IN THE COUNTY LEGISLATURE OF JACKSON COUNTY, MISSOURI

AN ORDINANCE transferring $183,848.00 within and appropriating $793,553.00 from
the undesignated fund balance of the 2017 Anti-Drug Sales Tax Fund in acceptance of
the Victims of Crime Act Grant for use by the Prosecuting Attorney’'s Office’s Victim
Services Program and authorizing the County Executive to execute a Program
Agreement with the Missouri Department of Social Services.

ORDINANCE NO. 5058, November 28, 2017

INTRODUCED BY Dan Tarwater Ill, County Legislator

WHEREAS, the Prosecuting Attorney’s Office has been awarded a grant in the amount
of $609,704.82 by the Missouri Department of Social Services for the Victim of Crime

Act (VOCA) grant, for the period October 1, 2017, through September 30, 2019; and,

WHEREAS, the grant will cover partial funding for the salary, benefits, and training

costs for six Victim Advocates; and,

WHEREAS, a local match of $152,426.21 is required for this grant; and,

WHEREAS, a transfer and appropriation are necessary in order to place the grant and

matching funds in the proper spending accounts; and,

WHEREAS, the County Executive recommends said transfer and appropriation; now

therefore,

BE IT RESOLVED by the County Legislature of Jackson County, Missouri, that the




following transfer within and appropriation from the undesignated fund balance of the 2017
Anti-Drug Sales Tax Fund be and hereby is made:

DEPARTMENT/DIVISION CHARACTER/DESCRIPTION FROM 10

Anti-Drug Sales Tax Fund
Pros. Community Crime/Drug Prevention

008-4156 56798 — Grant Match $183,848

Anti-Drug Sales Tax Fund

VOCA

008-4117 45903 — Increase Revenues $609,705

008-2810 Undesignated Fund Balance $793,553
008-2810 Undesignated Fund Balance $793,553
008-4117 55010 — Regular Salaries $553,992
008-4117 55040 — FICA $ 42,381
008-4117 55050 — Pension $ 91,520
008-4117 55060 — Insurance Benefits $100,800
008-4117 56140 — Travel $ 2,610
008-4117 56750 — Education $ 2,250
and,

BE IT FURTHER ORDAINED by the County Legislature of Jackson County, Missouri, that
the County Executive is hereby authorized to execute the attached Agreement with the
Missouri Department of Social Services and any and all other documents necessary to

give effect to this Ordinance.




Effective Date: This ordinance shall be effective immediately upon its signature by the

County Executive.
APPROVED AS TO FORM: w !9 } : /AAZW

County C‘our’lselor

| hereby certify that the attached ordinancg, Ordinance No, 5058 introduced on
November 28, 2017, was duly passed on M , 2017 by the
Jackson County Legislature. The votes thereon were as follows:

Yeas 57 Nays O
/

Abstaining O Absent

This Ordinance is hereby transmitted to the County Executive for his signature.

121117 Mah P o

Date Mary Jo Spino((j lerk of Legislature
| hereby approve the attached Ordinance No. 5058. /

ixl il 1F .y / C//
Date to Frank White, Jr., Couhty Executive

Funds sufficient for this transfer are available from the source indicated below.

ACCOUNT NUMBER: 008 4156 56798

ACCOUNT TITLE: Anti-Drug Sales Tax Fund
Prosecutor's Community Crime/Drug Prevention
Grant Match

NOT TO EXCEED: $183,848.00

Funds sufficient for this appropriation are available from the source indicated below.

ACCOUNT NUMBER: 008 2810

ACCOUNT TITLE: Anti-Drug Sales Tax Fund
Undesignated Fund Balance
NOT TO EXCEED: $793,553.00
i f21/i7 % =~
Date Chief Financial Officer




Ord. 5058 _
Contract For Services | Contract #: ER130180052

Missouri Department of Social Services | Title: Victims of Crime Act (VOCA)
Divisfon of Finance & Administrative Services
Procurement Unit Contract Period:

ré?f;,'::nl(;:; MO 65102 October 1, 2017 through September 30, 2019

The Department of Social Services desires to contract for the services described herein, All terms, conditions, and
prices contained herein shall govern the performance of this contract.

rContraaor Information: I

Contractor Name: Jackson County, Prosecutor's Office
Mailing Address: 415 E. 12th Street, RM 100
City, State Zip: Kansas City MO 64106

Contact Person Name: Tina Wise

Contact Person E-Mail Address:  twise@jacksongov.org
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The undersigned hereby agrees to provide the services and/or items, at the prices stated, pursuant to the requirements
of this document and further agrees that when this document is countersigned by an authorized official of the
Missouri Department of Social Services, a binding contract shall exist between the contractor and the Department of

Social Services.

The authorized signer of this document certifies that the contractor (named below) and each of its principals (as
defined by 45 CFR 76) are not suspended or debarred by the federal government.

In witness thereof, the parties below hereby execute this agreement.

Authorized Signature for the Contractor: Name and Title: Date

Authorized Signz;t_l;eﬁ' the Date
Department of Social Services
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Exhibit # 1:
Business Entity Certification, Enrollment Documentation, and Affidavit of Work Authorization

Business Entity Certification:

The contractor must certify their current business status by completing either Box A or Box B or Box C on this Exhibit,

BOXA: To be completed by a non-business entity as defined below.

BOXB: To be completed by a business entity who has not yet completed and submitted documentation pertaining to the
federal work authorization program as described at https: //www.uscis.gov/e-verify.

BOXC: To be completed by a business entity who has current work authorization documentation on file with a Missouri
state agency including Division of Purchasing and Materials Management.

Business entlty, as defined in section 285.525, RSMo, pertaining to section 285.530, RSMo, is any persan 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. The term “business entity” shall not include a self-employed individual with no employees or entities utilizing the services of direct
sellers as defined in subdivision (17) of subsection 12 of section 288.034, RSMo.

Note: Regarding governmental entities, business entity includes Missouri schools, Missouri universities (other than stated in Box C), out of
state agencies, out of state schoals, out of state universities, and political subdivisions. A business entity does not include Missouri state

agencies and federal government entities,

BOX A - Currently Not a Business Entity

I certify that (Company/Individual Name) DOES NOT CURRENTLY MEET the

definition of a business entity, as defined in section 285.525, RSMo pertaining to section 285.530, RSMo as stated above,
because: (check the applicable business status that applies below)

O Iamaself-employed individual with no employees; OR

O The company that [ represent employs the services of direct sellers as defined in subdivision (17) of
subsection 12 of section 288.034, RSMo.

I certify that  am not an alien unlawfully present in the United States and if
(Company/Individual Name) is awarded a contract for the

services requested herein under (Contract Number) and if the business
status changes during the life of the contract to become a business entity as defined in section
285.525, RSMo, pertaining to section 285.530, RSMo, then, prior to the performance of any services
as a business entity, (Company/Individual Name) agrees to
complete Box B, comply with the requirements stated in Box B and provide the Department of Social
Services with all documentation required in Box B of this exhibit.

Authorized Representative’s Name Authorized Representative’s Signature
{Please Print)

Company Name (if applicable) Date
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(Complete the following if you DO NOT have the E-Verify documentation and a current Affidavit of Work Authorization
already on file with the State of Missouri. If completing Box B, do not complete Box C.)

Box B - Current Business Entity Status

I certify that (Business Entity Name) MEETS the definition of
a business entity as defined in section 285.525, RSMo, pertaining to section 285.530.

Authorized Business Entity Representative’s Name Authorized Business Entity
(Please Print) Representative’s Signature
Business Entity Name Date

E-Mail Address

As a business entity, the contractor must perform/provide each of the following. The contractor should check each
to verify completion/submission of all of the following:

O Enroll and participate in the E-Verify federal work authorization program (Website:
https://www.uscis.gov/e-verify; Phone: 888-464-4218; Email: e-verify@dhs.gov) with respect to the
employees hired after enrollment in the program who are proposed to work in connection with the
services required herein; AND

O Provide documentation affirming said company’s/individual’s enrollment and participation in the E-Verify
federal work authorization program. Documentation shall include EITHER the E-Verify Employment
Eligibility Verification page listing the contractor's name and company ID OR a page from the E-Verify
Memorandum of Understanding (contract) listing the contractor’s name and the contract signature page

completed and signed, at minimum, by the contractor’s and the Department of Homeland Security -
Verification Division. If the signature page of the contract lists the contractor’s name and company ID,

then no additional pages of the contract must be submitted; AND
O Submita completed, notarized Affidavit of Work Authorization provided on the next page of this Exhibit.




Exhibit # 1 (continued)

Affidavit of Work Authorizati

The contractor who meets the section 285.525, RSMo, definition of a business entity must complete and
return the following Affidavit of Work Authorization.

Comes now (Name of Business Entity Authorized Representative)

as (Position/Title) first being duly sworn on my oath, affirm

(Business Entity Name) is enrolled and will continue to participate

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 services related to contract(s) with the
State of Missouri for the duration of the contract(s), if awarded in accordance with subsection 2 of section
285.530, RSMo. lalso affirm that (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 of the contract(s), if awarded.

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.)

Authorized Representative’s Signature Printed Name

Title Date

E-Mail Address E-Verify Company ID Number

Subscribed and sworn to before me this of . lam commissioned as a notary
(DAY) (MONTH, YEAR)

public commissioned as a notary public within the County of , State of

(NAME OF COUNTY) (NAME OF STATE)

and my commission expires on

(DATE)

Signature of Notary Date




Exhibit # 1 (continued)
(Complete the following if you have the E-Verify documentation and a current Affidavit of Work Authorization already on
file with the State of Missouri. If completing Box C, do not complete Box B.)

BOX C - Affidavit on File - Current Business Entity Status

[ certify that (Business Entity Name) MEETS the definition of a business
entity as defined in section 285.525, RSMo, pertaining to section 285.530, 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
proglam who are proposed to work in connectlon w1th the services related to contract(s) with thc State of Missouri. We

s

participation in the E-Verify federal work authorlzatlon program. The documentation that was prevxously provided

included the following.

v' The E-Verify Employment Eligibility Verification page OR a page from the E-Verify
Memorandum of Understanding (contract) listing the contractor’s name and the contract
signature page completed and signed by the contractor and the Department of Homeland

Security - Verification Division

v A current, notarized Affidavit of Work Authorization (must be completed, signed, and notarized
within the past twelve months).

Name of Missouri State Agency or Public University* to Which Previous E-Verify Documentation Submitted:

*Public University includes the following five schools under chapter 34, RSMo: Harris-Stowe State University - St. Louis;
Missouri Southern State University - Joplin; Missouri Western State University - St. Joseph; Northwest Missouri State
University - Maryville; Southeast Missouri State University - Cape Girardeau.

Date of Previous E-Verify Documentation Submission:

Previous Bid/Contract Number for Which Previous E-Verify Documentation Submitted:

(if known)
Authorized Business Entity Representative’s Name Authorized Business Entity
(Please Print) Representative’s Signature
E-Verify contract Company ID Number E-Mail Address
Business Entity Name Date

FOR STATE USE ONLY

Documentation Verification Completed By:

Buyer Date
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Exhibit #2 - Certification Regarding Debarment, Suspension, Ineligibility and Voluntary
Exclusion Lower Tier Covered Transactions

This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 29 CFR
Part 98 Section 98.510, Participants' responsibilities. The regulations were published as Part VII of the May 26, 1988, Federal

Register (pages 19160-19211).
(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR CERTIFICATION)
(1) The prospective recipient of Federal assistance funds certifies, by submission of this proposal, that neither it nor its

principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded
from participation in this transaction by any Federal department or agency.

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal.

Company Name DUNS #
Authorized Representative’s Printed Name Authorized Representative’s Title
Authorized Representative’s Signature Date

Instructions for Certification

1. By signing and submitting this proposal, the prospective recipient of Fedcral assistance funds is providing the certification as set out
below.
2. The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered

into. Ifitis later determined that the prospective recipient of Federal assistance funds knowingly rendered an erroneous certification,
in addition to other remedies available to the Federal Government, the Department of Labor (DOL) may pursue available remedies,

including suspension and/or debarment.

3. The prospective recipient of Federal assistance funds shall provide immediate written natice to the person to which this proposal is
submitted if at any ime the prospective recipient of Federal assistance funds learns that its certification was erraneous when submitted
or has become erraneous by reason of changed circumstances,

4. The terms "covered transaction,” "debarred,” "suspended," "ineligible," "lower tier covered transaction,” "participant,” “person,"
"primary covered transaction," "principal,” "proposal,” and "voluntarily excluded,” as used in this clause, have the meanings set out in
the Definitions and Coverage sections of rules implementing Executive Order 12549, You may contact the person to which this proposal
is submitted for assistance in obtaining a copy of those regulations.

5. The prospective recipient of Federal assistance funds agrees by submitting this proposal that, should the proposed covered transaction
be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred, suspended, declared
ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the DOL.

6. The prospective recipient of Federal assistance funds further agrees by submitting this proposal that it will include the clause titled
“Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier Covered Transactions,” without
madification, in all lower tier covered transactions and in all solicitations for lower der covered transactions.

7. A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that
it is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the certification is
erroneous. A participant may decide the method and frequency by which it determines the eligibility of its principals. Each participant
may but is not required to check the List of Parties Excluded from Procurement or Nonprocurement Programs.

8. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith
the certification required by this clause. The knowledge and information of a participant is not required to exceed that which is
normally possessed by a prudent person in the ordinary course of business dealings.

9, Except for transactions authorized under paragraph 5 of these instructions, {f a participant in a covered transaction knowingly enters

into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntary excluded from participation in
this transaction, in addition to other remedies available to the Federal Government, the DOL may pursue available remedies, including

suspension and/or debarment.
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Exhibit #3: Federal Funding Accountability and Transparency Act (FFATA) Data Form

*See instructions for additional information

Legal Business Name of Entity

Doing Business As (if different)

Street Address

City State Zip Code + 4*

DUNS Number*

Parent Organization’s DUNS Number*

Principal Place of Performance*

Contact Person’s Name / Title

Contact Person Phone Number

Contact Person E-Mail

Executive Compensation Information*
*Complete this section if required. See instructions for additional information before completing.

List the organization’s top five most highly compensated executives for the preceding contractor fiscal year.

Name Amount

1

2.

3.

4,

5.

Certification:
I attest the facts stated above are true and correct.
I understand the information provided will be reported by the Department of Social Services to the FFATA Subaward

Reporting System (FSRS) and the information will be accessible to the public.

Authorized Representative’s Signature Printed Name

Title Date
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This is the four digit zip code extension available at http://zip4.usps.com/zip4/we

DUNS Number
Dun & Bradstreet (D&B) provides a D-U-N-$ Number, a unique nine digit identification number, for each physical location of

your business.
DUNS Number assignment is FREE for all businesses required to register with the US Federal government for contracts or

grants. See http://fedgov.dnb.com/webform
Parent Organization’s DUNS Number

Complete if applicable. This is typically used by large organizations with multiple facilities in several
locations. The parent organization’s number is number assigned to the headquarters for the operation.

Principal Place of Perfo C
Complete if the primary place of performance is different than the address listed above.

Executive Compensation Information

Review the following questions to determine whether you are required to report executive compensation information.
1. Inyourpreceding completed fiscal year, did your business or organization receive:

a. 80 percentor more of its annual gross revenues from federal procurement contracts (and subcontracts), and
federal financial assistance suhject to the Transparency Act, as defined in 2. CFR 170.32.0; and

b. $25,000,000 or more in annual gross revenues from federal procurement contracts (and subcontracts), and
federal financial assistance subject to the Transparency Act?

[ ves (O No

Note: If the answer to either Question 1a or 1b is “No”, your organization’s compensation information is not required. Do not
complete the Executive Compensation Information section of the FFATA Data Form.

Note: If the answer to both 1a and 1b is “Yes", proceed to Question 2.

2. Does the public have access to the information about the compensation of the executives through periodic reports
filed under section 13(a) or 15(d) of the Securities Exchange Act of 1934 [15 U.S.C. 78M(a), 780(d)] or section
6104 of the Internal Revenue Code of 1986? (To determine if the public has access to the compensation
information, see the U.S. Securities and Exchange Commission’s total compensation filings at
http.//www.sec.gov/answers/execomp.htm

[Jves O No
Note: If the answer to Question # 2 is “Yes”, your organization’s executive compensation information is not required,
Note: If the answer to Question #2 is “No”, you are required to complete the Executive Compensation Information
section of the FFATA Data Form.
Definitions
"Executive" means officers, managing partners, or any other employees in management paositions,

"Total compensation” means the cash and non-cash dollar value earned by the executives during the preceding fiscal
year and includes items such as salary, bonuses, stock awards, incentive plans, pension plans, deferred compensation,
ctc.

Additional information about reporting compensation is available at:




