CONTRACT RENEWAL 002

CONTRACT NO. OSCA 14-042-26

TITLE: Specialized Treatment Provider
for Treatment Court

ISSUE DATE: April 27, 2016

RETURN RENEWAL NO LATER THAN: May 27, 2016

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

or

(Courier Service)

Office of State Courts Administrator
Attn: Contract Unit

2112 Industrial Dr.

Jefferson City MO 65109

MAILING INSTRUCTIONS: Print or type Contract Number and Return Due Date on the lower left
hand corner of the envelope.

CONTRACT RENEWAL PERIOD: JULY 1, 2016, THROUGH JUNE 30, 2017

DELIVER SUPPLIES/SERVICES FOB DESTINATION TO THE FOLLOWING LOCATIONS:

VARIOUS LOCATIONS THROUGHOUT THE STATE OF MISSOURI

The contractor hereby declares understanding, agreement and certification of compliance 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 of the renewal. The contractor
further agrees that the language of this renewal shall govern in the event of a conflict with his/her proposal. The contractor further agrees that
upon receipt of an authorized purchase order or when this renewal is countersigned by an authorized official of the Office of State Courts
Administrator, a binding contract shall exist between the contractor and the Office of State Courts Administrator.

SIGNATURE REQUIRED

AUTHORIZED SIGNATURE DATE
oo — e , -7 .
Vil ,;"Qn 72 /;’,;M/,ywuc"/{/ May 24,2016
PRINTED NAME TITLE
Linda Grgurich President

COMPANY NAME
Pathways Community Behavorial Healthcare, Inc.
MAILING ADDRESS

1800 Community Drive
CITY, STATE, ZIP

Clinton, MO 64735
E-MAIL ADDRESS
Igrgurich@pbhc.org
PHONE NUMBER

660-885-8131

FEDERAL EMPLOYER ID NUMBER

FAX NUMBER

660-885-3690

NOTICE OF AWARD (OSCA USE ONLY)

ACCEPTED BY OFFICE OF STATE COURTS ADMINISTRATOR AS FOLLOWS

g MY an dsrn 1 ¢
VN \\"' 2 (YA \ Y {“”'l(" ~ o
CONTRACT NUMBER J

OSCA 14-042-26

<, P '\-\f d.
CONTRACT PERIOD

July 1, 2016, through June 30, 2017

FCWACTS PRINCIPLE MANAC\ES\/IENT ANALYST DATE 2 DEPUTY ST}TE CO/U,RTS ADMINISTRATOR
NPT D s
(( L LUMAE AT o (i el
-— |
]
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OSCA 14-042-26, 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 $132.00 Per assessment
Assessment option $145.00 Per assessment
Assessment update $66.00 Per assessment
Case Management/Community Support $13.33 Per ¥ hour
Communicable Disease Assessment/Education/Testing Refer Out Per ¥4 hour
Day Treatment $98.00 Per day
Detoxification (Social Setting) $19.00 Per day
Early Intervention (Intake) $118.00 Per Assessment
Early Intervention (Group Education) $2.60 Per ¥ hour
Early Intervention (Motivational Interviewing-Individual) $21.43 Per ¥ hour
Extended Day Treatment $19.04 Per Y hour
Family Conference $13.33 Per % hour
Family Therapy $15.00 Per ¥ hour
Group Counseling (Associate SA Counselor) $5.15 Per ¥4 hour
Group Counseling (QSAP) $5.92 Per Y4 hour
Group Counseling ( Collateral relationship) $3.00 Per ¥4 hour
Group Education $2.60 Per ¥ hour
Group Education (Trauma Related) $2.60 Per ¥4 hour
Individual Counseling $13.33 Per V4 hour
Individual Counseling (Collateral Relationship) $13.33 Per % hour
Individual Counseling (Co-Occurring Disorder) $13.33 Per Y hour
Individual Counseling (Trauma Related) $13.33 Per Y hour
Medication Services $50.00 Per ' hour
Medication: [Medication Assisted Treatment (MAT)] g(;)St plus presfrei; tion
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Treatment Court)

Missouri Recovery Support Specialist (MRSS) Refer Out Per V4 hour
Missouri Recovery Support Specialist Peer (MRSS-P) Refer Out Per ¥ hour
Modified Medical Treatment N/A Per day
Relapse Prevention Counseling $13.33 Per V4 hour
Residential Support $19.00 Per day
Treatment Court Day $13.33 Per Y4 hour
Virtual Counseling (Group) $3.00 Per Y hour
Virtual Counseling (Individual) $13.33 Per V4 hour
Drug/Alcohol Testing: Sample Collection Only (Lab conf. $8.00 Per test
only)
Sample Collection with 1-panel on-site provided by vendor §12.00 Per test
Sample Collection with 2-panel on-site provided by vendor $12.00 Per test
Sample Collection with 3-panel on-site provided by vendor $12.00 Per test
Sample Collection with 4-panel on-site provided by vendor $12.00 Per test
Sample Collection with 5-panel on-site provided by vendor $12.00 Per test
Sample Collection with 6-panel on-site provided by vendor $12.00 Per test
Sample Collection with 7-panel on-site provided by vendor $16.00 Per test
Sample Collection with §-panel on-site provided by vendor $16.00 Per test
. . . . $16.00

Sample Collection with 9-panel on-site provided by vendor Per test
Drug Testing: Sample Collection and On-Site Test (Kit $8.00 Per test
provided by Treatment Court)
Drug Testing: Breathalyzer (Equipment provided by $6.00 p

er test
vendor)
Drug Testing: Breathalyzer (Equipment provided by $0.00 Per test

Evidence Based Program and Practice curriculum being utilized:

Pathways utilizes the following EBP’s, depending on the specific drug court contract: Matrix Model, Moral
Reconation Therapy; Guided Good Choices; Dialectical Behavioral Therapy; Motivational Interviewing; Seeking
Safety; Signs Of Suicide and; Trauma Focused Cognitive Behavioral Therapy. Furthermore, for each OSCA
funded courts, our agency is able to provide Medication Assisted Treatment and physician services for all eligible

consumers.

Which Cognitive Behavioral intervention staff is qualified to deliver:

Any cognitive behavioral therapy that is offered/provided to consumers will be provided by agency staff who are

qualified and have the appropriate training to provide such clinical interventions/services.
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OSCA 14-042-26, Contract Renewal 002

COLLECTOR SERVICES PRICING

Firm, fixed price for collector services performed $ per hour

$_8.00 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: _Callaway County Circuit: _13th
County: _Cole County Circuit: _19th
County: Osage County Circuit: _20th
County: Henry County Circuit: _27th
County: Vernon County Circuit: _28th
County: __Cedar County Circuit: __28th
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Pricing Page, Continued

Instructions: Below is a list of the judicial circuits and counties in the state of Missouri. Check either the applicable
counties or the entire judicial circuit(s) your agency shall provide services. Check the appropriate level of service that
shall be provided: DWI, Adult, Family, Veterans and/or Juvenile. Check the applicable gender for which services shall
be provided.

Jéjlg?&# COUNTY DW! | ADULT | FAMILY | VETERANS | JUVENILE | MALE | FEMALE

1 Clark
1 Schuyler
1 Scotland

2 Adair
Knox

Lewis

Grundy

Harrison

Mercer

wlwlwlawl v

Putnam

Atchison

Gentry
Holt
Nodaway
Worth

N E RN

Andrew

Buchanan

Platte

|

Carroll

Ray

Chariton

Linn

Sullivan

10 Marion
10 Monroe
10 Ralls

Sichates | |
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JUDICIAL
CIRCUIT

COUNTY

Dwi

ADULT

FAMILY

VETERANS

JUVENILE

MALE

FEMALE

12

Audrain

12

Montgomery

12

Boone

Warren

Callaway

Howard

Lafayette

Randolph

Jackson

Saline

Cass

Johnson

Cooper

20

Pettis

Franklin

20

Gasconade

20

22
23

24

Osage

Madlson

24

St. Francois

24

Ste. Genevieve

24

25

Marles

Washmgton

25

Phelps

25

Pulaski

I IS

SIS

25

26

Texas

Camden

26

Laclede

26

Miller

4[| |

S I

||

|| |
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JUDICIAL
CIRCUIT

COUNTY

Dwi

ADULT

FAMILY | VETERANS | JUVENILE

FEMALE

26

Moniteau

X

X

26

Morgan

Bates

X

Henry

Barton

St. Clair

IR T

=
X
X

X

o
X
X

Cedar

Dade

Vernon

Benton

Dallas

Hickory

Polk

Webster

Greene

Bollinger

Cape Girardeau

Mississippi

Perry

Scott

New Madrid

Pemiscot

Dunklin

Butler

Stoddard

Ripley

Carter

Howeli

Oregon

Shannon
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JUDICIAL
CIRCUIT

COUNTY

DwI

ADULT

FAMILY

VETERANS

MALE

JUVENILE

FEMALE

38

39

Barry

Christian

39

LLawrence

39

40

Stone

McDonald

40

41

Newton

Macon

41

42

Crawford

Shelby

42

Dent

42

Iron

42

Reynolds

42

43

Wayne

Caldwell

43

Clinton

43

Daviess

43

DeKalb

43

44

Douglas

Livingston

44

Ozark

44

45

Lincoln

Wright

45

46

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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Collectoy Gnideline Acceptance Form
OSCA 14-042-28

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

}2{ I have p:iowd&da completed background check, and /

}23 1 have ragistered with the Family Care Safety Registry (FCSR), and I have provided 2 copy of the
results o the FCSR background sereening to resulls OSCA/my employer.

{_f/\f‘ié‘i/aﬂL\'tﬁ E—~» &ﬂok‘ef.ﬁen KM\?&MDV—\ /jj‘f

Collector Prifited

E@f@.g;ggéé% &Mé
Trestment Providey, futed Name

The treatment conrt appmes this persoer as a collecthr for our cb‘cait. THis approval does not tneets the judiciory shall
be Hable for their actions in performance of these dutics.

%ﬁ? 7 ////{ﬁ/ A0 L5 /9

Drug Court Judge/Coordmator Circait Date
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Exhibit A

Collector Guideline Aceceptance Form
0OSCA 14-042-26

I verify I have read and will abide by the Missouri Collector Guidelines. T 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.

L3 Inhaveprovided a completed background check, and

L1 Ihave registered with the Fanuly Care Safety Registry (FCSR), and I have provided a copy of the
results of the FCSR background screening to results OSCA/my employer,

Uathleen T (apew (Cuebbee. o Carer T2 b

AN
Collector Printed name Signature Date
. " Kondle gy
Pathways o 7 5/24/16
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 shalf
be Liable for their actions in performance of these duties.

9 . )57 Qéémg/ 5-9-/¢

rug Court J@/Coordinator Cireuit Date
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Exhibit A

office of State Courts Administy 4, or

7SR
b

Collector Guideline Acceptance Form
0OSCA 14-042-26

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.

73 Ihave provided a completed background check, and

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

Liea K Soate CHank Lood] 5/3/1e
Collector Printed e Signatare i Date

(Nndlee Coguicly
Pathways ﬁ 5/24/16

Treatment Providexr/Agency Printed Name Signature Dafe

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

&@A\ 1970 Lle Cdryr 5G4,

Drug Courtﬁ‘ﬁgef@berdinator Circuit Date
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Exhibit A

office of State Cmm S Administrag, ”

Collector Guideline Acceptance Form
OSCA 14-042-26

1 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.

L1 Ihave provided a completed background check, and \/

3 1 have registered with the Famﬂjf Care Safety Registry (FCSR), and I have provided a copy- of the
results of the FCSR background screening to results OSCA/my employer.

Traeu beazie &\/wm.x &U\,&m MW\Q\C@WACC O-4-1o

Collector'Printed name ature Date
. !'f: '\flfj da. foau e
Pathways o 5/24/16
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
be liable for their actions in performance of these duties.

€. w 2 5-%-/¢

Dn@t Judge/Goordinator Circuit Date
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Exhibit A

Collector Guideline Acceptance Form
OSCA 14-042-26

I verify I have read and will abide by-the Missouri Collector Guidelines. T 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. \/

LZZ/I have provided a completed background check, and

{IZ]/ I have registered with the F amﬂy Care Safety Registry (FCSR), and I have provided a copy of the
results of the FCSR background screening to results OSCA/my employer.

dopice Hcfncér},x OW&?/M%A 5.3 - b

Collector Printed name ignafure Date

pa:%/W&z/S ,W A 277 L 5/ Z/ Zourd&

Treatment }’fovidarlAgency Printed Name Signature Date

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

,@ZME Ry S 287 [ o P Py

Drug Court Judge/Coordinator Circuit Date
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Exhibit A

office of State Courts Admim’stmto »

Arsﬁ.e 3
P i,
£ 3L i
A

Collector Guideline Acceptance Form
OSCA 14-042-26

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.

«/:

HKL I have provided a completed background check, and / (

g: I have registered with the F amily Care Safety Registry (FCSR), and I have provided a copy of the
results of the FCSR background screening to results OSCA/my employer.

%&uvmmmf Q@%?’//S%/» m~,w/:/;,¢%§ (Afrc 5/?/ [l

Collector Brinted nathke Date

ZMV&M/J fééam//w /f?‘;_éﬂ?*w»é/_’ % LA D 3’7/5”/ 2

Treatment Pf'ovider/Agency Printed Name Sig{lature e Date

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

. § . f . ’ .
/42“*—4 i e YL N SO 532 20,4
Drug Court Judge/Coordinator Circuit Date
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Exhibit A

Inistrag, ”

Collector Guideline Acceptance Form
OSCA 14-042-26

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 / l

X1 Ihave registered with the Familjf Care Safety Registry (FCSR), and I have provided a copy of the
results of the FCSR background screening to results OSCA/my employer.

i pt (EY Pl s oy 2 (Fac £ipne ST 0o

Collector Printed name Signaﬁn'e Date 7

/é/%:a Foflrer i b /f/ﬁéﬁ%ﬂ LFscbngl  G/5) 2 olf

Treatment Provide TAgency Printed Name Signature Date

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

/ﬁb‘/“ﬂ‘jﬁl/gl /J&Wﬁ‘g\_’— ")‘2 7! (/L/l:(l 78 ﬁc -g - ;‘2""/""

Drug Court Judge/Coordinator Circuit Date
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Exhibit A

Office of State Courts Admlmstrato

Collector Guideline Acceptance Form
OSCA 14-042-26

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.

XU T have provided a completed background check, and /

K3 1have registered with the Famﬂy Care Safety Registry (FCSR), and I have provided a copy of the
results of the FCSR background screening to results OSCA/my employer.

Yy oo Mebden ﬁ\l@m@m\ 6)31

Collector Printed name Slznature ‘Date
{ TG ngaidd,
Pathways S (7 5/24/16
Treatment Provider/Agency Printed Name Signature Date

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

A A 20N 0503 /4

Drug Court Judge/Coordinator Circuit Date
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Exhibit A

Office of State Court

& Y

Collector Guideline Acceptance Form
OSCA 14-042-26

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.

g I'have provided a completed background check, and

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

J;W}YY\(/\ @1/} {/{m/{;f( (/VPLMQ%WW 9. 4;/[,
$ignatury”

Collector Printed name Date

T\ﬂllf(i\‘ Leo {Z /ﬂ‘i /[/{w 77 | (-t\oo ‘//J‘ﬁ lom/s*rv:.m D;cc/«l“ S~ Y /4

Treatment Provider/x(gency Printed Name Signature Date

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

P M 27 T4,

Drug Court Judge/Coordinator Circnit Date
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Exhibit A

lo,

Office of State Courts Adminjsty

AR A]
2 H ',
N k2 H

Collector Guideline Acceptance Form
OSCA 14-042-26

[ 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.

%vae provided a completed background check, and

Pﬁave registered with the Famil}'f Care Safety Registry (FCSR), and I have provided a copy of the
results of the FCSR background screening to results OSCA/my employer.

STEPHEY Ditme % Zt"/é

Collector Printed name Signatfire Date
ey Y. -
T 5.5 - G B SR .
Pathways L (7 3/
Treatment Provider/Agency Printed Name Signature Date

The treatment court approves this person as a collector Jfor our circuit. This approval does not mean the Judiciary shall

be liable for their actions in performance of these duties.

\ { 2™ Lﬂxg(mcx&w\?‘"" ES'{L”_‘S (l ip
Drugourt Jud oordinator Circuit Date
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Collector Guideline Acceptance Form
OSCA 14-042-26

I verify I have read and will abide by -the Missouri Collector Guidelines. T firther 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.

BT 1 have provided a cornpleted background check, and

Kl Ihave registered with the Fa:cm]y Care Safety Registry (FCSR), and I have provided a cop%'/é‘ the
results of the FCSR. background sereening to resulis OSCA/my employer.

JenniCer el N Tl 5/18//¢s

Collector Printed name < Signature Date

Davd lm}-'t / IJIHLLW”‘/S LQJ&@ /m}mm mfd)r&/iuc' S XY SE

Treatment Proﬁde]t‘/Agency Printed Name Signature Date

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

pj{% | 077% S 5’%294/(, -

Drug Court Judge/Coordinator . Circuit : ‘ Date
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Exhibit A

Collector Gnideline Accepiance Form
OSCA 14-042-26

I verify I have read and will abide by the Missouri Collector Guidelines. I firther 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 /

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

Cheistina. Capek. O C)C%)JUL 5 1B-/G

Collector Printed name Signature Date
David  fead= ‘//@H«M‘Y}’ "ND//,@ 224DC S 2416
Treatment Provider/Agency Printed Name " Signature © - Daie

»

be ligble for their actions in performance of these duties.

ol g s

Drug Court Judge/Coordinator - Circuit ' L Date

The treatment court approves this person as a collector for our circuit. This approval does not mean the judiciary shall
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BExhibit A

Collector Guideline Acceptance Form
OSCA 14-042-26

I verify I bave 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.

. kT I have provided a completed background check, and \/

I have registered with the Famﬂir Care Safety Registry (FCSR), and I have provided a copy of the
results of the FCSR. background screening to results OSCA/my empl oyer.

Miokelle D ik Hhley MLOOVQ\J QJ%A SRl

Collector Printed name Signature Date ' LI
. NN 7 A
hﬂmi Jonie / ﬂﬂ#l,»myf rBMQ ‘/ z‘f’,ﬁ‘ <A O St -/
: 5 Date

Treatment Provider/Agency Printed Name Signature

bl L,

Drug Court Judge/tqordinator . Circuit . L Date
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Exhibit A

Office of State Courts Admnisﬁ"ato,.

nf

Collector Guideline Aeceptance Form
OSCA 14-042-26

I verify I bave 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.

7

[ have provided a completed background check, and ’ \/

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

/f;%i)-r[/"v—; - MLV/QV\ w{%ﬂyz‘—”’“ S'///7//C/

Collector Printell name \Si’g/nature Date
bo‘Q/M / ﬂﬂ/[td”y; Qﬂuan{ é-m#\ 5 2l
Treatment Providc(r/Agency Printéd Name Signature ' Date

The treatment court approves this person as a collector for our circuit. This approval does not mean the judiciary shall

be liable for their actions in performance of these duties.

M | a’h“\ - S?Oes{./(/

Drug Court Judge/Coordinator ~ Circuit - Daie
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Exhibit A

Office of State Courts Administyqy or

Collector Guideline Acceptance Form
OSCA 14-042-26

I verify I have read and will abide by-the Missouri Collector Guidelines. T further understand

failure to follow these gnidelines may result in the termination of the contract the Office of

State Courts Administrator and the court has with my employer.
Mave provided a completed background check, and

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

Bbort timass Tt soi)

Collector Printed name Signature Date
mﬂ.\)tc[ [e’n /3 / ﬂciét'vm - BL-Q/ M Jr'a??/—'ffé
Treatment Proviqé.rlAgency Prifited Name Signsture Date

The treatment court approves this person as a collector fo

rour cirenit. This approval does not mean the Judiciary shall
be liable for their actions in performance of these duties.

M M SRy

Drug Court Judge/Coordinator Circuit Date

- Page200f21



Exhibit A

Collector Guideline Acceptance Form
OSCA 14-042-26

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.

§al  Ihave provided a completed background check, and

{23 Ibave registered with the Famlly Care Safety Registry (FCSR), and 1 have provided a copy of the
results of the FCSR background screening to results OSCA/my employer.

Jobu Nacy, IWRVS 7/3/18
Collector Printkd name anature } Date
| (X Cpguac
Pathways 5/24/16
Treatment Pravidex/Agency Printed Name Signature Daie

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

MOLBA /5 Bla C@w&y -G-4

Drug Court J@e/(ioordinator Cireuit Date
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Exhibit A

office of State Courts Administray,,

Collector Guideline Acceptance Form
OSCA 14-042-26

I verify I have read and will abide by the Missouri Collector Guidelines. I further understand

tailure 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.

Elj Thave provided a completed background check, and

L1 Ihave registered with the Family Care Safety Registry (FCSR),

and I have provided a copy of the
results of the FCSR background screening to results OSCA/my employer,
Cod
Wb
L2
Yolands Devar [ (Bomer Falowi
Collector Printed name I ;Sjéuatnre 4 / Dhte
| /3 6ﬁmia</ |
Pathways 5124/16
Treatment Pravider/Agency Prinfed Name Signature Date

The treatment court approves this person as & collector for our civcult. This
be ligble for their actions in performance of these duties.

yﬂ% (970 Gle Gurly 540

Drug Court JidgelCoordinator Circuit Date

approval does not mean the Judiciary shall
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