testng for Individuals at high risk for HIV/AIDS and emergency asslistance for
HIV+ clients.

3. SAVE, Inc. will provide housing in ils residentiat group home (SAVE Home) for individuals living with HIV/AIDS that cannol live alons and
requlra assistance with thelr activitles of daily living,

Detail specifis methods you will use to achleva these objectlves,

The Kansas Cily Free Health Cllnic wil conducl prevention interventions {S).8.TA., Comprehensive Risk Counseling Services/ CLEAR,
LIFE, Healihy Relalionships, Project RAPP- the Real AIDS Projecl, Willow and All Stars Gora and Plus and d-up: Defend Yourself),
distribute condoms and other risk reduction malerials. and conduct HIV (esling In the community. GSP will provide HIV eounseling and
tesling for Individuals who are al-risk and emergency assistance for HIV+ cllents. Emergency asslslancs funds are used to pay for HIV+
cllents" ulility bills, rent, ransportalion and other Y oxp whan the client Is nol able due to loss of a [ob or other unforeseen
dreumstances.SAVE, Inc. will house HIV+ homeless persons inils group home; and asslst them In managing their condition/challenges
(medicatlons, hyglens, housekeeplng, meal prep) and accessing medicalfother services.

Evaluation
How can the success of sach program be evaluated?
Indieate peiformance measutes or slatistics you will usa lo demonslrato tha success of each program.

The Kansas Cily Free Health Clinlc will use the (ol g m fod the of the Glinlc's program: the number of safer
sex kifs distibuted, the number of drop off sites for condom distibution, the number of evid -based p )nfeducallon sesslons
provided, and the number of communily sites at which HIV testng Is offered. Good Samaritan ProJect will use the following measures; the
number of people who receive an HIV test and the number of people who recelve emergency assk SAVE, inc, Its goals on
an annual basls, at a minfmum, by reviewing case noles, Individual resldent les and records malntained In its Hometess Management

Notification

. How will your organizatlon make cfients, the publlc and the media .
aware of the generous laxpayer funding recelved from Jackson Coun Pioase altach any examples!
The Kansas Cily Free Health Clinle's Board of Directors Is Informed of the fundi a Ived from Jackson County in the Execuliva Direclor’s
Report. Essentlal lunding such as support from Jackson County Is listed In Clinkc social networking and makeling pleces such as the Clinic's
websile, www.kelreo.org, Its FaceBook page, its Annual Report, andlor Ils aewslellers. Addllional publicity [s possible bul Is arranged on a
case by case basls. If a funder desires, we can creale signage for the walling room and/or exam roems and/or disseminate through a medla
release. . .

GSP will inform the public of the Counly’s support through ifs bl-anaual letler, ack ledg on its webslle, www.gsp-ke.org and In
various HIV preventlon malerials,

= JACKSON
AUDITOR
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SAVE, Inc. will Inform ils Board of Directors and acknowledge (s awarsd in its annual report and newsletier which it posts on 118 Wi [

www.savelncke.org, ' "8 - C E ! V E D e
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Exhibit B
WORK AUTHORIZATION AFFIDAVIT

As a condition for any service provided to the County, a business entity shall, by
sworn affidavit and provision of documentation, affirm its enroliment and participation in a
federal work authorization program with respect to the employees working in connection
with the contracted services.

Business entity, as defined in section 285.525, RSMo pertaining to section 285.530,
RSMo, is any person or group of persons performing or engaging in any activity, enterprise,
profession, or occupation for gain, benefit, advantage, or livelihood. The term “business
entity” shall include but not be limited to self-employed individuals, partnerships,
corporations, contractors, and subcontractors. The term "business entity” shall include any
business entity that possesses a business permit, license, or tax certificate issued by the
state, any business entity that is exempt by law from obtaining such a business permit, and
any business entity that is operating unlawfully without such a business permit.

Every such business entity shall complete the following affidavit affirming that it does
not knowingly employ any person who is an unauthorized alien in connection with the
contracted services. The completed affidavit must be returned as a part of the contract

documentation.

This affidavit affirms that Kansas City Care Clinic, (Organization name) is enrolled
in, and is currently participating in, E-verify or any other equivalent electronic verification of
work authorization operated by the United States Department of Homeland Security under
the Immigration Reform and Control Act of 1986 (IRCA); and, Kansas City Care Clinic,
does not knowingly employ any person who is an unauthorized alien in conjunction with the

contracted services.

In Affirmation thereof, the facts stated above are true and correct. (The undersigned
understands that false statements made in this filing are subject to the penalties provided
under section 575.040, RSMo.)

o Ll Aewel Sher i (.LdeM

Authorized Reﬁfesent?@e’s Signature Printed Name
Cep 3/K /13
Title Date

Subscribed and sworn before me this )L\’ day of Wl { M a/" , 2013, | am
commlsswned as a nhotary public within the County of ! , State of
PSS LU , and my commission expires on \\//L(oa>l i 5 .

Sondl N 2

“Signature of Notary Date

DANIELLE R. TACKETT
Notary Public - Notary Seal
State of Missouri
Commissioned for Jackson County

Commisslon Expires; November 26, 2016
MycmmssbIElxﬁurnber12417763 B




