From:ALTERNATIVES COUNSELING AND ED 417 883

P.O. Box 104480
212 Industrial Drive

CONTRACT RENEWAL 002
CONTRACT NO. OSCA 14-042-42
TITLE: Specialized Treatment Provider

for Treatment Court
ISSUE DATE: April 27, 2016

RETURN RENEWAL NO LATER THAN: May 27, 2016

7212 05/25/2016 10:57 #383 P.002/010

Office of State Courts Administrator

Jefferson City, Missouri 65110- 4480

OSCA CONTACT: Beth Rodeman
PHONE NO.: (573) 522-2617

FAX NO.: (573) 522-6152

E-MAIL: osca.contracts@courts.mo.gov

RETURN RENEWAL VIA FAX OR E-MAIL TO THE CONTACT ABOVE, OR BY MAIL TO:

(U.S. Mail)

Office of State Courts Administrator

Attn: Contract Unit
PO Box 104480
Jefferson City MO 65110 - 4480

MAILING INSTRUCTIONS:

envelope

CONTRACT RENEWAL PERIOD:

(Courier Service)

Office of State Courts Administrator
Attn: Contract Unift

2112 Industrial Dr.

Jefferson City MO 65109

or

Print or type Contract Number and Return Due Date on the lower left hand cormer of the

JULY 1, 2016, THROUGH JUNE 30, 2017

DELIVER SUPPLIES/SERVICES FOB DESTINATION TO THE FOLLOWING LOCATIONS:

VARIOUS LOCATIONS THROUGHOUT THE STATE OF MISSOURJ

Hhe contractor hereby dectares understanding, agreement and certitication of comphiance Lo provide the stems andeor services, at the prices

quoted. m accordance with all requirements and specifications contained herein and the Tenms and Conditions of (he renewal, The contractor
terther agroes that the language of this renewal shall govern m thevvent of o conthict with histhe propasal. The contraciar fusther agrees that

apon receipt ol an authorized purchase order or when this reneval is countersignied by an avthorized official of the Office of State Courts

Adminsivaton o binduig contract shall exist botw een tie contractor and the Oftice of State Courts Adnmistrafor

SIGNATURE REQUIRED
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OSCA 14-042-42, CONTRACT RENEWAL 002
TITLE: SPECIALIZED TREATMENT PROVIDER FOR TREATMENT COURT

CONTRACT RENEWAL PERIOD: JULY 1, 2016, THROUGH JUNE 30, 2017
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From:ALTERNATIVES COUNSELING AND ED 417 883 7212 05/25/20186 10:58 #383 P.O003/010

OSCA 14-042-42, Contract Renewal 002
Pricing Page

The contractor must provide firm, fixed prices for the services identified below. The prices stated herein shall be
legally binding for the entire contract period.

Service Vendor
Description Firm, Fixed Unit of
Unit Price Service
Assessment 130.00 Per assessment
Assessment option 175.00 Per assessment
Assessment update 60.00 Per assessment
Case Management/Community Support 16.00 Per % hour
Communicable Disease Assessment/Education/Testing 12.00 Per % hour
Day Treatment Per day
Detoxification (Social Setting) Per day
Early Intervention (Intake) 8.00 Per ' hour
Early Intervention (Group Education) 3.00 Per % hour
Early Intervention (Motivational Interviewing-Individual) 12.50 Per % hour
Extended Day Treatment Per day
Family Conference 12.50 Per Y% hour
Family Therapy 15.00 Per % hour
Group Counseling (Associate SA Counselor) 5.00 Per % hour
Group Counseling (QSAP) 6.00 Per Y hour
Group Counseling ( Collateral relationship) 3.25 Per ¥ hour
Group Education 2,65 Per % hour
Group Education (Trauma Related) 3.00 Per Y% hour
Individual Counseling 13.50 Per % hour
Individual Counseling (Collateral Relationship) 13.50 Per 4 hour
Individual Counseling {Co-Occurring Disorder) 15.00 Per % hour
Individual Counseling {Trauma Related) 15.00 Per % hour
Medication Services As charged Per Y hour
Medication: [Medication Assisted Treatment (MAT)] As charged prcsfri;tion
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FromALTERNATIVES COUNSELING AND ED 417 883 7212 05/25/2016 10:58 #383 P.004/010

Missouri Recovery Support Specialist (MRSS) 10.00 Per ' hour
Missouri Recovery Support Specialist Peer (MRSS-P) 12.00 Per % hour
Modified Medical Treatment Per day
Relapse Prevention Counseling 12.00 Per ' hour
Residential Support Per day
12.00 Evidence
Treatment Court Day ' Per ' hour Based
Virtual Counseling (Group) Per % hour :;ggram
Virtual Counseling (Individual) Per Y hour Practice
o : ; curriculu
Drug/Alcohol Testing: Sample Collection Only (Lab conf. 4.00 Per test i beln
only) Jomg
utilized:
Sample Collection with 1-panel on-site provided by vendor Per test
MRT,
Sample Collection with 2-panel on-site provided by vendor Per test Cognitive
Behavioral
Sample Collection with 3-panel on-site provided by vendor Per test , Disease-
Concept,
Sample Collection with 4-panel on-site provided by vendor Per test 1 Z-Stelr;
Sample Collection with 5-panel on-site provided by vendor Per test TMngi
Sample Collection with 6-panel on-site provided by vendor Per test Theoretical
Model and
Sample Collection with 7-panel on-site provided by vendor Per test the Stages
of Change
Sample Collection with 8-panel on-site provided by vendor Per test
Sample Collection with 9-panel on-site provided by vendor Per test Which
: - Cognitive
Drug Testing: Sample Collection and On-Site Test (Kit 4.00 p Behaviora
. o er test
provided by Treatment Court) ]
Drug Testing: Breathalyzer (Equipment provided by p interventi
er test
vendor) on staff is
Drug Testing: Breathalyzer (Equipment provided by p qualified
er test h
Treatment Court) to deliver:

All of the above
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A _ A Master Pricing Page - SATOP Services LI
_ o Uikl CIMOR Service Billable For: Y unit
Service Description Sardics Procedure f i Centr Pr'i‘ée
Code . WIP i CIP | YCIP | SROP | Suppdrt
Assessment Each (1) HO001 )?* X $137.47
| Assessment (with ASI-MV) Each H0001 GQ X X $144.73
L_Assessment Update Each (1) HO001 52 X $55.45
Case Management 1/4 Hour T1016 X $1 1.5;—
_E;l;tral Support OMU Service Quarterly | Quarterly Invoice X $500. OT)—
[;l:ug Test 1 One Panel 80301 X X aﬁwﬂsﬁ
Ethyl Glucuronide (ETG) Test One Test 8030192 X As Pres
Extended Day Treatment 1/4 Hour T1002 ) $19.23 |
Extended Day Treatment LPN 1/4 Hour T1003 X 519.23Wﬂ
Family Conference 174 Hour 90887 X $13.87 |
Group Counseling 1/4 Hour H0005 X X $3.13 |
Group Counseling 1/4 Hour HO005 HA X $3.13 |
Group Education 1/4 Hour 0025 Hy/ X X $2.69
Group Education 1/4 Hour HO025 ){flm X $2.69
Group Education (Trauma Related) 1/4 Hour H()(%HQ ST X $313 |
HIV Pre-Test Counseling 1/4 Hour /H()047 o X $1020 |
HIV or TB Post-Test Counseling 1/4 Hour / 10047 TS X $10.20
Individual Counseling 1/4 Hour / 10004 X $13.87
Individual Counseling 1/4 Hopt 10004 HA X $13.87 |
:)nig(l)v::eura]l Counseling (Co-Occurring 1/4 Aow 10004 HH X $21.38 3
Individual Counseling (Trauma Related) /4 Hour HO004 ST X $17. 95
Individual Counseling (Relapse Prevention)/ 1/4Hour 10004 59 X $13. 87>*
I};let:::ipnr;ting Services (Deaf/Hard of / P T1013 E X X | X X As Dres |
'H"::f:ipnrge)“"g spruiess(Dest/ H*"dy As Pres TI013HE | X | X ! X X As Pres
Laboratory Testing / As Pres 80076 [ X As Pre:
Medication / As Pres 99199 X As Pres
Medication - Vivitrol / As Pres 99199 HK X AS Pres
Medication Services{APN - Established ‘ 99212SA X $2235 |
Patient) / 1 Tl
Medication 57ofces (APN - Established - 99213 SA X $33.54
Patient)
Medication/Services (APN - Established Lunit 99214 SA X $55.89
Patient) ‘ , B
r;%on Services (APN - Established L Lunit 99215 SA X $89.44
P ; _ Fetabli 1 unit $22.35
m;z;;t%(;?eieer;lt;%s (APN - Established 99212 SA TN X
e ¥4,00

Dr wey Tes+ Collechion lunt



==_4 Master Pricing Page - SATOP Services

Revision Date
01/01/2016

Service Billable For:

wIpP | CIP ! YCIP ISROP

Unit
Price

|

Telehealth)

Unit of Lok
Service Description ’ Procedure
Service Code

_m‘dication Services (APN - Established 1 unit ) R e
Patient Telehealth) PRI TN
Medication Services (APN - Established 1 unit s
Patient Telehealth) J241858 TN
Medication Services (APN - Established 1 unit e an
Patient Telehealth) YoELs o I
Medication Services (APN - New Patient) 1 unit 99201 SA
Medication Services (APN - New Patient) L unit 99202 SA
Medication Services (APN - New Patient) 1 unit 99203 SA
Medication Services (APN - New Patient) 1 unit 99204 SA
Medication Services (APN - New Patient) 1 unit 99205 SA
Medication Services (APN - New Patient 1 unit 5 e
Telehealth) SO e TR
Medication Services (APN - New Patient I unit A ——

| Telehealth) 99202 SATN
Medication Services (APN - New Patient 1 unit 99203 SA "
Telehealth) -
Medication Services (APN - New Patient 1 umt 992045A TN
Telehealth) B
Medication Services (APN - New Patient 1 unit

/u(zns SATN

Medication Services (Psychiatric Diagnostic
Evaluation -APN)

1/4 Hour

/07925
/

o= ><|><><><><><><l><><><

Medication Services (Psychiatric Diagnostic
Evaluation -APN Telehealth)

1/4 Hy/

90792 SATN

Medication Services (Psychiatric Diagnostic
Evaluation - Psychiatrist)

l?'four

90792 AF

i

stablished Patient Telehealth)

Medication Services (Psychiatric Diagnostic /I/-l Hour 90792 AF TN
ﬂaluation - Psychiatrist Telehealth )
Medication Services (Psychiatric Diagnostic | 1/4 Hour 90792 GC
Evaluation - Resident)
Medication Services (Psychiatric Diagfostic | 1/4 Hour 90792
Evaluation - Physician)
Medication Services (PsychiatricDiagnostic | 1/4 Hour 90792 TN
Evaluation ~Physician Telehea}th) -
Medication Services (Psychigtrist - . -
Established Patient) 1 it POELE
Medication Services (Psychiatrist - . SO R AT
Established Patient) L it alo b
Medication Services’(Psychiatrist - : o .
Established Patierit) 1 unit )‘)z14 AF
Medication Sepvices (Psychiatrist - . o .
Established}’gt{ent) L el b
Medicatiog Services (Psychiatrist - 1 unit P :
Establig)ég patient Telchealth) PEZIZ AF T
Medigation Services (Psychiatrist - 1 unit v AR
921!
Es(;‘olfshed Patient Telehealth) ROELS) v T
dication Services (Psychiatrist - 1 unit

99214 AF'TN

Eo A o T I B B B B~ - - - - - -

$44.72 |
$67.07

$100.62 |

$134.16 |
$22.35

$44.72
$67.07

$100.62

$134.16

$33.54
$33.54
$59.62
$59.62 |
$35.80

$52.99 |

$158.98
$39.75
$59.62

$99.37 |




' Master Pricing Page - SATOP Services

Service Billable For:

Revision Da
01/01/2016

Z  Unit

Established Patient)

/i

Medication Services (Physician -

Unit of Cisoe:
Service Description . Procedure

Service Code
Medication Services (Psychiatrist - 1 unit . G
Established Patient Telehealth) JZLEAPTR
Medication Services (Psychiatrist - New . o "
patient) 1 unit 99201 AF
Medication Servi P iatrist -
patiem)m ervices (Psychiatrist - New 1 Wit 99202 AF
Medication Services (Psychiatrist - New ' S et e
Patient) 1 unit 99203 AF
Medication Services (Psychiatrist - New . : "
Patient) 1 unit 99204 AF
Medication Services (Psychiatrist - New ’ — .
Patient) 1 unit 99205 Ak
Medication Services (Psychiatrist - New 1 unit . i
Patient Telehealth) IR0 AP TS
Medication Services (Psychiatrist - New 1 unit .
Patient Telehealth) ” yaa02 AFTH
Medication Services (Psychiatrist - New 1 unit 99203 AF T
Patient Telehealth) - }
Medication Services (Psychiatrist - New 1 unit 99204 AF TN
Patient Telehealth) /
Medication Services (Psychiatrist - New 1 unit 99405 AF TN
Patient Telehealth) B ) '
Medication Services (Physician - { il / 99212

atient Telehealth)

. —
Established Patient) : Um/ Vs
Medication Services (Physician - , T
Established Patient) )’(“” R
Medication Services (Physician - / : . -
Established Patient) / 1 el FLED
Medication Services (Physician - 4 i 99212 TN
Established Patient Telehealth) -
Medication Services (Physician - 1wt 99213 TN
Established Patient Telehealth) -
Medication Services (Physician - - 99214 TN
Established Patient Telehealth e
Medication Services (Physician - i, i 99215 TN
Established Patient Telehedlth) i
Me(‘ilcanon Services (Physician - New 1 it 99201
Patient) _
Me(.hcatlon Services (Physician - New 1 it 99202
Patient) )
Met?xcatnon Sepvices (Physician - New i e 99203
Patient)
Mec.hca;y(Sew:ces (Physician - New 1 unit 99204
Patient
Me(.h tion Services (Physician - New 1 i 99205
Patient) B
i - .
dication Services (Physician - New % e 99201 TN

wip | CIP | YCIP

SROP | Support
U

X

Ix!xxxxx

|

i

i | 4
| el m| | x| |

|

i
i

{

FCR I B B B - - -

>

Centr; 3
Price

$158.98
$39.75 |
$79.49 |
$119.24 |
$178.86
$238.48 |
$39.75 |
$79.49
$17886
7$23848 |
$35.33
$52.99 ]
s

$141.32

$52.99

$88.32

$141.32

$35.33

$70.66

$105.99

$15897

$211.97

$35.33




\ @ Master Pricing Page - SATOP Services

Service Billable For:

Revision Da
01/01/2016

Z  Unit

; o Unit of ——

Service Description S Procedure
Code
Medication Services (Physician - New T 99202 TN
Patient Telehealth) m
Medication Services (Physician - New & i 99203 TN
Patient Telehealth) '
Medication Services (Physician - New 1 unit 99204 TN
Patient Telehealth) A
Medication Services (Physician - New 3 i 99205 TN
Patient Telehealth) =
Medication Services - Resident, Established 1 unit 99212 GC
Patient w
Medication Services - Resident, Established 1 unit i R
Patient 39213 GC
r:t(ii;f‘attion Services - Resident, Established 1 unit 99214 GC
Y;d:t?;::::tion Services - Resident, Established 1 unit 99215 GC
Medication Services - Resident, New Patient 1 unit 99201 GC /
Medication Services - Resident, New Patient 1 unit 99202 G
Medication Services - Resident, New Patient 1 unit 99203/GC
Medication Services - Resident, New Patient 1 unit 99264 GC_

Medication Services - Resident, New Patient | [ unit 99205 GC
Office Family Therapy 1/4 Hour / T1006

Vocational Support

1/4 Hour

/ n2025

...... /

wip | CIP i YCIP ]SROP

Weekend Intervention“}”r&gram Each (1) / 10000 ‘ X
Enhanced Rates for Services Provided by Sign Languagyﬁuent Staff
Assessment Each HO001 TG
Assessment Update /E,zzch HO001 52°7TG
Case Management /4 Hour T1016 TG
Family Conference 1/4 Hour 90887 TG
Group Counseling i / 1/4 Hour HO00S5 HA TG
“Group Counseling / 1/4 Hour HO005 TG
Group Education / 1/4 Hour 10025 HQ TG
Group Education / 1/4 Hour | 110025 HQ HA TG
Group Education (Trauma Reyéd) 1/4 Hour HO025 HQ ST TG
HIV Pre-Test Counseling 1/4 Hour HO047 TG
HIV or TB Post-Test Cowtseling 1/4 Hour HO047 TS TG
Individual cOunselin}/ 1/4 Hour HO004 HA TG
Mlndividual Couns;)ﬁlg 1/4 Hour HOO04 TG
j :)nl(::)»l'l:(:a;l Coy/seling (Co-Occurring 1/4 Hour 10004 HH TG
Individu%ounseling (Relapse Prevention) 14 Koy H0004 59 TG
lndiv}d(ml Counseling (Trauma Related) 1/4 Hour HO004 ST TG
V(?{e Family Therapy 1/4 Hour T1006 TG
eekend Intervention Program Bach (1) | 10000 TG ‘ X

X

> ESRE e P

>

> e

ER S B R

Centrs:
SuppOrt
U

Price

$70.66

$105.99

$158.97

$211.97

$23.88

$35.80

$59.69

$95.50

$23.88
$47.74
$71.62
$107.43
$143.24
$17.95
$13.87

$458.28

$164.97
$66.54
$13.85 |
$16.64 |
$3.76

$3.76 |
$3.22
$3.22
$3.76

$12.24 |
$12.24
$21.64

$21.64
$33.37

$16.64

$28.02
$21.53

$549.92




. Revision Ddte
w Master Pricing Page - SATOP Services 01/01/2016
- CIMOR Service Billable For: o
Service Description Se;vi(c)e Procedure Central | p s
Code WIP | CIP | YCIP P | Support riee
y oMy
Telehealth Services - May only be provided with the Department’ :
Assessment Each (1) HO001 TN $137.47
Assessment Update Each (1) HOOO01 52 TN $55.45
Case Management 1/4 Hour 'l"lﬂw $11.53
_Extended Day Treatment ) 1/4 Hour /?1/()02 TN $19.2 ‘,
Extended Day Treatment LPN 1/4Hour L T1003 TN $19.23 |
Family Conference 1/4”€y/ 90887 TN $13.87 |
Individual Counseling 1/“”“““‘ HO004 TN $13.87
lqdmdual Counseling (Co-Occurring 1/4 Hour HOO04 1HH TN $2138
Disorder) ]
Individual Counseling (Relapse Wtion) 1/4 Hour HO004 59 TN $13.87
N 174 Hour o
Individual Counseling (Trauma Related) v = Sl HO004 STTN $17.95
Office Family The/r';py/ 1/4 Hour T1006 TN $17 9%
1/4 Hour HZ()Z‘? IN $1?87
HIV yﬂst Counseling (Telehealth) 1/4Hour | HOO47 TN $10.20
O e S
or TB Post-Test Counseling (Telehealth) | 1/4lour HO0A7 TS TN $10.20
< 2 o ~4".—‘ p D /“n[..-‘lld_
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From:ALTERNATIVES COUNSELING AND ED 417 883 7212 05/25/2016 10:59 #383 P.005/010

OSCA 14-042-42, Contract Renewal 002

COLLECTOR SERVICES PRICING

Firm, fixed price for collector services performed i per hour

5 4.00 per test

The Contractor should quote a price per hour or per test. Only one will be accepted. The price shall not change
during the contract period.

Pricing shall be for the following county(ies) and circuit(s):

County: Christain Circuit: ___ 38th
County: Taney Circuit: ___ 38th
County: Circuit:
County: Circuit:
County: Circuit:
County: Circuit:

Page 7 of 22



From:ALTERNA TIVES COUNSELING AND ED 417 883 7212 05/25/2016 10:59 #383 P.O06/010

e
SN
SR

=
- 2

Y

Christian

S el e
Barry
39 Lawrence

42 Dent
42 tron
42 Reynolds

Wayne

43 Caldwell
43 Clinton
43 Daviess
43 DeKalb
43 Livingston

SRR

Dougla
44 Ozark
Wright

Lincoln
Pike

Taney

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

Collector Guideline Acceptance Form
OSCA 14-042-42

I verify I have read and will abide by the Missouri Collector Guidelines. 1 further understand
failure to follow these guidelines may result in the termination of the contract the Office of

Vv

State Courts Administrator and the court has with my employer.

B 1 have provided a completed background check, and

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

Tames M Ziecler /m /1676

Collector Printed name Signature u Date
Vid Yerpetoves Zre D Wil /7 ¢/ ¢
Treatment Provider/Agency Printed Name Signature " Date ' ’

The treatment eourt approves this person as a collector for our civcuit. This approval does not mean the Judiciary shall

he liahle for their actiony in performance of these duvies.

287 £ /7

Drug Court Judge/Coordinator Circuit

Page 21 of 22



Exhibit A

Collector Guideline Acceptance Form
OSCA 14-042-42

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

?f I have provided a completed background check. and

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

e
ol e Uao .‘{j\ afcs AN VTR 2.Y ¥4 ,,,/?,\ Gl (o Ll -G
Collector Printed name / Signature j Date
ﬂ/%rmﬂz/er Zoe Dol 1l @:@ Y AYIA
Treatment Pronder/Aoenm Printed Name Signature Date

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

97%%?2( 55 &7 7L

Drug Coﬂ’ri Judge/Coordinator Circuit Date

Page 21 of 22



Exhibit A

Collector Guideline Acceptance Form
OSCA 14-042-42

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

5 1 have provided a completed background check. and

X 1have um\mui with the Family Care Satety Registry (FOSR). and 1 have provided a copy of the

results of the FCSR b ad\gl(xmﬂ Sereend 15_&},4er§ OSCAjuy employer.

. \ . A 2 ;
D; N AT r\ i \< ( \\ /& *‘\\T‘(,T[ ; v/t /é/
Collector Printed name Signature” Date
Ateenatves Toe. Douollini el m/ ele
Treatment Provider/) ‘wenu Printed Name Signarure Date

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

o 1, BE A 4

Drug (/(;nﬁudve /Coordinator Circuit Date

p e 21 of 22



Exhibit A

Collector Guideline Acceptance Form
OSCA 14-042-42

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

State Courts Administrator and the court has with my employer.

% I have provided a completed background check, and

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

QOHC\\& D(:u)a,\ib\(i Loye. Rorr\imﬂ 4-1b- /4

Collector Printed name Slgnature Date
Werncbver, Zoe Db el , [EZT =2 frapfg
Treatment Provider/Agency Printed Name Signature £/ Date ’ ’

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

: _ g L
' ) T SAE

Drug‘(fourt Judge/Coordmator Circuit

Date

Page 21 of 22



FromALTERNATIVES COUNSELING AND ED 417 883 7212

05/25/2016 11:01 #383 P.008/010

FARM BUREAU TOWN & COUNTRY INSURANCE COMPANY OF MISSOURI
PO BOX 658, 701 S COUNTRY CLUB DR, JEFFERSON CITY, MO 65102 (573)893-1400

INFORMATION PAGE

Membership Number

Policy Number

Policy Period

MEM 0375526

CPP 0209136 13 03/1

8/2016 to 03/18/2017

Named Insured and Address

Agent

ALTERNATIVES INC
5337 8 CAMPBELL AVE STE F . 61
SPRINGFIELD MO 65810-2494 NI

TE

KEVIN CHEFFEY #00541

1-D W MT VERNCN ST
XA, MO 65714
LEPHONE: (417)725-1467

THIS INFORMATION PAGE REPLACES ALL OTHER PREVIOUSLY ISSUED INFORMATION PAGES.

Last Change:

5/10/2016 Next Change: 0/00/0000

Dec Request Date: 5/25/2016

, MO 65802 GREENE

LOCATION 1 UNIT 1 5337 F S§ CAMPBELL SPRINGFIELD
OCCUPRPANCY Doctors QOffice
COMMERCIAL PROPERTY COVERAGE
AMOUNT DEDUCT CAUSE
’ OoF PER OF CO-INS|{ SETTLEMENT
INSURANCE | OCCURENCE LOSS %
$10,000 $ 500 CONTENTS SPEC 80 REPLACEMENT

PROTECTION CLASS 02

BUSINESS INCOME W/O EXTRA EXP
ACTUAL LOSS SUSTAINED NOT
TO EXCEED 12 MONTHS

COMMERCIAL PROPERTY LOCATION 1 UNIT 1
ANNUAL PREMIUM $85.32

CERTIFICATE OF INSURANCE
PONCEOPELAND. Aﬂ;ﬂ/f&émﬂ Nieor==

5337 S CAMPBELL AVE
SPRINGFIELD MO 65810-2445

4 CHRISTIAN

LOCATION 2 UNIT 1 1308 W SHATE LN NIXA, MO 6571
QCCUPANCY MEDICAL OFFICE
COMMERCIAL PROPERTY COVERAGE
AMOUNT DEDUCT CAUSE
OoF PER OF CO~INS| SETTLEMENT
INSURANCE | OCCURENCE LOSS %




From:ALTERNATIVES COUNSELING AND ED 417 883 7212 05/25/2016 11:02 #383 P.00S/010

FARM BUREAU TOWN & COUNTRY INSURANCE COMPANY OF MISSOURI
PO BOX 658, 701 & COUNTRY CLUB DR, JEFFERSON CITY, MO 65102 (573)893-1400

INFORMATION PAGE

Membership Number Policy Number Policy Period
MEM 0375526 CPP 0209136 13 03/18/2016 to 03/18/2017
Named Insured and Address Agent

KEVIN CHEFFEY #00541
611-D W MT VERNON ST
NIXA, MO 65714
TELEPHONE: (417)725~1467

ALTERNATIVES INC
5337 $ CAMPBELL AVE STE F
SPRINGFIELD MO 65810-2494

THIS INFORMATION PAGE REPLACES ALL OTHER PREVIOUSLY ISSUED INFORMATION PAGES.

Last Change: 5/10/2016 Next Change: 0/00/0000 Dec Request Date: 5/25/2016
LOCATION 2 UNIT 1 "CONTINUED"
COMMERCIAL PROPERTY COVERAGE
AMOUNT DEDUCT CAUSE
OF PER oF CO~-INS| SETTLEMENT
INSURANCE | OCCURENCE LOSS %
$10,000 $ 500 CONTENTS SPEC 80 REPLACEMENT

PROTECTION CLASS 03

BUSINESS INCOME W/C EXTRA EXP
ACTUAL LOSS SUSTAINED NOT
TO EXCEED 12 MONTHS

COMMERCIAL PROPERTY LOCATION 2 UNIT 1
ANNUAL PREMIUM $90.58

LOCATION 3 UNIT 1 2327 SOUTH BUSINESS US 65 HOLLISTER, MO 65672 TANEY
OCCUPANCY MEDICAL OFFICE

COMMERCIAL PROPERTY COVERAGE
AMOUNT DEDUCT CAUSE
OF PER ' OF CO-INS| SETTLEMENT
INSURANCE | OCCURENCE LOSS %
$10,000 $ 500 CONTENTS SPEC 80 REPLACEMENT

PROTECTION CLASS 05
BUSINESS INCOME W/O EXTRA EXP

ACTUAL LOSS SUSTAINED NOT

TO EXCEED 12 MONTHS |

| COMMERCIAL PROPERTY LOCATION 3 UNIT 1
ANNUAL PREMIUM $85.83




From:ALTERNA TIVES COUNSELING AND ED 417 883 7212 05/25/2016 11:03 #383 P.O10/010

FARM BUREAU TOWN & COUNTRY INSURANCE COMPANY OF MISSOQURI
PO BOX 658, 701 S COUNTRY CLUB DR, JEFFERSON CITY, MO 65102 (573)893-1400

INFORMATION PAGE

Membership Number Policy Number Policy Period
MEM 0375526 CpPP 0209136 13 03/18/2016 to 03/18/2017
Named Insured and Address Agent
ALTERNATIVES INC KEVIN CHEFFEY #00541
5337 S CAMPBELL AVE STE F 611-D W MT VERNON ST
SPRINGFIELD MO 65810-2494 NIXA, MO 65714
TELEPHONE: (417)725-1467

THIS INFORMATION PAGE REPLACES ALL OTHER PREVIOUSLY ISSUED iNFORMATION PAGES.
Last Change: 5/10/2016 Next Change: 0/00/0000 Dec Reguest Date: 5/25/2016

LOCATION 3 TUNIT 1 "CONTINUED"
COMMERCIAL GENERAL LIABILITY
LIMITS OF LIABILITY LIABILITY COVERAGES
$1,000,000 EACH OCCURENCE LIMIT
$1,000,000 PERSCNAL & ADVERTISING INJURY
$2,000,000 GENERAL AGGREGATE (OTHER THAN PRODUCTS-COMP OPS
$2,000,000 PRODUCTS COMPLETED OPERATIONS AGGREGATE
$50,000 DAMAGE TO PREMISES RENTED TO YOU LIMIT - PER FIRE
$5,000 MEDICAL EXPENSE - ANY ONE PERSON
LIABILITY SCHEDULE
LOC CLASSIFICATION PREMIUM BASIS
1 MEDICAL OFFICES
CLASS CODE: 66561 AREA 1,200
2 MEDICAL OFFICES
CLASS CODE: 66561 AREA 1Y
3 MEDICAL OFFICES
CLASS CODE: 66561 AREA 600
LIABILITY MISC SECTION
LOC COVERAGE DESCRIPTION LIABILITY LIMIT
001 ADDITIONAL INSUREDS

DON COPELAND

COMMERCIAL GENERAL LIABILITY

| ANNUAL PREMIUM $305.48
INDIVIDUAL RISK CHARACTERISTICS ADJUSTMENTS
LOC UNIT COVERAGE REASON (8) PERCENT
1 1 CONTENTS Fire/Smoke Alarms - 10
2 1 CONTENTS Fire/Smoke Alarms - 10
3 1 CONTENTS Fire/Smoke Alarms - 10
TERRORISM PREMIUM $5.67

COMMERCIAL POLICY
TOTAL ANNUAL PREMIUM $572.98






