
















NOTICE OF CONTRACT AMENDMENT. 

CONTRACT NUMBER 

C314319003 

AMENDMENT NUMBER 

001 

REQUISITION NUMBER 

NR 931 YYY\6708015 

CONTRACTOR NAME AND ADDRESS 

State Of Missouri 
Office Of Administration 

Division Of Purchasing And Materials Management 
POBox809 

Jeffet·son City, MO 65102-0809 
http://oa.mo.gov/purchasing-matel'ials-management 

CONTRACT TITLE 

Residential Facility Services 

CONTRACT PERIOD 

January 1, 2015 through June 30, 2016 

VENDOR NUMBER 

43108115102 

STATE AGENCY'S NAME AND ADDRESS 

REALITY HOUSE PROGRAMS, 1NC. Department of ColTections 
POBOX 1507 Division of Probation and Parole 
COLUMBIA MO 65205 2729 Plaza Drive 

Jefferson City MO 65101 

ACCEPTED BY THE STATE OF i\IISSOURI AS FOLLOWS: 

The State of Missouri hereby amends the above-referenced contract as follows: 

1. . Replace the Initial Issue and Property Inventory, page 156 of the awarded contract, with the attached Atta 8. All 
references to the Initial Issue and Property Inventory shall be deemed to mean the attached Atta 8. 

2. R&placa the Food Siervices plan, pages 158 and 159 of the awarded contract, with the attachtd Food Siervic&s plan. All 
references to the Food Services plan shall be deemed to mean the attached Food Services plan. 

3. The contractor shall operate in accordance with the following attached documents: (1) Atta 1, The Food Guide Pyramid; 
(2) Atta 2, What Counts As a Set-ving; (3) Atta 3, Hourly Count and Rounds; (4) Atta 4, Inventory Tracking Upon 
Receipt; (5) Atta 5, Kitchen Inventory Tracking Log; (6) Atta 6 (blank July 2015 calendar); (7) Atta 7, Maintenance 
Daily Check List; (8) RPP Linen Inspection and (9) the Weekly RPP Linen Inspection Log. 

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

Signature of contractor is not required on this document. 
DU\'ER BUYER CONTAar INFOR~lATION 

Julie Kleffner 
Email: Julie.Kleffner@oa.mo.gov 
Phone: (573) 751-7656 Fax: (573) 526-9816 

S(TU ·,:a:+:~ 
DATE 

<3} rtl15 
DIRECl'~R~·OF PURCHASING AND i\1\\TERIAI,S MANAGEMENT 

~~ 
Karen S. Boeget· 



A. REALITY HOUSE PROGRAMS, INC. 
Food Services 

Food: RHP will provide a food service program on-site and operated by RHP staff. The Kitchen Manager will 
have a posted schedule and will be responsible for food preparation. The Kitchen Manager will also maintain a list 
of daily, weekly, and monthly delegated duties. RHP staff will comply with the most recent copy or'the Food Code 
of the City of Columbia which is adapted from the FDA, U.S. Department of Public Health, Food Code. The code 
can be referenced at: h®://www.gocolumbiamo.comAHealth/Food Safety/Food Cf>lte/in41eN.htnd 

National Fire Protection Agency Codes. Compliance to NFPA as it relates to ftre extinguishing systems over 
cooking services is mandatory. City of Columbia Fire Department will monitor for NFPA compliance when 
completing inspections and Korsmeyer Fire Protection maintains the equipment. 

• Extinguishers will be equipped with automatic shut-off devices for when the fire extinguishing system is 
activated. Fuse links are to be changed and the system tested in accordance with the manufacturers' 
recommendation. 

On-site Food Service. RHP will have adequate space to provid~ for fopd preparation and, servic~ ana wm PI'Qyjd~ 
an eating and seating area that is over 15 square feet per person, for all who dine at the same time. The area is 
separated from sleeping quarters and is well ventilated, properly furnished, and clean. 

a Staff will ensure that food provided to the participants is safe and does not become a vehicle in a disease 
outbreak or in the transmission of communicable disease. RHP will, to the extent possible, ensure that food 
is unadulterated, prepared in a clean environment, and honestly presented. 

• Any person, who serves, prepares~ or handles food is required to have a prior physical examination. Any 
Boone County inmate considered for Trustee status shall be cleared by Boone County Sheriff Department 
medical staffs prior to assuming trustee responsibilities. Documentation of Trustee medical clearance shall 
IDe maiataioed by Boone County Jail medioal personnel. 

• · All staffs preparing food will comply with federal, state, and local health and sanitation codes. In the event 
of any conflict in these codes, the most stringent will apply. 

• The Kitchen Manager must have Safe Serve (or equivalent) certification completed within six months of 
hire, 

Provisions. All participants, regardless of employment or financial status, will be provided the opportunity for food 
services (3 meals per day). RHP will include meal costs in the per-diem rate and under no circumstances will the 
participant be required to pay for these services. 

• 
• 

• 

• 
II 

·• 

RHP will serve meals in ~ appetizing manner at regularly posted mealtimes 
RHP will provide meals to participants who work irregular hours and are O()t a\lailable at •egnlatTly 
scheduled meal times. 
Staff will make arrangements to provide a hot meal for those participants unable to return to the 
residential facility for a scheduled hot meal due to work or assigned offsite treatmcmt/referrals and who 
do not choose to take a sack meal. 
RHP will not prepare anything made with poppy seeds . 
RHP Kitchen Manager will ensure that inventory is dated on arrival and rotated regularly. All food 
items will be used before the expiration/sell by date, or within six months of entry whichever is first. 
Microwave will be available for participant use in tlie dayroom. 

Menus. All REP menus will be approved by a Registered Dietician (RD). An RD is defined as a person who has 
completed academic and experience requirements established by the Commission on Dietetic Registration, the 
crediting agency for the American Dietetic Association (ADA). RHP will maintain a copy of the RD's current 



A REALITY HOUSE PROGRAMS, INC. 
Food Services 

credentials and the certified menus for inspection by our referral sources and independent inspectors such as the 
Board of Jail Visitors. 

• All fixed menus will be reviewed and approved by a RD at least annually for the nutritional value of the 
menu. 

• Menus (including sack meal menus) will be prepared and be posted in a conspicuous place for participant's 
viewing. 

• RHP will provide meals which meet diets t'Cquired by confirmed religious preference, physician or dentist. 

Waste Disposal. RHP will prevent backflow in accordance with the FDA, U.S. Department of Public Health, Food 
Code. 

• Grease filters will be kept clean and will be made of stainless steel for safety reasons. 
• Garbage and refuse will be kept in durable insect and rodent-proof containers which do not leak or absorb 

liquids. 
• Garbage and refuse will be disposed of often enough to prevent the development of odor and other 

conditions that attract or harbor insects and rodents. 

Kitchen Manager: Vacant 
Meal schedule: Breakfast 05:45-07:30 
are offered to intakes or late returns) 

Kitchen Manager Duties: 
• Prepare Meal Menus 
• Order Food/Dry Goods 
• CookMeals 
o Supeniise WorkProgram Offenders 
• Assist with Cleaning the Kitchen 
a Date/Rotate food 
• Inventory 
o Manage Equipment 
o Manage spending 
o Corporate Meals Contract Compliance 

Lunch: 11:15 -12:30 Dinner: 17: I 5-19:00 (late plates 

Work Program: Consists of 4 Boone County Jail Trustees. 3 assist in the kitchen and 1 cleans the dayroom 

Work Program Inmate Duties are to assist with: 
• AU dishes washed after every meal 
• Steam table I wiped after every meal 
• Trash taken to dumpster x 2 daily 
• Trash lids and receptacle wiped daily 
• Cabinets organized and wiped 
• Grease trap cleaned x 2 weekly 
• Floors swept/moped 
• Supply closet cleaned/organized 
• Cooler wiped, swept and mopped daily 
• Oven cleaned weekly 
o Kitchen mechanical room organized/swept/mopped 



A REALITY HOUSE PROGRAMS, INC. 
Food Services 

e Handles and fiXtures wiped 
• Pantry organized/swept/mopped 
• Prepare trays and serve breakfast ( Cold cereal, pastry, fruit, milk, 
• Assist with preparing sack lunches 
• Assist with preparing lunch and dinner 
• Assist with serving meals to residents 
• Assist with stocking food/dry goods 

Quantity of meals: 
• Meat 6~8 oz 
• Vegetables 6 oz 
o Chips 1 oz bag 
o Cereal 6~8 oz 
• Drink 8oz 
• Fruit 6oz of canned fruit or a whole piece of fruit 
• Casserole 8oz (heaping) 
• 1 slice Bread/1 biscuit/ I slice cornbread 
• Cottage cheese-4oz 
• Com dog/hotdog 2 pp 
• Soup/beans 1 0 oz 
• Salad 6oz 
• Crackers 6~8 
• Baked potato 1 

Sack Lunch: 
• 2 sandwich's (Ham!furkey/Bologna/Salami/Peanut Butter and Jelly) 
• Mustard/Mayo packets each 
• Fresh fruit 
• Chips 
o Snack ( packets of cookies!Lil Debbie' s/pastry/granola bar/candy bars 
• (1) Drink 

Special Diets: 
• Religious diets 
• Medica] diets 

Use of Kitchen Utensils 
• All Kitchen Utensils will be placed in its assigned location 
• Knives, pastry cutter, scissors and knife stone will remain secured in the lock box when Kitchen 

Manager or staff are not present 
• Knife Tracking Log is Used to Track Knife Count 

Food Items Inventory/Rotation 
• All food is Inventoried 3 times weekly 
• Rotated Daily 
• Frozen items are pulled to thaw 1 ~2 days prior 



A. REALITY HOUSE PROGRAMS, INC. 
Food Services 

• Foods opened to be re-used are dated with current date of use 
• Labeled with date received, date of expiration and name of item 
• A11 condiment bottles are properly wrapped and dated at the end of each use 

Sanitation ofKitchen 
• Kitchen will follow a weekly and monthly tracking log for detailed cleaning procedures 



The Food Guide 
Pyramid 

A Guide to Daily Food Choices 

Fats, Oils, & Sweets 
USE SPARINGLY 

Milk, Yogurt, 
& Cheese 
Group 
2·3 SERVINGS 

Vegetable 
Group 
3-5 SERVINGS 

What Is the Food 
Guide Pyramid? 

The Pyramid is an 
outline of what to eat 
each day. It's not a rigid 
prescription, but a general 

2 

guide that lets you choose 
a healthful diet that's right 
for you. 

The Pyramid calls for 
eating a vatiety of foods to 
get the nutrients you need 

Atta 1 

KEY 
C Fat {naturally occurring and added) 

El Sugars (added) 

These symbols show fat and 
added sugars in foods. 

and at the same time the 
tight amount of calories to 
maintain or improve your 
weight. . 

The Pyramid also 
focuses on fat because 

Meat, Poultry, Fish, 
Dry Beans, Eggs, 

& Nuts Group 
2·3 SERVINGS 

Fruit 
Group 

2-4 SERVINGS 

Bread, Cereal, 
Rice, & Pasta 

Group 
6-11 

SERVINGS 

most American diets are 
too high in fat, especially 
saturated fat. 

3 



Box2 

BOX2 

WHAT COUNTS AS A SERVING?* 

Grain Products Group (bread, cereal, rice, and pasta) 

o 1 slice ofbread 
o 1 ounce of ready-to-eat cereal 
o 112 cup of cooked cereal, rice, Ol' pasta 

Vegetable Group 

o t' cup of raw leafy vegetables 
o 1/2 cup of other vegetables -- cooked or chopped raw 
• 3/4 cup of vegetable juice 

Fruit Group 

• 1 medium apple, banana, orange 
o 112 cup of chopped, cooked, or canned fruit 
• 3/4 cup of fruit juice 

Milk Gt·oup (milk, yogurt, and cheese) 

o 1 cup of milk or yogurt 
o 1-1/2 ounces ofnatural cheese 
o 2 ot.mce!lof processed cheese ~ 

Meat and Beans Group (meat, poulb-y, fish, dt-y beans, eggs, and nuts) 

0 2-3 ounces "of cooked lean meat, poultry' or fish 

. -I 

·Atla2 

• 112 cup of cooked dry beans or 1 egg cot.mts as 1 ounce of lean meat. Two tablespoons of 
peanut butter or 113 cup of nuts count as 1 ounce of meat. 

_, -~·-

* Some foq~Jit into more than one group. Dry beans, peas, and lentils can be counted as servings in 
eithel' tfie-:meat and, beans group or vege~able group. These "cross over" foods can be counted jlS 
servings from either· orie or the other group, but not b oth. Serving sizes indicated here are those used 
in the Food Guide Pyramid and based on both suggested-and usually consumed portions necessary to 
achieve adequate nutrient intake. They differ from serving sizes on the Nutrition Facts Label, which 
reflect portions usually consumed. 

Osack to 11 Eat a varietv oftoods" 

OBack to box 9 

http://health.gov/dietaryguidelines/dga95/BOX02.HTM 7/8/2015 
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----------------------------~~~~-<&zy'Ji''Yi'tz#rt&f- '% '"·Sir'&:r~J.~i.'~h.;;;;:..;;_~~" 

...&. REALITY HOUSE PROGRAMS, INC. 
Hourly Count and Rounds MONTHt ____________________ __ 

DAY: YEAR:----------

Hours Exa«timc S-Wing Kitchen Count K!lifc 
;:H8Jitniit'. 

C-pod Day room C-Ynrd E-Win= Trailer Totals StnfT name (pl'int only):: Comments 

0000 
0100 
0200 
0300 
0400 
0500 
0600 
0700 

··-·---------------- ~-~--- -- ---------

Hours Exact tillll! B-Wmg Kitchen CoilnH<nil'e . .. 
··a&i.lnet : · 

C·pod Day room C-Yard E-Wing 'trniler Totnls Stnff name (print only) Comments 

0800 
0900 
1000 
1100 
1200 
1300 
1400 
1500 

- L ... ----- -- -
_L....._. ____________ 

------------- ---

Honrs Exact time B-Wmj! Kitchen CowltUte'. 
'cabinet• 

C-pod Day room C-YIU'd E-Winl! 'kllller Totnls Staff name (print only) Comments 

1600 
1700 
1800 
1900 
2000 
2100 
2200 
2300 

----- - - L-

IF A PARTICIPANT IS MISSING, NOTIFY THE SECURITY DIRECTOR OR A SECTION DIRECTOR IMMEDIAi"EL Y! 
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Item Name 

________________________ ,__...,..,....,,_ ______ ..,....,..,.,__.,...,...,.,.,..,.a.,m"'-""'"'"tt"'W""'-="'·"""""'''IiiTiii'lliFili'"ttt .. 'i>l'!oii;i'OI;Wloii"iiillioi'"lli~lii''oi'ltliiOi'iMii.W..:"<'+iK""%*&¥'rtre*'t."'· +·' •p;;w-·g."'itw1 -·'·a'o-t00 }''&d~~ 

.~ .. , 
( ' 

I 
Inventory Tracking Upon Receipt 

Date Quantity Expiration Date Item Destination/Location Notes 

."-, 
;, 

i 

I 



AttaS 

Kitchen Inventory Tracking Log 
All Items are to be audited for expiration/labeling 

Date Time Pantry Fre~zer Cooler lnltals 
7/6/2015 
7/8/2015 

7/10/2015 
7/13/2015 
7/15/2015 
7/17/2015 
7/20/2015 
7/22/2015 
7/24/2015 
7/24/2015 
7/27/2015 
7/,29/2015 
7/31/2015 
8/3/2015 
8/5/2015 
8/7/2015 

8/10/2015 
8/12/2015 
8/14/2015 
8/17/2015 
8/19/2015 
8/21/2015 
8/24/2015 
8/26/2015 
8/28/2015 
8/31/2015 
9/2/2015 
9/4/2015 
9/7/2015 
9/9/2015 
9/11/201.5 
9/14/2015 
9/16/2015 
9/18/2015 
9/21/2015 
9/23/2015 
9/25/2015 
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.IS ...... 
<;(' 

July 2015 
SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY ,---- ··-----~-------···-, 

I ! ! I . 

! 1 12 !3" -- -----~-4-·-----------· 

l I I 
i I l 

----------- -----· ---- -----------·---------'----- l------·-··· ---'-· -----
js ! 6 i 7 18 )9 i 10 : 11 
i : I ' I ! 
! l l 1 ! 
I 1 1 ! ! ! , , r·1z-------·!13----------,14 ----ris--- i 16 ----~17----------~18 _________ --: 
t [ ! I I ! I I 
. I ; ! I i ' 
!19-- -----zo------~ 21 lzz l- z3 i 24 zS ______ -
! · ' I l . l i I 
I I I I i ! ,--------- ----·· ---·------- -·····-----------·----------- ------------ -------·--··-
1 26 127 ! 28 129 '! 30 i 31 
I' I . I ! I 

' I I . 

I I l ! I 
I : : l I ---------·--,----- ---·- ----·-- ---------~ --f---···---~----

1 I ! 
, I l ! 

----------·-- ··---'--·-··--··-- ;c _________ L__ I I ----· --------·--· 

--~ 



Atta7 

Maintenance Daily Check List 

laundry Room: E-Wing 

0 Lint Filters 0 Bathroom/Drain 

0 Light Bulbs 0 Light Bulbs 

0 leaks 0 AC/Heating Temp 

B-Wing C-Vard 

0 Bathroom/Drain 0 loose Fencing 

0 Light Bulbs Trailer 

0 Bathrooms/Drain 
o AC/Heating Temp 

o Washer/Dryer 
0 Electrical Outlets 

0 Light Bulbs 

0 Water Pressure 
0 leaks 

Kitchen 

0 Leaks 
0 Window/Doors 

0 light Bulbs 
OW ails/Floors 

0 AC/Heating Temp 
0 loose Fencing 

0 Electrical Outlets 
0 Electrical Outlets 

0 Water Pressure 
0 Water Pressure 

Ad min/Lobby 
C-Pod 0 Bathroom/Drain 

0 Bathroom/Drain 
o light Bulbs 

0 light B4lbs 
0 Temperature 

0 AC/Heatlng Temp 
0 l:xterior/Parking lot 

0 Electrical Outlets 
0 Grass Areas 

D Water Pressure 0 Electrical Outlets 

Day Area 0 Water Pressure 
D Light Bulbs 

Vents (Wednesdays) 

0 Temperature 0 B Wing, EWing 

o Kitchen 
" 

0 C-Pod, Day Area 

o Admin 

Completed by: Date: I 



Atta8 

£ REALITY HOUSE PROGRAMS, INC. 
I understand that I am responsible for keeping all of my property in my possession and secured at all times. I 
understand that if I fail to tum in items that were issued to me, I wm owe Reality House $5 per item that I do 
not i:urn in. Resident's Signature:--------------

INITIALS: STAFF OUT RESIDENT STAFF IN 

LOCK#. ___ _ 
lJillOW 

f'_;~~J.~.:::~~~~~:o~;~~:.:e:;sjear~), ___ _ 
BL.ANkET. (No holes; rips or tearsf 
WASHCLOTH 
TO\\'EL 
TOILE1RIES 

ENTER: ____________ _ 

Resident Date 

EXIT: 
Resident Date 

Reality House Staff 

Reality House Staff 

Personal Property: 
(l~emsvaiued •over $101) ate:fod)~~den) 

AMOUNT ITEM AMOUNT 

I verify that this is all of my personal property. Should and changes occur in my. personal property, I 
understand it is my responsibility to update the inventory list. 

N/A 

Date 

Date 

Participant's Signature:. __ ~ ______ Date:. ___ _;Staff's Signature:. _______ _ 

Prison Rape Elimination Act Orientation Information 



&REALITY HOUSE PROGRAMS, INC. 

RPP LINEN INSPECTION 

The RPP Case Manager shall inspect the residents' linens, including blankets, at 
least once per week. 

The Inspection will be looking for stains, holes, rips, and severe thinning. 

If any of these things are found, the item will be immediately replaced with an 
acceptable one. 

The damaged item will be disposed of per Reality House policy. 

Documentation of the inspections shall be placed in the staff notes. 



A REALITY HOUSE PROGRAMS, INC. 

Weekly RPP Linen Inspection Lo2 

Date Area Initials Notes 
I. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

II. 

12. 

13. 

14. 

IS. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

3 
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