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• STATE OF MISSOURI 
MISSOURI DEPARTMENT OF CORRECTIONS 
CONTRACT AMENDMENT 

RETURN AMENDMENT NO LATER THAN August 28, 2015 TO: 

Beth Lambert, Procurement Officer II 
Beth L.ambertcCild9c mo ooy 
(573) 526-6494 (Phone) 
(573) 522-1562 (Fax) 
FMU/PURCHASING SECTION 
P.O. BOX236 
JEFFERSON CITY, MISSOURI 65102 

DATE VENDOR IDENnFICAnON CONTRACT NUMBER CONTRACT DESCRIPnON 

August 20,2015 Lake Behavioral Health Associates Amendment 1005 Indigent Sex Offender Treatment Services 
PO Box115 
Osage Beach, MO 65085 

SDA50300108 

CONTRACT HDA503001061S HEREBY AMENDED AS FOLLOWS: 

The Missouri Department of Corrections desires to extend the above-referenced contract until October 31, 2015. 

All terms, conditions and provisions, including prices, of the previous contract period shall remain and apply hereto. 

The contractor shall complete, sign and return this document as acceptance on or before the date indicated above. 

IN WITNESS THEREOF, THE PARTIES HERETO EXECUTE THIS AGREEMENT. 

L•A-k....~"':: l!..J... A.L"'...o- J ~-I~ 
CompanyName: ________ ~-~--------~--~--~~~~r~,~~.~~~~~---

Mailing Address: _ __.8"--"'0~ .... lt......,..o:....:><:---L/. ..... 't....,S:<------------

City, State Zip: O.LthG& Bi'E~ >AD,. 6.feJ65'" 
7 

Telephone: S7J- 3YR- Jt:J/tP 

E-Mail Address: / t2.l1 fL ' /6 6 e:a e:J~I!l /,. C.CSJM 
/ 

Authorized Signer's Arinted Name and Title: f-66 .S:. A-~IIIS'~th 
7 f't1Ulibl-?t1 * 

Authorized Signature: 4~~~C£::~~-r--------Date:---'"'-Jj+'/_z---'t'-t/<-.....;....!IS=---
THIS AMENDMENT IS ACCEPTED BY THE MISSOURI 
entirety. 

ENT OF CORRECTIONS AS FOLLOWS: In Its 
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• STATE OF MISSOURI 
MISSOURI DEPARTMeNT OF CORRECTIONS 
CONTRACT AMENDMENT 

RETURN AMENDMENT NO LATE .. THAN 04/021111 TO: 
John Hall, CPPB 
,!ghn.Hall@doc.ino...;Q9.::: 
(573) 526-6494 (Pnone) 
(573) 522-1SEI2 (Fax) 
FMUIPURCHASING SECTION 
P.O. BOX2315 
JEFFERSON CITY, MISSOURI 85102 

DATe VENDOR IDI!NTIFICATION 

PAGE. 2/ 3 

CONTRACT NUMBER CONTRACT DESCRIPTION 

03/19/16 Lake Behavioral Health Associate$ Amendment 111004 Indigent Sex Olfendar Tr~Jatment Services 
POBox 1111 
Osage Beech, 11110 85068 

SOA503001011 

CONTRACT f1 SDAB0300106 IS HEREBY AMENOED AS FOLLOWS: 

I'UI'$Uant to p818graph 2.7.6 on page 14, the Missouri Department of Corrections desires to extend the abova-raferenced contract f(lf the period of 
July 1, 201~ through July 30,2015. All terms, conditions !ll'ld provisions, inoludlnlil prices, oftha pravloue contract period C~hall remain and apply 
hereto. 

The contractor shall complete, sign and return this document as acceptance on or btlfor~~t thl!t date indicated above 

• • 0 •' f f f • t I • .t f ~ o • • •• • • • o • •' • ............... , ............ . 
IN WITNESS THEREOF, THE PAF(TlES HERETO EXECUTE THIS AG~EMENT. 

Name L~tt::.tf ~~t/-lts.t«a&-1 dettkh 
Mailing Address: f>o BQ,... 'll S' 

City, State Zip: C),?.,. ,CrEA-H'-4 / MD t: srcz 46. $' 
Telephone: S"7;J- :3 ~~- 3 a) 0 

E-Mail Ad(lUtlJs: / eL 'II\ c. • / b h C!!.. £'i?? ~ ,_; } " ~c.?""-
Authorized Signer's Printed Name and Title: ?~p~ c=' :f 1 A:~ K-\,!2' -t... oN .s

7 
p.., ~R .d...$-

Authorized Signature: ~ Date 3 I ~Y ItS' 
I ' 

TMENT Of CORRECTIONOAo FOLLl~ ~ ~D~ 

Ellis McS Date 



STATE OF MISSOURI 
MISSOURI DEPARTMENT OF CORRECTIONS 
CONTRACT AMENDMENT 

RETURN AMENDMENT NO LATER THAN 04115114 TO: 
John HaH, CPPB 
John.Hall@doc.mo.gov 
(573) 526-6494 (Phone) 
(573) 522-1562 (Fax) 
FMUIPURCHASING SECTION 
P.O.BOX236 
JEFFERSON CITY, MISSOURI65102 

DATE VENDOR IDENTIFICATION CONTRACT NUMBER CONTRACT DESCRIPTION 

03125/14 Lake Behavioral Health Associates Amendment #003 Indigent Sex Offender Treatment Services 
PO Box 115 SDA50300106 
Osage Beach, MO 65065 

Pursuant to paragraph 2. 7.2 on page 13, the Missouri Department of Corrections desires to renew the above-referenced contract for the period of 
July 1, 2014 through June 30, 2015. All terms, conditions and provisions, including prices, of the previous contract period shall remain and apply 
hereto. 

The contractor shall submit to the Missouri Department of Corrections the qualifications of the current sex offender counselors. 

The contractor shall complete, sign and return this document as acceptance on or before the date indicated above 

IN WITNESS THEREOF, THE PARTIES HERETO EXECUTE THIS AGREEMENT. 

Name t!,r,ve /ln_mJOQoNf4 Leg Bc-l'tlti)ro~e..~) fle;r-J rf ~c..t"d-. 
7 

Mailing Address: .f'o ~ 'i' /1 5 

City, State Zip: (') YAJ R E?e=!tdJ-. I f1 t), 6.>~' S" 

Telephone: --=5;...,_...:?..,.!!!3~-__:::3_~;.,_,.;_3"_--=-3-o...;..t_~ __ _ 

E-Mail Address:_...../...;;;ca..;:.,l""~«-=-=•~l....,le~h~(L~_.C?_J.-,.s-M~~ ..... _,1 /.'"".____;d_=-D..;...A"\_._ __ _ 

L~IV6 ~~(!)7 .. I:JWNC..I!.., 

Authorized Signature: 

THIS AMENDMENT IS ACCEPTED BY THE MISSOURI DEP T OF CORRECTIONS AS FOLLOWS: In its entirety. 

Date 



' 

• STATE OF MISSOURI 
MISSOURI DEPARTMENT OF CORRECTIONS 
CONTRACT AMENDMENT 

RETURN AMENDMENT NO LATEft THAN MARCH 15, 2013 TO: 
LISJII<Mii-YER,UiilaA;C~PB(' tf:,Jq_-L"*\. 1<4'&-v~.s A~!S"A 
flR09UREMEI'ff OFISIGER-1.1 / 

MISSOURI DEPARTMENT OF CORRECTIONS 
PURCHASING SECTION / FM LC. 
2729 PLAZA DRIVE, P.O. BOX 236 
JEFFERSON CITY, MISSOURI 65102 

DATE VENDOR IDENTIFICATION CONTRACT NUMBER CONTRACT DESCRIPTION 

2126113 LAKE BEHAVIORAL HEALTH ASSOCIATES SDA50300106 INDIGENT SEX OFFENDER TREATMENT 
POBOX115 Amendment2 SERVICES 
OSAGE BEACH, MO 65065 

THE CONTRACT BETWEEN LAKE BEHAVIORAL HEALTH ASSOCIATES AND THE MISSOURI DEPARTMENT OF CORRECTIONS IS 
HEREBY AMENDED AS FOLLOWS: 

In accordance with paragraph 2.7.2 on page 13, the Missouri Department of Corrections desires to renew the above
referenced contract for the period of July 1, 2013 through June 30, 2014. 

In addition, by signing this amendment the contractor agrees to comply with the attached Prisoner Rape Elimination Act 
(PREA} requirements. 

All other terms, conditions and provisions, including pricing, of the contract shall remain the same and apply hereto. 

The contractor shall complete, sign and return this document as acceptance on or before the date indicated above. 

IN WITNESS THEREOF, THE PARTIES HERETO EXECUTE THIS AGREEMENT. 

Name ?.&lfq Bs Htt J?b~ tiE" ttl r& A..rr;/'ot::.,'/t- h.r
Mailing Address: t?o Pa>< 1/.S 
City, State Zip: O..rf+7e t3Cif-~~ . . ;IJt c> • tt So G2 s= 

Telephone: .S: '73 .- /3y?,... 3 010 State Vendor Number:--------

E-Mail Address: /a 11 e .. /6ft o... 9 ~l!r44·:1, 4c?6 
/ 

Authorized Signer's Printed Name and Tltle:___!'-=:.!.f;;l~Si;:;:::::!-~~l..l:Z:..~~~~..L~~u..:~~~:::::_-

Authorized Signature: -4C.~-.:../'~--~~~~-..:...-.-----Date ~/'2 ~.//.) 
ENT OF CORRECTIONS AS FOLLOWS: In its entirety. 

Date 



' 
ADDENDUM A 

PRISON RAPE EUMINATION ACT (PREA) 
REQUIREMENTS 

This Addendum A to the contract between Contractor and the Department ("Addendum") shall be 
effective upon the renewal of the Amendment renewing the contract for another one-year term, 
from 2013 to 2014, and is the intent of the parties that it shall be incorporated fully within the 
contract. To the extent that any terms or conditions of this Addendum conflict with the contract or 
any subsequent Amendment, the terms and conditions of this Addendum supersede. 

1. The contractor and all of the contractor's employees/agents providing services in any Department 
of Corrections instiMion must be at least 21 years of age. A Missouri Uniform Law Enforcement 
System (MULES) check or other background investigation shall be required on the contractor, the 
contractor's employees/agents before they are allowed entry into the institution. The contractor, its 
employees/agents understand and agree that the Department shall complete criminal background 
records checks at least every five (5) years for the contractor and the contractor's 
employees/agents that have the potential to have contact with inmates. 

2. The institution shall have the right to deny access into the institution for the contractor and any of 
the contractor's employees/agents for any reason, at the discretion of the institution. Such denial 
shall not relieve the contractor of any requirements of the contract. 

3. The contractor, its employees/agents under active federal or state felony or misdemeanor 
supervision must receive written division director approval prior to providing services pursuant to a 
Department contract. Similarly, contractors/ employees/ agents with prior felony convictions and 
not under active supervision must receive written division director approval in advance. 

4. The contractor, its employees/agents shall at all times observe and comply with all applicable state 
staMes, Department rules, regulations, guidelines, internal management policies and procedures, 
and general orders of the Department that are applicable, regarding operations and activities in and 
about all Department property. Furthermore, the contractor, its employees/agents, shall not obstruct 
the Department or any of its designated officials from performing their duties in response to court 
orders or in the maintenance of a secure and safe correctional environment. The contractor shall 
comply with the Department's policies and procedures relating to employee conduct. 

a. The Department has a zero tolerance policy for any form of sexual misconduct to include 
staff/contractor/volunteer on offender or offender on offender sexual harassment, sexual 
assault, sexual abuse and consensual sex. 

(1) Any contractor or contractor's employee/agent who witnesses any form of sexual 
misconduct must immediately report it to the warden of the institution. If a contractor or 
contractor's employee/agent fails to report or knowingly condones sexual harassment 
or sexual contact with or between offenders, the Department may cancel the contract. 
or at the Department's sole discretion, require the contractor to remove the 
contractor/employee/agent from providing services under the contract. 

(2) Any contractor/employee/agent who engages in sexual abuse shall be prohibited from 
entering the instiMion and shall be reported to law enforcement agencies and licensing 
bodies, as appropriate. 

5. The contractor, its employees/agents shall not interact with offenders except as is necessary to 
perform the requirements of the contract. The contractor, its employees/ agents shall not give 
anything to nor accept anything from the offenders except in the normal performance of the 
contract. 

6. If any contractor or contractor's employee/agent is denied access into the institution for any reason 
or is denied approval to provide service to the Department for any reason stated herein, it shall not 
relieve the contractor of any requirements of the contract. If the contractor is unable to perform the 
requirements of the contract for any reason, the contractor shall be considered in breach. 



• STATE OF MISSOURI 
MISSOURI DEPARTMENT OF CORRECTIONS 
CONTRACT AMENDMENT 

RETURN AMENDMENT NO LATER THAN ().4116112 TO: 
Lisa Meyer, CPPB 
Lisa.meyer@docmo.gov 
(573) 526-6611 
(573) 522-1562 (Fax) 
FMU/PURCHASING SECTION 
P.O. BOX236 
JEFFERSON CITY, MISSOURI 65102 

DATE VENDOR IDEN11FICATION 

03114112 lake Behavioral Health Associates 
Attn:LaneArmstrong 
PO Box 115 
Osage Beach, MO 65065 

CONTRACT NUMBER 

Amendment #001 
SDA50300106 

CONTRACT f. SDA50300106 IS HEREBY AMENDED AS FOLLOWS: 

CONTRACT DESCRIPTION 

Indigent Sex Offender Treatment Services 

Pursuant to paragraphs 2. 7.2 and 2.4.3 on page 13, the Missouri Department of Corrections desires to renew the above referenced contract for 
the period of July 1, 2012 through June 30, 2013 with no inaease in prices. AU terms, conditions and provisions, including prices, of the previous 
contract period shall remain and apply hereto. 

The contractor shan complete, sign and return this document as acceptance on or before the date indicated above 

:::::::::::::::::::::::::::: 

IN WITNESS THEREOF, THE PARTIES HERETO EXECUTE THIS AGREEMENT. 

Name L,._~ & E7i114Vr.'c;:,atr/ lfcA-IM ,4-.rsoc.,· ~ 

Mailing Address: f' 0 13 o X I 15 

City, State Zip: <ClS"~g_ 8Gitc.. 1+- . )-to 
{ 7 

Telephone: --=:i'~7-=3=------'£.;3--'lz'~1J=---__.;2:::..._o_.t~O=-----

E-Mail Address: / q 1'\ e.. • I b h C\.. ~ J nJ l'rr' { • C.o A 

Authorized Signer's Printed Name and Title:_,h~:,.o::.~:l'b...l.!....:N:..::G~_,Ac......:..:rt..:.__rlt---==S:.......!..-t_v_ ... _:_.,'+-"?/,_. _.CJ.;;..o<...::.t.A.J.::.........v:::...:o~~-=------
Authorized Signature: 

In its entirety. 

Date 
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